True
transformation
requires a deep
commitment
of time and
energy. For

a portrait of
leadership

in a time of
disruption, look
no further than
Cone Health.
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Hardwired to avoid risk, we cling to the status
quo as a survival strategy. Successful leaders,
however, recognize the need to subvert that im-
pulse, especially in the face of unprecedented
threats. They do not avoid the fact that evolving
business realities demand serious organizational
transformation. They embrace the work it re-
quires, investing a sizable amount of time and en-
ergy without hesitation. Rather than managing
for today, transformational executives set bold,
fearless goals that regard an approaching freight
train of disruption as a catalyst, not a threat.

Nowhere is a commitment to bold trans-
formation more necessary than in the U.S.
health care sector. If current spending trends
in the United States continue, by 2025 1 of
every 5 dollars spent will go toward health
care costs. No wonder, then, that for years in-
dustry experts and politicians have called for
transforming our health care system into one
that pays for value and proactively promotes
good health, rather than a reactive model that
merely pays for the number of procedures
performed.

To jettison their old fee-for-service model
of health care delivery, health systems have
turned to a new type of health care organi-
zation created by the 2010 Patient Protection
and Affordable Care Act: accountable care or-
ganizations. ACOs are designed to lower costs
while improving care by moving away from
paying doctors for each test and procedure.
Instead, ACOs bring physicians and other
providers together to ensure that people stay
healthy by getting the right care at the right
time in the right place. In other words, pro-
viders are paid according to outcomes rather
than inputs.
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That turns the old delivery model on its ear,
says Cone Health CEO Terry Akin. For the
last eight years, the Greensboro, North Caro-
lina-based not-for-profit health care network
has been on a change journey to keep people
healthy and out of the hospital, he says. With
12,000 employees, six hospitals and more than
100 physician practices across Cone’s network,
Mr. Akin and other Cone Health executives
knew from day one that the transition to a popu-
lation health approach that reduces costs would
require a significant commitment of time and
resources. But they also understood that to
thrive amid seismic industry changes while tran-
sitioning to an ACO model, nothing less than a
cultural transformation was necessary.

While some executives might have looked
at Cone Health'’s healthy bottom line in 2010
and rationalized complacency, then-CEO Tim
Rice, Mr. Akin (then COO) and other leaders
decided the status quo was unacceptable.

Understanding that profits would evaporate
as insurance reimbursements decreased in the
coming years, Cone Health chose to work with
Insigniam to undertake a complex transforma-
tion that would engage physicians and employ-
ees, put patients first and ultimately compete
on health care outcomes, not volume.

To get there, Cone Health executives set
a bold top goal for the organization—and it
was not all financial. They decided the orga-
nization had to rank in the top 10 percent of
all health care organizations across the U.S. in
terms of patient experience, quality of care
and cost management. Achieving that ambi-
tion, they decided, was contingent on moving
away from a top-down leadership approach
and building a new culture around empow-
ered employees. Looking back, Mr. Akin re-
calls that, pre-culture change, the focus was
heavily financial. “Leadership was not a team
sport—it was more top-down,” he says.

Cone Health’s management focused on
engaging staff throughout the organization,

AND PROPRIETARY. MAY NOT BE REPRODUCED IN ANY FORM, BY ELECTRONIC OR PRINT
OR ANY OTHER MEANS, WITHOUT THE EXPRESS WRITTEN PERMISSION OF INSIGNIAM. VISIT WWW.INSIGNIAM.COM FOR CONTACTS.

WINTER 2019



from front-line workers to physicians, bring-
ing them into conversations about purpose
and the strategic plan. This improved em-
ployee engagement and dramatically reduced
turnover. Boosting workers” satisfaction—and
thereby attracting and retaining top perform-
ers—was a critical step to improving quality of
care and increasing patient satisfaction.

At the beginning of the transformation,
Mr. Rice and Mr. Akin understood that un-
hooking from the past would create future
profits and growth. “The realization came to
us that change is coming,” Mr. Akin says. “As
one of our physician leaders at the time said,
we could either react to it or shape it. We have
been squarely in the latter category. We're all-
: q in in terms of our commitment.”

fr I -y Now, four years after its cultural revamp
I"E [Ea Ila I“" concluded, Cone Health has successfully exe-

cuted a reorganization under Mr. Akin, who
EHI“E [[ Is "H [ took the reins from Mr. Rice in 2014. The goal
I | this time was to bring the network’s corporate
1 H structure in line with its mission of providing
E“a" E Is E“ I I"[ 1 E best-in-class health care. Reinvigorating Cone
- 9" Health'’s staff with a new patient-centric mis-
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i says, “but that alone wouldn’t take us where
I 1 we needed to go.” If a transformed culture
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I' = a transformed organizational chart would be
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[ 1 E the superstructure.
) I - o= - Health had to integrate various aspects of the

U
[ organization across the health care continu-
1 um to ensure caregivers would work togeth-

1 ) er, overcoming old silos, to best serve patient

E[ []m [mEI [ needs. Part of this involved establishing clear
. responsibilities to improve alignment around

—Terry Akin, CEO, Cone Health the goal. In other words, after effectively trans-
forming the organization’s culture, leadership

needed to “balance inspiration and support
with high performance and accountability,”
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Mr. Akin says. He decided early on to tap In-
signiam’s expertise around enterprise-wide
transformation and breakthrough results to
make change stick.

When Mr. Akin was promoted to CEO,
Cone Health had a fairly traditional structure:
Hospitals were on one side, while outpatient
centers and other facilities were on the other—
each with a separate network of managers.

In keeping with the continuum-of-care
ethos, Mr. Akin and his leadership team be-
gan integrating staff members across different
facilities. Everyone who worked in patient
service was grouped together, regardless of
whether they worked in a hospital or a rehab
facility. Administrative team members across
Cone Health were also united. Now, as pa-
tients journey from an inpatient hospital expe-
rience to a rehab site to an outpatient center,
Cone Health’s integrated teams are collabo-
rating more to ensure smooth transitions in
a manner that was impossible under the old,
siloed system. Patients now move through a
unified system, rather than navigating an or-
ganization stitched together on the front end
but disparate behind the scenes.

The new operating structure complements
culture change in other ways, too—including
its emphasis on excellent communication.
The early stages of Cone Health’s cultural
transformation involved helping management
improve their empathy skills in order to mo-
tivate employees. This could be challenging,
especially given the previously fractious rela-
tionship between management and doctors.
“We had to get over ourselves, take a step back
and re-engage,” Mr. Akin says. “We had to do
a whole lot of listening.”

The top of Cone Health’s org chart now
signals the collapsed distance between man-
agement and caregivers, and a move toward
patient-centricity. Today senior management
includes 12 doctors—including one in the
COO role—versus just one eight years ago.
This sea change is partly due to a new physician
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leadership academy, which Cone Health creat-
ed to help doctors learn how to collaborate in
the new ways required by a value-based model
of health care. By adding doctors to the leader-
ship ranks, the system was able to move away
from its myopically more business-focused past
to a future in which providers weigh in at every
level. Mr. Akin credits physicians and physician
leaders with a large part of the organization’s
success in transforming to value.

To implement its new structure and ensure
continued operational excellence, Mr. Akin cre-
ated the Leadership Alliance in early 2016. On
the first Thursday of every month, it brings
together a group of roughly 100 senior leaders
across Cone Health to make sure everyone re-
mains enrolled in the organization’s purpose,
vision and strategic goals. It also ensures clari-
ty around responsibilities and accountability.
These leaders help sustain and reinforce the cul-
ture in which all employees feel safe enough to
speak up. Everyone at Cone Health has a voice,
knowing they can make a real difference.

Results in Action

By looking past surface structure and working
to drive deeper organizational transformation,
Cone Health has effected change that can last
for years—for decades—to come. For exam-
ple, new Cone Health projects to improve
patient care bear the fingerprints of a swath
of employees. To wit: its forthcoming $100
million, 196,000-square-foot women’s and
children’s center expected to be completed
next year. Its design was created with input
from more than 900 staff, doctors and former
patients—a far cry from the old process that
typically involved only executives, outside
consultants and vendors.

The new hospital is not the only tangible
result of new cultural and operational para-
digms. Employees are expected to be happier
with a deep sense of ownership in the new fa-
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cility, which leads directly to better health care.
In fact, Cone’s employee engagement survey
scores have increased dramatically in recent
years, while patient readmission, complication
and mortality rates have dramatically declined.

“This isn't just feel-good work,” Mr. Akin
says. “Our communities’ health and lives are
at stake, alongside employees’ livelihoods. Our
work has been about focusing on the human
element in service of uncompromising high
levels of performance.”

Improved health care outcomes have not
gone unnoticed outside the organization.
Cone Health has racked up a slew of honors
in recent years, including receiving the Distin-
guished Hospital Award for Clinical Excellence
from Healthgrades for the third year in a row
in 2018, and being named one of IBM Watson
Health’s top 100 hospitals. At the same time,
while challenged, the organization has re-
mained on sound financial footing.

Cone Health leaders say Insigniam was inte-
gral to its transformation. The firm “is unique-
ly built to support high performance in organi-
zations,” Mr. Akin says. “They understand that
you have to work on the soft stuff to achieve
the hard stuff. They understand that like no
other organization I've worked with—they're
really in a league of their own.”

In the end, Cone Health'’s cultural and oper-
ational transformation has taken a solid eight
years to implement—and the network contin-
ues to strive to improve its systems and patient
care. To fundamentally change a health care
system, thinking big is critical—even if the
road ahead is daunting.

“Courage is huge,” Mr. Akin says. “Some
folks were unsettled when we embarked on
this culture journey. It’s not linear. But with
the right stewards and partners, like Insigniam,
it’s amazing what can happen if you go all-in
and trust the process. Our world would benefit
if we had more thinking like this.” 1Q
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