
Acute Care  
for 

Chronic Change 



Overview 
Your guide to staying awake (or nodding off) during the next 90 minutes 

Part 1: What’s changing and why is it 
changing? 

 

Part 2: What skills and attributes are 
necessary to thrive in a chronically changing 
environment? 

 

Part 3: How can I motivate others to change? 



My Goal?* 

For you to adopt one new perspective 
or try one new approach or view 

change differently or make a change 
you have been avoiding or lead your 

team through a change more 
confidently  

 

 

 

*I realize this is more than one goal, but I like options 



Part 1 

 

 

 



 

 

 

What is 70%? 



The percent of US healthcare 
resources expended on chronic 

conditions 

 

and 

 

The percent of deaths in the US 
attributed to chronic diseases 



Healthcare: Then & Now 

Acute 

An event or 
diagnosis 

Treatment based 
on whether it is 
curable or 
incurable 

Has a defined end 
point 

Passive patient 
involvement 

Chronic 

Gradual onset 

Treatment is 
ongoing, ever-
changing and 
sometimes 
unknown 

 Lacks a defined 
end point 

Active patient 
engagement 



Change: Then & Now 

Acute 

Beginning, middle, 
end 

A return to normal 
or status quo 

Distinct & discrete 

Short-term 
behavior 
modification 

Owned by HR 

Chronic 

Roller coaster 

New 
normal/ambiguous 
future 

 Integrated & multi-
faceted 

 Long-term 
behavior 
modification 

Owned by leaders 













Assumptions 

 Change is both a process and a product. It’s easy to 
forget the product, it is impossible to forget the 
process 

 Change typically lives outside of the normal course of 
our work and is not given the attention it deserves 
(until something goes wrong) 

 Change is not a program 

 Change requires new skills that include equal parts 
head, heart, soul and guts 

 Change evokes equal measure excitement, terror and 
confusion depending on your vantage point 

 



When was the last time you changed… 

 Your route to work 

 Your email signature line 

 Your favorite pizza toppings 

 Your haircut 

 Your wardrobe 

 Your toothbrush 

 Your job 

 Your hobbies 

 Your morning routine 

 Your mind 

 Your spiritual beliefs 

 Your political beliefs 

 Your values 



Self-Reflection 

 

 

 

What is a change you are facing and/or 
leading at work? 

 



What’s changing anyway? 

 Information—Access & Transparency 

 Payments—Volume to Value 

 Accountability—Shared risk  

 Technology—Communication & Integration 

 Delivery—Siloed to Integrated 

 Care—Reactive Episodic to Proactive Population 
Health 

 Data—Combining Clinical and Financial 

 Documentation—Accurate and Actionable 

 





 

Health Spending per Capita, 2011 
Adjusted for Differences in Cost of Living 

* 2010. 

Source: OECD Health Data 2013. 

% GDP 

$US 



 

U.S. Prices Higher:  
Total Hospital and Physician Costs for  

Select Procedures in Selected Countries, 2012 

US dollars AUS FRA NETH NZ SPA SWIZ UK 
US 

(avg) 

US  
(95th 
%ile) 

Appendectomy 

 
 

$5,467 

 
 

$4,463 

 
 

$4,498 

 
 

$5,392 

 
 

$2,245 

 
 

$4,782 

 
 

$3,408 

 
 

$13,851 

 
 

$28,426 

Hip 
replacement 

 
 

27,810 

 
 

10,927 

 
 

11,187 

 
 

14,390 

 
 

7,731 

 
 

9,574 

 
 

11,889 

 
 

40,364 

 
 

87,987 

Bypass 
surgery 

 
 

43,230 

 
 

22,844 

 
 

14,061 

 
 

26,432 

 
 

17,437 

 
 

17,729 

 
 

14,117 

 
 

73,420 

 
 

150,515 

Source: International Federation of Health Plans, 2012 Comparative Price Report: Variation in 

Medical and Hospital Fees by Country. Available at 

http://hushp.harvard.edu/sites/default/files/downloadable_files/IFHP%202012%20Comparative

%20Price%20Report.pdf.  

http://hushp.harvard.edu/sites/default/files/downloadable_files/IFHP 2012 Comparative Price Report.pdf
http://hushp.harvard.edu/sites/default/files/downloadable_files/IFHP 2012 Comparative Price Report.pdf
http://hushp.harvard.edu/sites/default/files/downloadable_files/IFHP 2012 Comparative Price Report.pdf


Serious Problems Paying or Unable to Pay  
Medical Bills in the Past Year 

Percent 

Source: 2013 Commonwealth Fund International Health Policy Survey in Eleven Countries. 



Table Discussion 

 

 

What skills & attributes are necessary 
to support these changes? 



Part 2 



Three Russian Nesting Dolls of  
Chronic Change 

Relevance Resilience Resonance 



 

"What man actually needs is not a tensionless 

state but rather the striving and struggling 

for some goal worthy of him.  

What he needs is not the discharge of tension 

at any cost, but the call of a potential 

meaning waiting to be fulfilled by him."  
 

     –  Victor Frankl, “Man’s Search for Meaning” 

On Relevance 



Relevance:  
Critical Skills & Attributes 

Agility, flexibility and constant re-
invention based on needs 

Proactive mindset and approach 

Solving problems of today and 
tomorrow, not yesterday 

Looking beyond your industry and 
competition for expectations 

Re-examine roles—Navigator, 
Translator, Coordinator 

 

 







A Story of Relevance 



Problem 

 

 

Patients lack basic resources to support 
their health 



Health Leads 

Embedded in clinics that serve low-income, 
high risk populations 

Clinicians write prescriptions for basic, non-
medical services linked to healthcare 
including food and heat 

Advocates secure non-medical treatment 
for patients 

Staffed primarily by highly trained college 
student volunteers who access community 
resources 

 



Health Leads 

Increased access to food, utilities, 
housing & jobs 

The work supports certification as a 
primary care medical home Helps 
clinicians focus on medical care 

Better clinical outcomes 

90% of volunteers go into healthcare 



 

 

 

How has Health Leads become 
relevant? 



Your Relevance 

What problem are we solving? 

What value are we adding? 

What is the most important impact we 
could have? 

What other industries or experiences are 
we being compared with? 

What would happen if we disappeared? 

 If we created our organization today, how 
would we design it? 



“The capacity of an entity—such as a 
person, an institution, or a system—

to withstand sudden, unexpected 
shocks, and (ideally) to be capable of 

recovering quickly afterwards.  
Resilience implies both strength and 
flexibility; a resilient structure would 
bend, but would be hard to break.” 

 
—Jamals Cascio 

On Resilience 



Resilience:  
Critical Skills & Attributes 

Energy, optimism, future-focus 

Systems that do not rely on one or 
two legs of the stool 

External focus on pressures  

Internal focus on priorities 

Holistic attention to resources 

 

 



Optimism! 
Learned  
helplessness 







A Story of Resilience 



Problem 

 

 

High costs and poor outcomes for 
stroke patients in and around London 



London Stroke Initiative 

Stroke accounted for 10% of 
healthcare costs (including indirects) 

34 London hospitals providing stroke 
care  

High mortality and huge numbers of 
patients failing to receive the right 
care and/or timely care 

 

 



London Stroke Initiative 

 8 hospitals designated as Hyper Acute Stroke 
Units (HASUs)  

 In three months—mortality decreased by 25%, 
costs decreased by 6% and LOS dropped by 3.5 
days 

 All eight centers now in the top quartile for 
national performance; 6 are best in UK 

 Increased engagement among clinicians and staff 
who now participate in a network of high 
performing care 



 

 

 

How has the London Stroke 
Initiative cultivated resilience? 



Your Resilience 

What constant pressures do we need to be 
able to withstand? 

What skills and qualities do we need in 
order to thrive? 

What shocks or disruptions do we need to 
be able to survive? 

What are our greatest points of flexibility 
and our greatest risks for stagnation? 



“Resonance happens 
when your mind and 

heart come into sync.” 
--Ravindra Shukla 

On Resonance 



Resonance:  
Critical Skills & Attributes 

 Emotional awareness, attunement and alignment 
between messenger, message and receiver 

 Relatable communication & rapport 

 An understanding of which emotions are evoked 
and activated during an interaction or decision-
making point 

 Clear, unmistakable, lived core values that people 
want to remain loyal to 

 Familiar and positive experience, particularly 
during hellos, goodbyes and apologies 

 





Emotional Intelligence (EI) 

 IQ and technical skills are considered 
‘threshold capabilities’— they are entry 
level requirements, or “what helps you get 
the job” 

 

EQ is proving to be the strongest indicator 
of success in the work world – contributing 
to leadership success as much as 85-90%* 

 
Nadler, Reldan S.,  Leading with Emotional Intelligence 



A Story of Resonance 



Problem 

 

 

The quality of healthcare is often too 
complex for patients to judge 



Mayo Clinic 

 Care is designed around patient needs, not 
physician or staff schedules 

 Teamwork is lived; physicians never let go of or 
give up patients, even if they are no longer 
actively managing their care 

 Physicians and staff are encouraged to 
demonstrate vulnerability with patients through 
sharing personal experiences or admitting when 
they don’t have an answer 

 All clinical and non-clinical staff are trained 
through storytelling 



Mayo Clinic 

Staff turnover is 4% 

Hiring is competitive 

Ranked more often for high quality 
than any other academic medical 
center in the nation 

A great deal of marketing occurs 
through reputation and word-of-
mouth 

 



 

 

 

How has the Mayo Clinic created 
resonance? 



Your Resonance 

 What emotion or feeling do you want your 
organization or service to evoke? 

 How does your organization or service improve 
lives (or something else)? 

 What would make people loyal to your 
organization? 

 What relatable stories represent who you are? 

 How can every hello, goodbye and apology leave a 
positive impression? 

 



Part 3 

 

 



Why change? 

1. Dissatisfaction with the current condition 

 

2. Certainty that the current condition can be 
better 

 



 

 

 

When one of these outweighs our 
current condition, we take action. 

 



Self-Reflection 

Identify something you want to change about 
yourself, such as 

 A behavior 

 A perspective 

 A way of communicating 

 

On a scale of 1-10 write down how willing you are to 
make this change 

 



Partner Discussion 

Regarding your change, finish this sentence: 

 When I get better at____, (insert one benefit) 

 Go back and forth with your partner until you’ve 
each identified five benefits to your own change 

 Discuss your observations and realizations that 
resulted from the exercise 

 



Self-Reflection 

On a scale of 1-10, how willing are 
you to make this change? 

Did your number change? 

 



Lesson Learned: Change Readiness 

 

 

By activating someone’s own reasons 
for doing something, they adhere to 

the behavior more strongly 



Self-Reflection 

Regarding the change you and/or your team is 
making at work… 

Finish this sentence 

 When this change happens, (insert one benefit) 

 Record at least ten different responses 

 



Behavioral Economics Preserve the ability 
to choose 

Make it social 

Publicize progress 

Provide immediate reward  
or consequence 

Loss aversion is more powerful 
than gaining something 



It’s dynamic—the pendulum swings 



Progress doesn’t always feel like 
progress 



One step forward, two steps back 



Don’t expect the end, expect what’s 
next 



 

 

Fear often masks  
as resistance 



Top 10 Reasons People Hate Change 

1) Loss of control 

2) Excess certainty 

3) Surprise, surprise! 

4) Everything seems different 

5) Loss of face 

6) Concerns about competence 

7) More work 

8) Ripple effects 

9) Past resentments 

10) Sometimes the threat is real 
 

Roasabeth Moss Kanter 



Why resist? 

Previous failure 

Lack of support to succeed  

Lack of understanding 

No voice in the process 

Bad idea  



Resistance Revealed 

Intellectualizing  

An abundance of certainty 

Coalition building  

Asking the same question three times 

 



Working with Resistance 

Content 

Process 

People 

 

Intellectual 

Emotional 

Behavioral 



Find a rabid fan and  
build a fan base 



 

 

 

Why do people become rabid 
fans? 



Managing Your Fan Base 

Reward your early adopters and 
leverage them as champions 

Champions should spend time with 
reluctant adopters 

You should spend time with your 
resistors 

 



 

 

 

Reward participation, progress 
and risk. 



 

 

 

“In pursuit of the novel, small is 
beautiful”—Joe Bower 



Perfect is the enemy of good  

Minimum 

Viable 

Product 

 

Assess 

Adjust 

Adapt 





 

 

 

The ideal destination… 



journey 



 

 

Is not always the ideal 
journey… 



desintation 

Thank you! 
 

lisagoren.com 


