
Organizational Change via 
Provider Engagement
The Path to the Future

Troy E. Sybert, MD, MPH
Executive Vice President/Chief Medical Officer
Troy.Sybert@MonarchNC.org

Presented to MHCA  in  August 2022

Presenter Notes
Presentation Notes
I am from that other country…Texas…at least earlier in life…and if you have been to the Houston LIveStock Show and Rodeo…then you will know what I mean when I say hold on…I am on an 8 second clock and we need to do some serious Mutton Bustin’!
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About Monarch 

Our Mission
Monarch provides hope, promotes wellness, and empowers 
individuals and families impacted by mental illness, substance 
use disorders, intellectual and developmental disabilities, and 
traumatic brain injury.

Who We Are
Established in 1958, Monarch is a leading provider of 
behavioral health services in North Carolina, serving more than 
31,000 people annually. Monarch has received The Gold Seal 
of Approval® from The Joint Commission, indicating the 
alignment with the highest quality standards in health care 
delivery. 

Where We Are
Monarch provides innovative, life-changing services at more 
than 186 locations in 43 North Carolina counties. We serve 
people from 95 of North Carolina’s 100 counties. 



Objectives

Describe a Provider Engagement Framework built on principles 
leading to intrinsic motivation.

Describe a Data-Driven Change Model…What are some important 
aspects to remember.

Describe how Monarch has applied this framework in support of a 
data-driven change model.
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Presenter Notes
Presentation Notes
I could probably talk at least 45 minutes on any one of these objectives, but I need to stay in my 8 seconds!  You are going to get the high-level overview …but all these concepts work together to really form an approach to organizational change.  

One other thing of scope…this discussion is about the delivery of care from physicians, NPs, and PAs. I realize there is a whole other world involving other types of services such as counselling or LTSS that may have little to do with physicians.  But I would propose to you that this talk is perhaps less about physicians…as I believe the tenants throughout are very applicable to any professional.  But I will be framing it from a physician perspective.



Provider Engagement Framework:
Why It Matters and the Intrinsic Motivation 3-Legged Stool
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Common Things I Hear in Organizations

Administrator 
“We need providers to do THIS!”

Providers
“WE do NOT get a SAY in decisions that impact US!”

Presenter Notes
Presentation Notes
Prior to joining Monarch in January, I had spent the prior 7 years on the consulting road.  In that time, I have been in numerous organizations having been involved in 2 separate hospital closures, 1 company bankruptcy with a multi-million dollar judgement for medical necessity issues, and numerous quality/safety concerns all of which I was brought in and asked to bring change to that given organization.  

[SLIDE VERBIAGE] 

Physicians mostly realize this is an alphabet soliloquy.  While the letters flow in the act…physicians just really want to see patients. 

Being a physician in earlier days was more about being part of a cottage industry.  It was heavily physician centric.  But care got more complicated and eventually led to the need for teams of people and not just one or 2 doctors.  Then this cottage industry started becoming corporatized….I think likely seeded way back in the 60’s when CMS became a thing…but that is another conversation.


Throughout this journey, I believe a lot of physicians (especially older ones) have become somewhat soured to the delivery of healthcare and have perhaps disengaged, became burned out, and the delivery of care has suffered.  That is an additional conversation to truly explain how this happened and what I mean by it…but I am just establishing the perspective that in general, providers are set up to be less engaged than in the past. Although it is still true…the primary delivery of healthcare is driven by the physician’s pen…of course now it is better called “keystroke”. 

So why does engagement in the soliloquy matter…?



Engagement Matters

Gallup Business Journal “ what the doctor ordered” Sept 8, 2005

Gallup reported at one health system, outpatient volume increased +17.5% for 
ENGAGED physicians in the top quartile for improved engagement. 

75-85% of the decisions that drive quality and cost are determined by 
physicians 

DISENGAGED physicians in the bottom quartile, their outpatient volume 
declined -11.7%.
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The Challenge
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Physicians’ lives are changing/seems uncertain…
Autonomy
 Income
 Social Stature

Stages of Grief
o Most are beyond denial and anger
o Many are stuck at depression/burnout

How do we get physicians to play a positive/constructive 
role in the needed change?

Presenter Notes
Presentation Notes
HBR Article: Engaging Doctors in the Healthcare Revolution
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Organizational Interventions

Presenter Notes
Presentation Notes
At Monarch, we have implemented a model somewhat akin to a 3 – legged stool….focused on governance, development, and communication.  These 3  legs represent dynamics within organizations that can be changed and adopted and are in direct support of 3 primary attributes making up the psyche of a physician.  These 3 attributes of Purpose, Mastery, and Autonomy are thought to generate the concept of intrinsic motivation… or doing something just because…it contrasts with carrot and stick motivational models.  I believe we can get more out of people who are intrinsically motivated as opposed to just offered more money…while money is a powerful motivator…but in the world of non-profits, you cannot keep up with the amount needed!  So, this model is my answer to what I feel I can do to help generate engagement and motivation in providers.  Intrinsic Motivation can be further researched in the works of Daniel Pink

We are at various stages of optimizing this model but have made progress in each area.  This is our foundational engagement model, and I would love to take time to go into the tactical details of how we have done this…but simply do not have that time.  But suffice it to say, as a Chief Medical Officer…I am always checking myself against these 3 things and asking how can I bolster those for our providers and weave it into our company strategy and culture. 

So, we start getting engagement…then what.

But what do we want the outcome of this engagement model to be?  What are we trying to accomplish? We want it to lead to improved performance throughout the organization.  We must connect this effort to those outcomes.  After establishing this model, we then adopt a data-driven score carding method.







Data Driven Model:
Performance Improvement World
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From the World of Performance Improvement

 Opportunities
 Guiding 

Coalition
 Standardization
 What are the 

KPI’s

 Data Streams
 Understand Data!
 Information
 Connect to KPIs

 Variation
 Context
 Benefit of Doubt

 Professionalism 
Coaching

 Data 
Sharing/Feed-
back

Preparing Stage Data 
Collection/Analysis 5 Why’s Intervention
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Presenter Notes
Presentation Notes

First step is where are our opportunities and how do we prioritize those.

Do you have a team with the right people on it…I used the term guiding coalition in reference to John Kotter’s work in organizational transformation…again…not much time to go into that.

Standardizing processes/policies… occurs early in the journey…the reason for this is the need to set expectations.  

People don’t do what you want them to do for a few reasons…
Do not understand/ lack knowledge…I was taught in medical school that I learned everything there was to learn!!  So it is hard to sometimes admit I may have at least forgotten that particular thing!
Do not have empowerment/ feel like they are not supported.
Are not resourced accordingly.
Do not give a damn





Monarch Journey:
Practical Example: “Doctor, please sign your note before day 8!”

© Monarch 2021      11

 Opportunities
 Guiding Coalition
 Standardization
 What are the KPI’s

Presenter Notes
Presentation Notes
We identified the opportunity, and it had priority because of reimbursement rules, but more importantly to doctors is really quality of patient care.  For me, a provider needs to do their note right after the visit as we are just human and do forget.  Leaving things out of the medical record or not having it available for continued care by someone else is just not good care. 

But while I believed that I need all our 50 + providers to believe that….introducing the weekly guiding coalition that we started.  All medical directors and APP leads are expected to attend.  It is a meeting driven by the providers as that provides the engagement (i.e., the leg of governance and decision-making).  It is a venue where different groups in the organization have the attention and opportunity for input by the core provider leader group…not just me as the CMO.

We established the opportunity and standardized the expected performance through policy and education…ideally is 24 hours, not more than 48…red line of 7 days. 



Provider Guide: Metric Kit
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Note Signature

The Measure

The number of calendar days between the date of service and the note for the 
billable event being signed and submitted. 

Time Period = Date of Visit minus Date Billable Note Signed/Submitted

Monarch System-Wide Measure: Clinical units for analysis are the set of virtual and 
office locations that provide psychiatric services for new and established patients. 
This includes ALL billable services provided by ANY Monarch doctor or advanced 
practice provider.

The Method for Measuring

The method for measuring access follows.

1. The dashboard title in Credible BI is “Provider Note Timeliness Dashboard”.  
The following is an explanation of this dashboard.

2. Define the specific operation within Monarch for which the provider sees 
people.  Providers in all areas of Monarch are included.

3. Select all active practitioners that provide care in these clinical units. This does 
not include therapists.

4. Completed services are those that have been signed and submitted.  Incomplete 
services are those that are still outstanding.

5. The dashboards include timeliness categories with units of days (0-1, 2, 3, 4-7, 8+)

The Data Experts

 Scott Budzien, Troy Sybert

Background on Measure

• Having visit notes signed and entered into the medical record is an important 
part of safe patient care.   Having this information available as soon as 
possible is optimal should the patient see a different physician (PCP, other 
referral), need ancillary care directed by the main note, or get admitted to a 
hospital. 

• Most NC Medicaid payers (MCOs) will not reimburse for visits that have notes 
signed outside a 7-day window. 

1. 3rd Available Appointment 
2. Note Signature
3. Billable Events per Unit Time
4. Service Order Signatures
5. No Show Rate
6. Medication Adherence

Presenter Notes
Presentation Notes
This is somewhat patterned form the Institute for Healthcare Improvement’s Model of using metrics
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 Data Streams
 Understand Data!
 Information
 Connect to KPIs
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 Professionalism Coaching
 Data Sharing/Feed-back

 Variation
 Context
 Benefit of Doubt



Troy.Sybert@MonarchNC.org
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