
People and Programs
A Management Philosophy

Presenter Notes
Presentation Notes
As we deploy all of this technology, sometimes...most of the time, we have the tendency to make our EMR deployments about the technology and getting all of the checkboxes checked.  When in reality, our deployments should be about improving the care we deliver to our patients.

I challenged our project team to make our outcomes not about finishing on time, physician adoption, within budget, etc.  All of the normal project management tenents.  You can hit on all of those cylinders, but if you fail to improve that patient’s journey through our health system, then you have FAILED in the project.  While we have many contributing factors to the success of the project, the only outcome metric that is important is one centered on the patient’s journey.  Lose site of that, and it is no different than installing Microsoft Office.



Recognition

Epic and Wellmont: Organization

John Kotter: Management Author

Transtheoretical Model of Behavior Change

Kubler-Ross Five Stages of Grief (DABDA)
(Denial, Anger, Bargaining, Depression, Acceptance) 

(Precontemplation, Contemplation, Preparation, Action, Maintenance, Termination) 

Presenter Notes
Presentation Notes
 "process involving progress through a series of stages:"

Precontemplation (Not Ready)-"People are not intending to take action in the foreseeable future, and can be unaware that their behaviour is problematic"
Contemplation (Getting Ready)-"People are beginning to recognize that their behaviour is problematic, and start to look at the pros and cons of their continued actions"
Preparation (Ready)-"People are intending to take action in the immediate future, and may begin taking small steps toward behaviour change"
Action – "People have made specific overt modifications in modifying their problem behaviour or in acquiring new healthy behaviours"
Maintenance – "People have been able to sustain action for a while and are working to prevent relapse"
Termination – "Individuals have zero temptation and they are sure they will not return to their old unhealthy habit as a way of coping"

The stages, popularly known by the acronym DABDA, include:[2]
Denial — "I feel fine."; "This can't be happening, not to me."�Denial is usually only a temporary defense for the individual. Denial is a defense mechanism and some people can become locked in this stage.
Anger — "Why me? It's not fair!"; "How can this happen to me?"; '"Who is to blame?"�Because of anger, the person is very difficult to care for due to misplaced feelings of rage and envy. Anger can manifest itself in different ways. People can be angry with themselves, or with others, and especially those who are close to them. It is important to remain detached and nonjudgmental when dealing with a person experiencing anger.
Bargaining — "I'll do anything for a few more years."; "I will give my life savings if..."�The third stage involves the hope that the individual can somehow postpone or delay the change. Usually, a negotiation is made in exchange for a reformed lifestyle. Psychologically, the individual is saying, "I understand it is happening, but if I could just do something to buy more time..." 
Depression — "I'm so sad, why bother with anything?"; "I'm going to die soon so what's the point?"; "I miss my paper, why go on?"�During the fourth stage, the person begins to understand the certainty of change. Because of this, the individual may become silent. It is not recommended to attempt to cheer up an individual who is in this stage. It is an important time for the change to that be processed. It is a kind of acceptance with emotional attachment. It's natural to feel sadness, regret, fear, and uncertainty when going through this stage. Feeling those emotions shows that the person has begun to accept the situation.
Acceptance — "It's going to be okay."; "I can't fight it, I may as well prepare for it."�



Wellmont Health System



Organizational Statistics
8 Hospitals (~1200 licensed beds)

Integrated network of 130 providers

Wide Range of Tertiary Services
Level I Trauma Center
Level III NICU
Bristol Motor Speedway



Changing Times

Presenter Notes
Presentation Notes
Healthcare is moving into the digital age.  Over the past decade, a major paradigm shift has started occurring in medical care.  Information is going from paper to electronic.  Go back 100 or 150 years ago.  WHat did the medical record look like?  

You may have went to a town physician, paid with money or crops or other results of your trade. Got a treatment.  Seen a doc a year later with no detailed memories.
He or she likely just treated you and sent you back without really documenting anything.

1907 Mayo brothers centralized registration and the medical record... they created a longitudinal medical record.  This is one of the things contributing to their rich environment of historical data on the population they serve.  It was a structured card system that allowed the physician to document in a way they could reach back and see if there was other visits or information important to the patient care.

It is this type of paradigm shift we are undergoing.  Computers handle data much better than humans.  

Trends can be seen much easier, pilot studies aren’t as necessary when you have a critical mass of population data.  Google made an awful lot of money off of applying strategic advertising based on your web surfing habits.  One day, our footprint in Epic as a patient will be extremely valuable as we continue to embark on health behavior change.

Until then, we have to deal with a few storms.... 



Health Reform

Presenter Notes
Presentation Notes
A few storms...

However, I have to believe there is some light on the horizon...so rather than see Health Reform as tumultuous, those that survive will see it is opportunistic.  

Whether you agree this was Charles Darwin or Leon Megginson from the 60s, 
It is not the strongest nor the most intelligent that survives. It is the one that is most adaptable to change. 
So as Health Reform ensues, we need to batten down the hatches and put our anchor in something that matters.



Meaningful Use
of the tools for patient care

Presenter Notes
Presentation Notes
One aspect of that reform that is driving a lot of hospitals in the US is of course MU.  MU and Health reform really touch our clinics, labs, inpatient, and really every part of our health systems.  As part of health reform in general, we can get too lost in the myriad of regulatory drivers of our industry.  

But what needs to happen is our patients need to overshadow the regulatory drivers so that EMRs can be designed to make sure my son and your son and your daughter get the best healthcare possible.  

Again, EMRS are not about technology.  They are only about our ability to provide better care.  If we cant commit to designing them to accomplish that single goal, 

then we should go ahead and ask Epic for a refund... 
Epic should go public like Facebook and get rich quick on hollow technology!

But I have to believe we all (Epic included) got up this morning and wanted to continue our commitment to our careers based on our desires to really improve the care for our patients.

At Wellmont, we have been on that journey.  It has had many ups and downs, but we continue to commit to an ever-changing environment and are extremely happy to have Epic as a partner on that journey.



Evolving Along the Patient Journey

Presenter Notes
Presentation Notes
trip from clinic to sub-specialist to imaging center to hospital and back to PCP was fraught with significant challenges.
Multiple EMRS with multiple instances of a given patients medical records.

Even in our hospitals, [NEXT SLIDE]
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The environment was not conducive to information flow...
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We needed to really begin to paint the vision of a better world where information would flow with the patient journey. 

But we also found not only was our information not flowing because of fragmented medical records, but...[NEXT SLIDE]



Evolving Along the Patient Journey

Presenter Notes
Presentation Notes
Our management and governance of those records was not facilitating a single patient, single record concept.

We had multiple governance structures that had evolved form various acquisitions focused on the various EMRs in place.

We really needed to move everyone to a governance structure focused on Wellmont as a whole and catering to the patient’s journey through our system.

So as we began our journey, [NEXT SLIDE]



Issues/Barriers

Multiple Support Structures

Multiple Committees

Separate Agendas/No Synchronization

Decision-Making producing Disagreements

All stakeholders not present in any one forum resulting in duplicate discussions

No checks/balances for validation process resulting in large volume of work 
needing prioritized

Can’t Be...
Physicians vs. Nurses
Inpatient vs Outpatient

Presenter Notes
Presentation Notes
these issues really began to affect our ability to execute a well managed plan.

(REVIEW VERBIAGE ON SLIDE)

So how to approach...[NEXT SLIDE]



The Basics

Structure Process

Outcome

Presenter Notes
Presentation Notes
...being the performance improvement guy that I am...I had to pull a little Donabedian out..


You cant really expect to change an outcome if you do not change either the structure or the process or both...



Process

Managing change should be a deliberate effort.

Presenter Notes
Presentation Notes
At this point, I will be referring to a lot of work that John Kotter has published in his works in organizational change management.  I know there are many change management philosophies...kind of like diets.  There are a bunch of them and most work as long as you stick to the commitment.  I have chosen Kotter and I really try to apply his structure.



Step 1
Establish a Sense of Urgency

Step 2
Create a Guiding Coalition

Create a Climate 
for Change

Engage and 
Enable the 

Whole 
Organization

Implement and 
Sustain Change
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Step 1: Urgency – What are we seeing and hearing that demonstrates the level of urgency our people are feeling, that our need for change feels undeniable to lots of people? How do we know our people believe the status quo is unacceptable? What have we done to battle complacency?

Step 2: Guiding Coalition – Do the people leading the change feel they get to be involved rather than have to?
A guiding coalition is a group powerful enough to lead a big change. Numbers 1 and 2 are givens for all teams: They need a common goal to work toward. They need to trust each other. And everyone else in the organization needs to trust that they can do this job. 

let’s talk about who the right people are to lead a change effort....We need to ask ourselves:

Power: Are enough key players on board, including key line managers and highly credible frontline workers, so that those not on the team can’t block the change initiative’s progress?
Expertise: Are various points of view—across levels and silos—adequately represented so that the coalition can make informed decisions?
Credibility: Does the coalition have enough people with strong reputations so that the rest of the organization will take it seriously? 


We need to offer as many urgent people as possible—from all parts of our organization—the opportunity to be a part of the change process. With diversity in functions, departments, and levels, we can assemble a powerful, speedy force for change.

In addition to our process...



Structure

A given structure will produce a given outcome.



Presenter Notes
Presentation Notes
Most organizations have similar hierarchies that are not typically aligned around function (budget, expertise, etc.)  What really needs to occur is an extraction of the right people around a common goal and then managed accordingly.

This network and the hierarchy must be inseparable, with a constant flow of information and activity between them—an approach that works in part because all the volunteers in the network also work within the hierarchy. The dual operating system is not two super silos. It is one organization that is extraordinarily flexible and adaptive. 

At Wellmont, we coined a term for these...SLDS Teams.



SLDS Model
(Unit of Activity)

System Level Department Specific Teams

All Facilities

Multidisciplinary (MD, RN, non-clinical, etc.)

Managed as a unit

Presenter Notes
Presentation Notes
There are over 293 people currently part of this ever-important structure.  It started as a department-specific model.

Then really required multidisciplinary input.  So what began to evolve was pod-like activity around common needs such as one sees in the validation process.




Presenter Notes
Presentation Notes
I left this very generic as it is not necessarily about an EMR deployment, but more about how do you align organizations for the type of massive change required for an EMR deployment.





Presenter Notes
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Guiding Coalition really becomes the center white box and this is how it all fits into our organization.

Note: some of the smaller white boxes in the bigger box are really what came together form the former environment I described.  While we did not want to discourage and dissuade people that were engaged, we really needed an alignment.  So we took them from where they were, aligned them around the single patient concept, and expected decision-making to be centralized.  

That really describes the fundamental structure, so now I want to shift back to the process,  including that alignment.



Step 3
Develop a Change Vision

Step 1
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Create a Guiding Coalition

Create a Climate 
for Change

Step 4
Communicate the Vision for Buy-In
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Whole 
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Step 3: Vision – Have we tapped into the core values that drives healthcare workers?  Have people understood—and felt it—when we shared it? What feedback are we getting on the vision and the goals we set for achieving it?

A change vision is a picture or description of how we will be different once we have taken full advantage of the opportunity that changing circumstances offer.  
An effective change vision motivates people to take action in the right direction, even if the initial steps are personally painful. Leadership here is key. 

Step 4: Buy-In – The next step is to communicate our vision for buy-in. What are we seeing and hearing about whether our employees understand and believe in our vision? In what new ways are they behaving that demonstrate they believe in it? 



 



Relevance to Values

Patient Safety

Efficiency

Evidence Based Medicine (i.e., standardize to best 
practices)

Economics (i.e., federal mandates, cost savings)

Presenter Notes
Presentation Notes
The change vision will set people in the right direction, but it won’t tell them exactly what they need to do to effect change. An EMR will do great damage unless designed and honed to specifications around quality patient care.




Presenter Notes
Presentation Notes
Just as we needed to engage people by communicating the reason for change in a variety of ways, we must do the same with our vision for change. 

People need to understand what will be different once we’ve successfully achieved the vision so that they are fully committed to it and can help make it happen. 




Step 3
Develop a Change Vision
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Create a Guiding Coalition
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for Change
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Engage and 
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Whole 
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Implement and 
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Step 5: Empower Broad-Based Action by removing barriers to success.

Step 6: Generate short-term wins...frequently and publicly.
 

 



Empower Broad-Based 
Action

Mindset
Change is not possible or will not occur.

Systems
Formal structures make it difficult to act.

Bosses
Key players discourage employees from 

behaving differently.

Presenter Notes
Presentation Notes
It’s the job of the guiding coalition to identify and address obstacles that stand in the way of our change vision.

Obstacles that are common include:
1. Mindset (Sound familiar with “denial”)
2. Systems: Our organization was structured in way that was not conducive to collaborative decision-making.
3. Bosses: Informal and Formal Opinion Leaders will make or break you in your efforts.




Project Management

Absolutely essential...

But not enough....

People have got to be led down the road of behavior 
change.

Presenter Notes
Presentation Notes
At this point in the change process, many people are ready to put a project plan in place and manage to it. 
Project management is an important element in the change process, especially at this step (Empower Broad-Based Action), but truly transformational change entails much more. 

Project management doesn’t inspire people to take action, especially when there are barriers in the way.

Changing culture and behavior demands more than a project plan. It requires all of the change process and the principles underlying it.  A simple model of health behavior change can be applied.

Revisiting the Transtheoretical Model of Change, I want to illustrate the point by looking at how our society has viewed smoking over the last generation.  It is a really good example of going from that early precontemplation phase to the contemplation phase.






Changing Behavior: Precontemplation

People are not 
intending to take 
action and can be 

unaware their 
behavior is 

problematic.
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Precontemplation (Not Ready)-"People are not intending to take action in the foreseeable future, and can be unaware that their behaviour is problematic"



Changing Behavior: Contemplation

People begin to 
recognize their 

behavior is 
problematic and 
start looking at 

pros and cons of 
changing.
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Contemplation (Getting Ready)-"People are beginning to recognize that their behaviour is problematic, and start to look at the pros and cons of their continued actions"

Organizational change management is truly a process founded in basic principles of how we as humans handle change.  Project management by itself will never suffice.



Step 3
Develop a Change Vision
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Step 7: Never let up...people get tired and demoralized.  We need to remove unnecessary work and have a laser-like focus on the meaningful work contributing to the vision.

Step 8: Incorporate into Culture...make it fundamental to how your organization operates.  The change becomes part of the culture—people don’t think about it, they just do it.  




What is Next For Wellmont
 



Communicate the 
vision and the 

strategy to create 
buy-in and attract a 
growing “volunteer” 

army

Never let up. Keep 
learning from 
experience.

Institutionalize 
strategic changes 
into the culture.

Build and maintain 
guiding coalition.

Celebrate visible, 
significant short-

term wins.
Accelerate 

movement toward 
the vision by 
ensuring the 

network removes 
barriers

Formulate a 
strategic vision and 

develop change 
initiatives designed 
to capitalize on the 

big opportunity.Create a Sense of 
Urgency Around a 

Single Big 
Opportunity

Leadership

Diffusion Plannin

Diffusion Execution

Sustaining 
Best Practices
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In circumstances where the pace of change has sped up exponentially, the eight steps must become eight accelerators. The accelerators are similar to the steps, but they are used continuously rather than sequentially.  

We must be more flexible and more adaptable in order to expand this to issues beyond the EMR deployment.

How do we navigate health reform?  How do we execute on various core measures and patient satisfaction to perfection?

Sitting at the intersection of IT and Quality, I am at a unique place to be able to bring this type of model to our organization that builds off the EMR deployment model and into a health system diffusion model.  Taking our SLDS Team Structure, operationalizing it and providing it continued purpose around the vision of the patient journey.



Clinical 
Effectiveness Decision Support

Performance 
Improvement

Quality

Education
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As a start, we are aligning resources in these traditional departments to be a key facilitator of our SLDS structures.  

We have centralized a large part of this and are charged with aligning the rest.  It is not really about who reports to whom all the time.  There is a component of alignment through influence by senior leadership that can forge the pod-like networks together to a common goal.  Again...[NEXT SLIDE]



Troy Sybert, MD, MPH
Chief Quality Officer

Wellmont Health System
Troy.Sybert@Wellmont.org

Presenter Notes
Presentation Notes
It is the patient journey that must align with our information journey that can lead to our ability to navigate the long road of health reform.

mailto:Troy.Sybert@Wellmont.org
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