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Good morning. This is the presentation on leadership and change for Idaho Patient 
Centered Medical Home. I am Nancy Jaeckels Kamp with Health Management 
Associates (HMA) and I will be presenting today.  

Leadership and change is going to be key for the development of your patient centered 
medical home. We have lots of things going on within patient centered medical home as 
far as the six standards, lots of processes to put in place, lots of policies and procedures 
to write. All of those technical changes are going to need to be supported by committed 
leadership and leaders who know how to help make change happen. Why do we need to 
make some of these changes? We need change to help really survive and thrive in this 
new healthcare environment.  

Patient centered medical home recognition and other kinds of things have come about 
because of the need to change our healthcare environment. We need to move towards 
value-based care and away from volume-based care. We need to move towards what 
we call the triple lane of healthcare – of improving population health outcomes, better 
individual patient care experiences, and at a lower cost per patient.  

Currently, when we look at how healthcare is paid for, it has been historically – and 
really, for the most part still currently – paid for by volume. We call it a fee-for-service 
basis, so you do a service, you do a visit, a procedure – whatever kind of service you 
offer – and you get paid for that. That is a fee-for-service. If you think about it in that kind 
of model, the more services and procedures you do, the more you get paid. So how do 
we balance the payment with the value of what we are getting? Are all of these services 
and procedures necessary? Are they getting the patients better and allowing them to 
have a good experience? 

How do we move to the future of this, where public and private providers are paying for 
the value of care and not the volume? How do we measure that value? How do we 
measure our health outcomes in a consistent and fair way, our quality processes of care, 
the patient care experience, and, of course, the cost? 

Where are we headed in all of this? The patient centered medical home model is the 
framework to help us improve and get to that value of patient care and demonstrate the 
value to our payers. It is a foundational way to support the transformation to the next 
level of value-based healthcare. Managed care is moving towards value-based payment 
already. Centers for Medicare and Medicaid Services (CMS) is starting to move towards 
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that and that future of volume-based, especially with enhanced Federally Qualified 
Health Center (FQHCP) rates is uncertain, things will be changing in this. 

The PCMH model of care works on all of those areas we talked about to improve the 
quality, the cost, the patient experience, and to reduce provider or staff burnout. The 
PCMH standards, as we know, are these six areas that we have listed here. Again, 
these six areas are what National Committee for Quality Assurance (NCQA) and others 
feel are the key processes, and structures, and models to put into place in order to get to 
that more patient-centered approach, which will get us to those triple lane outcomes.  

As Winston Churchill said, "To improve is to change, but to be perfect is to change 
often." If we think about it, again, the only constant we have in life is change. Change is 
always around us. The more we can become adaptive to that change and open to 
change, it is going to help us get closer to that improvement area that we need to be. We 
just sort of begin to have that pervasive thought process of change and how to manage 
change not only for ourselves, but to help others as well.  

This is where we get into transformational change leaders. Good leaders within the 
PCMH clinics are leaders that can really help the organization through these types of 
change. There are really two different types of change that we talk about, or that 
happen, and we may not talk about and may not have identified yet, but that we talk 
about in how we think about leaders and leading change. There is what we call technical 
changes and technical leaders, and then there are adaptive changes, or adaptive 
leaders. Let us talk about each one separately.  

When we think about technical changes, technical change is a change in a system or a 
process. Technical change is something that we can use training or a specific tool for 
and make that change happen. So we implement new electronic medical records (EMR), 
implementing the new EMR is going to take a lot of technical change. We have to put the 
EMR - we have to have our information technology (IT) people and physically put that 
electronic medical record in place into our laptops or into our computer system. Then we 
have to train people on how to use that electronic medical record – how do we turn it on? 
How do we get into the different fields? How do we use different smart sets? Who 
documents what where? Those are all technical components to this change and then 
training. The training – you are training in that new competency. These are very 
technical components, and we have lots of things in our healthcare systems that are 
very much technical changes.  

But now, when we look at adaptive changes, we think about – this is not technical, but it 
is about our behaviors. It is about our beliefs, our values, our attitudes, our habits. These 
are the adaptive requirements of change. While we are putting technical changes into 
place with the EMR, we also need to think, "Why are we getting resistance to this EMR? 
Why are people not embracing this EMR?" It is not that they have not been trained and 
do not know how to use it. It is about their belief and their attitude around, "Why should I 
start using this? Is this EMR really going to make my life better today? Is it going to 
make my work day easier? Is it going to make my work day longer and I need to stay 
longer? Is this really going to make a difference for the patients I care for everyday when 
I have a computer in front of me?"  

These are the kinds of things that we have to focus on to help with adaptive change; the 
behaviors, beliefs, and values. This is not easy work to do. In fact, the most common 
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cause of leadership failure is treating an adaptive problem with a technical fix, so exactly 
what I said before. Oftentimes, we implement something such as an EMR. We have 
gone through training, and now, months down the road, we are still having resistance. 
People are not using it. They are not using it right. They have refused to do this or that. 
We try to fix that adaptive problem with a technical solution and say, "Oh, they must not 
have been trained well. Make them all go through re-training. Have someone come 
onsite and train them while they are working with the patient." We try to create new 
technical fixes to what is really an adaptive problem. We need to think about, "How do 
we recognize these adaptive problems, and then how do we try to fix the adaptive 
problems? How do we focus on the adaptive problems?" 

When you think about organizational change, lasting success lies in changing individuals 
first, and then the organization follows. We have organizational change specialists, but 
really organizational change specialist is really about, "How do we work on individuals to 
help them transition into new beliefs, new values, new habits, new behaviors?" That is 
how we are going to make that organizational change.  

There are several areas or dimensions, that we call it, of adaptive change. There is;  
• Leadership capacity 
• Alignment of behaviors and beliefs 
• Tools for shaping and supporting the new change 
• And then change support for all formal and informal leaders 

 
Let us talk through each one a little bit more specifically.  
 
Leadership Capacity 
Leadership capacity does not mean, "Do we have enough leadership?" It means, "Does 
leadership have the capacity to take on this new work – this new adaptive work, and are 
they equipped to understand it, lead it, embed it, and reinforce those new behaviors?" To 
build that capacity within your leadership, we need to equip the governing bodies to be 
leaders for the new culture and we need to equip all of the leadership team – the 
executive, middle management, and supervisors – to be role models and reinforce the 
new behaviors and beliefs to understand the steps of change. When we think about this, 
we have to basically – our adaptive leaders have to walk the walk. By walking the walk 
of the new culture or the new change, they are role modeling and reinforcing those 
behaviors and beliefs to the rest of the staff.  
 
How does the leadership get to that? It is not easy to just say, "Okay, adaptive leaders, 
just do exactly what everyone else is supposed to do and have them watch you." That is 
not an easy piece to do. There are some pieces or some techniques to building this kind 
of leadership capacity. These are five areas that come out of this whole model of 
adaptive leadership which comes out of Heifetz Model out of Harvard. He talks about the 
leadership capacity components. These are really critical components to think about, to 
step back and reflect on and think about.  
 
The first one is called, "Get on the Balcony." What he means by getting on the balcony 
is, can you remove yourself from the day-to-day process and the day-to-day nitty-gritty of 
what is happening and put yourself on the balcony, looking down? If you are looking 
down from the balcony onto the dance floor, you can see what is going on at a very 
different level. You can see who is partnered with whom. You can see who is 
coordinated and dancing well with each other. You can see what is not working well and 
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who is bumping into each other. You can see all of that when you are stepped up onto 
the balcony looking down. If you continue to stay down on the dance floor, you can only 
see the stuff that is happening right around you and to you. You do not see that whole 
picture of all of the areas that are working well, not working well, what to build from, what 
to think about.  

When we talk about, "Get on the Balcony," it means remove yourself from the nitty-gritty 
and try to look at that bigger picture and look at all of the different dynamics and areas 
going on from all different perspectives. Watch for, where are there the areas to build 
from and where are there things to fix or change? Getting on the balcony helps that 
leadership thought process and build that capacity for thinking differently.  

Identify both technical and adaptive challenges, but focus on adaptive. We absolutely 
cannot disregard the technical changes we need to make. We absolutely have to have 
that training for that new software program or that new form that we are filling out in the 
EMR. We need to identify those and attend to those technical changes, but what 
adaptive leaders really need to do is focus on the adaptive because the technical 
changes will happen. We put those trainings in place. We have competencies to conduct 
to make sure that the trainings were held and did what they needed to do, but we really 
need to attend to the adaptive change, and how people are feeling about this technical 
change, and how we can help support them through that. 

The next one is keeping the level of distress tolerable. This is an interesting one, I like 
this phrase, because, with change comes distress. All change is personal, so we just 
cannot get away from that and we should not sugarcoat it. Even for people who love 
change, there is still a disruption to the status quo. There is a change in the normal 
routines with something new. This causes some level of distress for everyone. It is 
different levels of stress for individuals. They handle the distress level. They also may be 
affected by the change more or less than others. As a whole – as a whole department, 
or a whole clinic, or a whole organization – there is a level of distress that is tolerable at 
that broader whole organization level. As a leadership of adaptive change, that is part of 
your job and part of your work; make sure that the level of distress is tolerable so it 
promotes continual movement towards that change. It does not either get so out of 
control that people are overwhelmed and cannot do anything – they are paralyzed – or 
that there is not any distress and people have just become complacent and happy with 
the status quo. Leaders actually create that distress to some extent with these changes 
and create what we often say is the burning platform for change. We create the distress, 
but we make sure that level of distress is tolerable so that people continue to make the 
change but are not overwhelmed.  

The next piece for leadership capacity is giving the work back to the people. A very 
common mistake that leaders will make is they feel like they are leading this change, 
they have to make sure that this change happens. They have to make these changes 
work, and they take it all on themselves – the responsibility, the work itself, perhaps, but 
they need to give the work back to the people. Good adaptive leaders involve the people 
and have them take that work back and make the change. It is not about giving them 
choice to say, "You can make the change or not." No. Leadership had made the 
decision. There is a decision making process that has been made. This change has to 
happen, but how that change happens, how it looks, how we help others with the 
change, how we create the technical components to that change – all of that work can 
be given back to the people and have them – empower them to own some of that, to 



Idaho PCMH Webinar 3.3.16 Page 5 of 12 8/8/2016 
 

lead some of that, and to troubleshoot when that is not working. By giving that work back 
to the people, but you are still being there and supportive in an adaptive way, you are 
going to be much more successful in creating those changes because people want to be 
empowered to do it. They want to feel a part of it. They want to know they have a choice 
in part of it. You are there to guide that and keep them straight on the fact that we have 
to make this change or this is the end result we have to get to, but allowing them to work 
that process and make that adaptive change work to get towards that outcome on their 
own.  

Then be supportive and challenging of the change. What an interesting phrase – be 
supportive and challenging? Yes. Good adaptive leaders need to be both. You are 
supporting those teams and those people making these adaptive changes, but you are 
also continuing to challenge them – continuing to keep that level of distress there 
tolerable, but keeping it there to challenge them to move on to the next change.  

Let us look a little bit at behaviors and strategies. How do we align what is actually 
happening? What are the behaviors that are in the norms, as we call them, that are 
happening every day? Do those align with what the strategies for the organization or the 
strategies for the change that are about to happen? First of all, thinking about that in 
order of steps, adaptive leaders will define the organizations strategy or the new culture. 
Let us use, for example, that the strategy or the new goal – the new culture – is to 
transform our goals to become patient centered medical home. If that is our strategy and 
where we want to get to, then we step back, so now we know that. We have that 
strategy, that goal. Now we step back and say, "What are our current norms, our current 
behaviors? Do they fit with the norms and behaviors needed for patient centered medical 
home?" Remember, this is not the adaptive piece – not the technical piece. A technical 
strategy and alignment and staff assessment is going to be from a technical perspective 
of saying, "Oh, do we do population health? Do we have registries? Do we collect data? 
Do we have care managers? Do we do huddles?" Those are checklists of technical 
things, and we need to do those to know that we have those technical structures and 
components in place for patient centered medical home, but what I am talking about 
here is aligning the behaviors. This is the adaptive change portion.  

We have a policy on huddle and people say we do huddles, but are we really doing them 
and are they beneficial? Or are people griping about those huddles and not seeing the 
value? Let us talk about that. Let us see what is happening there. What is the current 
norm or habit that has been formed – the behaviors that have been formed – and how 
can we align those better? Is there a gap there between that and getting us towards the 
right behaviors and norms for this overall strategy of getting patient centered medical 
home actually operationalized and successful and part of our new culture? Once we 
assess those gaps and we see, "Here is what is currently happening. Here is where we 
need to go into the future for this future strategy. Now how do we work to get those two 
things aligned?" This is to determine how to get alignment; that is part of those tools for 
leadership capacity and the tools for adaptive leaders to use along the way to get that 
aligned. Let us look at some of those tools to shape and support the new way.  

Messaging from executive leadership all the way through – what is important? 
Communication cannot be underscored enough, and I think we all realize that, but it is 
really important when we are talking about adaptive change and the messaging from the 
executive leadership in those communications. Messaging says it all. Are we setting up 
clear messaging that has clear expectations and mutual expectations for behaviors, 
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participation, and attitude as well as performance expectations? The expectations are 
not just that, "You all have to go through eight hours of EMR training over the next 
several weeks. You can choose which ones you sign up for and when, but everyone has 
to do eight hours of training on this new component of the EMR." That is setting up an 
expectation. It is a technical expectation and a technical change, which is needed. What 
we are talking about here is; how are we also going to set up clear messaging and 
expectations for behaviors, participation, and attitudes? What kinds of things can leaders 
write into a communication and say in a communication to staff that helps to convey that 
leader's buy-in to that electronic medical record or whatever the technical change is, and 
how they perceive that it is going to be beneficial to staff, to patients, to overall cost, to 
the overall goals of the organization? So, the leadership, setting up that appropriate 
messaging, to also show expectations of behaviors.  

That can mean things such as – even things like, "We have been technically trained on 
the electronic medical records, but how are we actually using it? What is our behavior 
with it? Are we using it real time, in the room, and is that an expectation? Or, can we 
adapt from that and do other kinds of approaches to using the electronic medical 
record?" There is not a right or wrong answer for that. It is how the leadership wants that 
to be driven and done, and what is satisfying to, again, the staff, the providers, and the 
patient outcomes. This is where, again, giving the work back to the people and having 
them think about that helps to drive a more sustainable and pervasive change.  

Setting up those clear, mutual expectations, and then hardwiring methods to help 
sustain those new behaviors or attitudes. What do I mean by hardwiring the new 
methods – is hardwiring through policies. Okay, there is a policy on this. PCMH is full of 
policies. Does that mean this work is being done? If leadership is not aligning with those 
policies and setting up the expectations that those policies are followed and setting up 
ways that we are double-checking that, then no, those policies are not going to help or 
become a hardwired tool. If policies are clearly created and lived by, and leadership is 
promoting that, and leadership is following up on that and saying, "We are checking on 
these behaviors as well as the competencies, and the attitudes as well as the 
competencies," then those policies do become more hardwired.  

Work redesign is another way of working on hardwiring, so again, continuing to use this 
example of the EMR, if you think about certain things that are forcing functions within the 
EMR – you need to put this information in this cell or in this input area before you can 
move on to another page. That is a forcing function. What it does is – we do not want to 
create too many of those. We want to create those for when it is really, really, really 
important that we consistently make this change. What it does is it actually is a technical 
change because it is a forcing function within an electronic system. It is a technical 
change, but what that technical change does – that forcing function does – is it actually 
helps people with their adaptive change. It almost takes away their choice at that point, 
so they have to move beyond that and keep doing that. It forms a new habit. It forms a 
new habit that drives, then their beliefs and their habits change along the way. Maybe at 
first, it may be difficult, and you as a leader are helping them to support through that 
difficult change, but over time that is actually going to become a habit. They are going to 
know that. "We have to fill out spot one, three, and four before we can move on to the 
next page." It hardwires a new process and actually a new habit in people's minds as 
well. It helps to shape and support the new way.  
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In addition to things like hardwiring and the alignment and messaging, just overall 
change support is really important as a leader. What that means is being clear and being 
process-oriented on the changes. There is a process for preparing for the change and 
planning for the change, executing the change, and sustaining the change. As planful as 
you are in the actual technical implementation, you should also be as planful in the 
change and in the adaptive change of the process. When you think about planning for 
that change – maybe in the technical world, you are planning the training sessions, 
someone is building the modules for the training and so forth, but in planning for the 
adaptive change, you are going to be saying, "Okay, who is going to be most affected by 
this change and how will they be affected by this change? What is the impact of this 
change on a scale of one to five? How big of an impact is this on the people, the work 
processes, and the resources for it? What is the size of the impacts of this on a scale of 
one to five?"  

If it is five, being the greatest impact of change and this particular process is going to be 
a five for these particular people in this department or in this clinic, then that is where 
you need to focus some of your change support, on those people that are going to be 
impacted greatest by this change, and supporting them. When I say supporting them, on 
a personal support basis – asking how they are thinking about this, asking what is 
changing for them, asking them what their fears are around changing to the new, asking 
them if they have ideas on how to put this in a better way or to create a better process to 
support it. Engaging them on a different level, not on, "Show up for these technical 
classes," but on, "How do you think this is going to affect other parts of your job? How do 
you think this is going to affect other parts of your life?" Because, again, all change is 
personal. When we are thinking about the technical changes, we are really focusing on 
the organizational system, but when we are talking about the change support and 
adaptive change, we are really focusing on the people and not the systems.  

When we think about, how do we create an effective change? How do we create 
effective change? There is actually a model, or a formula, I guess I will call it – a formula 
that talks about how to know if they will have effective change. The first ingredient, I will 
say, or first component of the formula for effective change is; is this change worth 
making? In other words, does everyone believe it is a change worth making, or the 
majority, so that we have a tipping point or a critical mass of people that think this is a 
change worth making? In other words, there has to be a disruption, or, again, a burning 
platform in the status quo. If everyone is happy as can be with the current way you are 
documenting patient visits or documenting lab follow-ups – if everyone is totally satisfied 
with the current process, it is going to be really hard to make a change with that. But if 
there is dissatisfaction with the status quo – "The current model is slow and 
cumbersome," or, "There are so many more requirements that are coming down the 
path that we have to fill out and complete different forms and different requirements; we 
have to document that it has become a documentation nightmare. Yeah, I can see we 
need to make a change." Sometimes, people think they are satisfied with the status quo. 
As leaders, we again – we have to create the fire that is the burning platform. 
Sometimes we have to create that dissatisfaction so that people feel the heat and feel 
that they want to change.  

Other times, certainly there are people who feel that they are not satisfied with what is 
currently going on and they want to change. Those people are ones that can help you 
lead that work on this to help create that need for change amongst others. The bottom 
line is; the very first thing before you can even move on is there has to be a feeling that 
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there is a change worth making. Leadership has to be committed to that change, so if 
the folks on the front line sense that leadership is not really behind this change, how are 
they going to get behind this change? We need to have leadership that talks that talk 
and walks that walk and has the appropriate messaging that conveys they are 
committed to the change.  

There needs to be resources sufficient to make the change, and this is part of leadership 
commitment as well. If we say these things need to happen, but then we do not give 
people the resources to help make it happen, that is going to be an effective change.  

We need to have a plan to use those resources well so we do not just say we are going 
to do this work and give some resources to it, but not have a plan laid out to how we are 
going to do it and how we are going to use those resources.  

There are skills and perseverance to carry out the plan. Who is going to lead it? Who is 
a part of it? Who is going to keep up the ongoing ‘rah-rah’ to keep this going? We need 
to have those skills and perseverance in people leading this work.  

We need to have an ability to learn from doing. In other words, what we do the first time 
may not work that well or work perfectly to get us to our outcomes. We learn from what 
we are doing and we make changes. There has to be a pervasive culture within the 
organization – learn from doing and make changes accordingly so that quality 
improvement or continuous improvement type of cycles.  

Then broad participation and engagement in the full change process, so we need people 
involved all along the way and engaged in the process.  

All change is personal. We talked about that. What is your WIIFM? We call it a WIIFM – 
what is in it for me? When we talk about a change worth making, that very first element 
of the change formula, we have to think about the WIIFM because if it is a change worth 
making, people are going to feel that there is something in it for me. What is in it for me 
may be that, "I get to leave work a half hour earlier,” or, “I have a tool that I know I can 
use with my patients with diabetes that I have been struggling with and this is going to 
help me with that and that is really important to me." Or, "I am going to be able to 
change my lunchtime to a time that is more convenient to take my kids to some activity." 
Everything is going to be personal of, "What is in it for me?"  

People have to think about that differently and start acting differently in order for that 
change to happen. We as leaders, again – adaptive leaders – what our role is; find what 
the WIIFM is for everyone. It does not have to be that you have 500 employees and you 
are looking for each individual WIIFM, but what you do is you are finding out where are 
those sweet spots and where are those resistant spots for people and work through 
those. Again, this is where you are empowering and giving work back to the people in 
the different areas so that they can help find those WIIFMs within their staff. Oftentimes, 
what happens when we do not have a WIIFM is then we experience the resistance and 
we think, "Why are these people resisting this?” Oh, they must not have gotten good 
training, and so we throw more training at them when we really need to think about; why 
are they resisting? Let us delve into that resistance and maybe it is that they themselves 
have not found their WIIFM yet for this particular change. 
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I am not going to play this video. You will have these slides and you can certainly play 
this video. It is a cute video, and it is basically a man who is dancing and no one else is. 
Then another person comes and starts dancing, and more and more people come and 
follow them. What they really say here is, the first guy that is dancing is not really the key 
adaptive leader, it is the second person that came and followed him. That is what they 
call the first follower. The first follower actually has more at stake to say, "I believe in 
what this person is doing and I am going to go join them." If we think about our own 
change, we are leaders. We are almost like the original dancing guy, but it is how do we 
entice and enlist people to come to be those first followers? Those first followers are 
really those adaptive – they are your next level of adaptive leaders to really continue to 
lead the changes down into the trenches of your organization and down to the front 
lines, so looking for those first followers is important.  

When we think about – we are just going to talk a little bit about the concept of change, 
and as a leader how you think about, who your change leaders are and who do you want 
to use in particular change projects, and almost assess for good adaptive leaders within 
your team or within your organization.  

When we look at the bell shape curve of diffusion – diffusion of innovation – we see that 
there are people that are way to the left side that are innovators, there is not a lot of 
them. If you have someone in your organization that is one of these innovators, that is 
great because you can really use them. Sometimes, they almost have to be controlled 
because they are so far to that left, into that innovator [category] that they actually drive 
people crazy and are not as productive because they are constantly thinking of new 
ideas and new changes. You can temper those innovators and really use them as good 
leaders in inspiring some of the next steps of work. Then when you move from left to 
right, you look at your early adopters. Your early adopters are actually kind of like those 
first followers. The innovator is that first dancing guy that is out there dancing by himself 
thinking he is leading the pack, but it is really the early adopter as that first follower that 
comes in and says, "I am going to support this and I am going to do this same thing." 
The early adopters are your best folks to actually be champions of change. Put them in 
charge of a team or of a change project and that is where you are going to have the 
greatest success in those early adopters.  

You can see that you have – the majority of your people sit in the next two categories of 
early majority and late majority. What you want to do is try to identify these and when 
either the early majorities or the late majorities – you want to partner them up as much 
as possible with your early adopters. The early and late majority people are sitting right 
on the fence. Your early adopter can move over onto that right side and fall down into 
the laggard column real easily. That late majority, if pushed and connected with the right 
influencers, can actually push towards the left and become an early majority or an early 
adopter. Identifying your early adopters is extremely important, and then partnering your 
early or late majority folks with them can help drive or build that critical mass of people to 
support a change. Your laggards, as you see way on the right side – I always say leave 
your laggards alone. People in the past have said, "Oh, put your laggards on the quality 
improvement teams and make them in charge of something." My experience and my 
advice on that is the laggards are going to just cause you more problems. Do not put 
them on a team and put them in charge of things because they do not see a WIIFM yet. 
They do not see the need for this change. They do not feel a need for this change. They 
are happy with whatever is happening and they are going to complain about every piece 
of that change. They are not going to lead in a responsible and successful way.  
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A person who is a laggard on one project may become an early adopter on another 
project, so do not throw the baby out with the bathwater and think that Joe over here, 
who is a laggard on this last project, I am not going to talk with him about this next thing 
that is coming about. The thing with this change process is, again, remember – go back 
to what I said before about the WIIFM – what is in it for me?  And all change is personal. 
What may be a WIIFM for one person in this project is completely different in another 
project. Do not just classify your folks on this bell shaped curve of diffusion of change as 
a forever, but look at it project by project.  

As we move into change roles and how we help to lead that change, we have change 
sponsors, which are really you guys – those critical leaders. You promote the vision. You 
are dedicated to communication and make the change really look like it is something – 
again, it is a change worth happening. You are setting the vision for that change to be 
worthwhile. Change agents are really all those people in those early adopters and even 
early majorities. Those are change agents. Those are the ones that are going to ensure 
that the change is implemented. The change subjects – or in some models, they call 
them change targets, which means that they are the ones that the change is going to 
most impact. They need to think about how to carry out those actions.  

Sponsors, again, legitimize the change. They lack acceptance in status quo. They say, 
"You need to move to something better, the status quo is not going to get us what we 
need or it is not working well." They clearly communicate the vision. They understand 
the resource requirements. They understand the organizational impact – again, doing 
some of that assessment of impact and who is going to be impacted by the greatest 
amount of change, and how much change, and where is that change. Then recognize 
and have empathy for the human impact of the change. Understanding that it is not just 
about, "This is going to make my job better, or my day-to-day tasks for patient care 
better,” but, “Is this going to change what time I can pick up my kids tonight, or go home 
for dinner with my family?" Those are really as important of human impacts of the 
change – they are as important as those organizational impacts.  

Those are sponsors. They need to publicly support the change, so the messaging out. 
Private communication is consistent with public communication, so what you are saying 
one-on-one to someone is the same as what you would say in the group; using rewards 
and consequences for change, monitoring actions, and sustaining the support 
throughout the duration of the change. There is my little change agent man. It is a big 
job. Being change sponsors and change agents are not easy jobs and they are not for 
the faint of heart. These are important jobs and they are a lot of work.  

Change agents, to be an effective change agent, you are working within the parameters 
of the sponsor, so what the sponsor has set up and has messaged about is what the 
change agent is working within. They understand dynamics of change. They understand 
that they need to design and carry out some action plans. They build and sustain 
relationships. They work to empower the change subjects, so they are part of those 
adaptive leaders that are giving the work back to the people. They are communicating 
and asking for feedback, assessing the level of commitment, and recognize and manage 
resistance – which is probably the biggest piece of work that they are going to be doing 
is managing the resistance – influencing and reframing, and demonstrating professional 
behavior.  
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I kind of chuckled when I talked about that one of the biggest things they will do is 
manage resistance, because with all change comes resistance. Resistance is a natural 
part of every change process. Actually, if you do not feel that there is any resistance in 
your change process, then that lack of resistance is also a form of resistance. All change 
process has some type of resistance that is going to show up. It is just human nature 
and you should be expecting it, looking for it, and being prepared to work with it.  

The most common mistakes we make in managing resistance is, first of all, attempting to 
change the end user's view with logical arguments about why they should change. We 
cannot change anyone. The only person that can change you is you. No one else can 
change you. As change leaders, we oftentimes want to make people change, but we 
cannot make people change. What we can do is help talk with them through the issues, 
their feelings at that point, which are probably way more emotional than logical. Talking 
with them and asking them questions, and helping them to think through what it is that 
they are resisting. What is it that they think is going to happen; talking that through with 
them. Sometimes just talking through, asking those questions, and having empathy 
towards their emotions helps them get through it because they just want to be heard. 
They just want to talk about it. Oftentimes, that in itself helps to manage the resistance 
versus forcing them or making them change, which they may say they will, but they are 
going to go right back and do the same thing again. They are just going to pay you lip 
service on that in the beginning because you cannot change them.  

Using logic to begin with to try and change people is a very common mistake. We want 
to talk them into something. Dealing with the person rather than the issue is also a 
common mistake. Keep it to what it is that we are trying to change. Ignoring the end 
user's emotions and behaviors concerning the change, that is a common mistake. We 
need to totally embrace those emotions and behaviors because that is why they are 
going to continue to exhibit that, because we are not paying any attention to it. We need 
to talk with them about it. We need to focus on that and ask them questions. That is part 
of the human empathy part, doing that once is going to help them get over it. Assuming 
what is logical to you is logical to the end user and giving up or not repeating the 
process. With the resistance and the resistors, we have to continue to repeat the 
process over and over again.  

Effective behaviors in managing resistance are; keeping good rapport, building strong 
working relationships, providing those expectations and why we are doing this change. 
Continue, again, to talking about the issue itself. These are the expectations of the 
change and this is why we are making the change. Explaining the change in terms of 
that stakeholders WIIFM, or what is in it for them, and then establishing the source of 
resistance from the stakeholder's point of view. When you talk with these resistors, what 
you may find out is the reason they are resisting is because this same exact change 
process happened to them before in a different workplace and it went terrible, they had a 
terrible experience. All of that is coming forth to this new place and this new change. You 
may not ever know that unless you ask that resistor that question and get to that real 
cause. Once you have, now you have fodder for discussion and things to talk with them 
about as it helps them through that.  

Asking open-ended questions – supportive and inviting open expression. I always talk 
about, "Just shut up and listen." Occupy less than 25 percent of the air time. Let the 
resistors openly talk, because many times that is all they want to do. They just want to 
say it out loud and be heard. Many times – once they do that once, and they see that 
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you actually listen to them, and have empathy, and start troubleshooting different things 
that they are bringing up, that helps them over that hump.  

Utilizing stakeholder's energy to help manage a situation, so actually using that resistor 
to say, "How can you help us build these solutions?" Creating win-win situations and 
then again repeating, repeating, repeating this resistance management process.  

That concludes this talk. Hopefully, you have learned something on adaptive and 
technical leadership as well as becoming part of adaptive leadership is becoming good 
change agents and change leaders and knowing how to deal with resistance. 
Resistance is going to be a natural part of every single one of your processes, but how 
you deal with the resistance does not have to be a burden or a barrier. It can actually be 
an adaptive process that will help you build more people into your early adopters, and 
early majority change agents, and change subjects. Thank you for listening to this. 
Again, any comments or questions, always feel free to email us or contact us in any way. 
Thank you.  
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