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Goals for Today HealthGate
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= QOverview on pay-for-performance
= Understanding behavior change theory
= Applying behavior change theory

= 8 steps to organizational behavior change




Pay-for-Performance in 2006 @‘Ga‘e)

= Pay-for-performance is growing in the
US each year and it is estimated that
pne-thlrd of commercial plans now RWHC Eye On Health
implement some P4P methods.

< 2003: 35 provider P4P programs

*  2004: 84 programs covering 39 million
beneficiaries

*  2005: 104 programs in the US
¢ 2006: ~ 160 programs

=  Medstat surveyed 300 healthcare
managers and executives and found
that out of the 154 who responded:

«  42% said their organizations are
currently involved in P4P

«  85% said P4P is, or could be,
valuable to their organization

“T could get used to this new management style.”

=  But, there is a lack of objective and
impartial research on pay-for-
performance.

PricewaterhouseCoopers. Pay for performance's small steps of progress. Available at: www.pwchealth.com. Accessed August 2, 2005.

Baker G and Carter B. Provider pay-for-performance incentive programs: 2004 national study results. Available at: www.medvantageinc.com.
Accessed August 2, 2005.




Successful pay-for-performance programs [HealthGate

Quality is a core value
Resources are dedicated
Team members are engaged

Improvement and prioritization
methodologies are employed

Participants have a willingness to learn and
adopt best practices

Accenture. Achieving High Performance in Health Care: Pay-for-Performance. 2005.
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Paving the way for success HealthGate'
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= What if you don’t have these characteristics?

= Can you still have successful performance
improvement?

= How do you pave the way for success?




Driving success HERIIERIS
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= Tools and information technology
= Paying-for-participation
= Changing systems

= Promoting best practices

= Understanding motivators and likely impact
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When Peore ae Free 10 DO as THey Please,
Trey Ususiy bwmane EacH Oimer.

IT's & SHORT TRIP FROM RIDING THE WAVES OF CHANGE TO
Being Torn Apart BY THE Jaws OF DereaT.




Stages of Change HealthGate

= Pre-contemplation

m Contemplation By gauging where stakeholders
are located along this continuum
0 Prep aration for a given behavior, leaders are

more likely to be successful in
identifying motivators that

. .
Action encourage behavior change.

= Maintenance




Using Stages of Change
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Stage of behavior change

Typical statements made by individuals at
this stage

Needs assessment

Pre-contemplation

Not aware of the behavior and/or
have no intention of taking action in
the next six months

“We don’t need computerized order entry; our
current system is just fine.”

May need more education, peer-pressure,
increased incentives, and more
engagement to consider adopting the
behavior

Contemplation

Intend to change their behavior in
the next six months, but there may
still be some barriers to taking that
action

"I think computerized order entry may be a
good thing for us in the next six months, but it
seems too expensive and difficult to
implement.”

“We have started to look at the different CPOE
systems that are available in the market and
plan to implement in the next couple of
months.”

Preparation

Have started to make changes and
plan to adopt the behavior in the
immediate future

"“Our CPOE system is going live at the end of
the month.”

"I went to the CPOE training last week and
plan to start using it soon.”

May need additional information, tools,
and other resources to help adopt the
new behavior

Action
Have adopted the behavior

“We have started using CPOE in our office.”

Maintenance
Have adopted the behavior for at
least six months

“We have been using CPOE for the last year
and have 100% adoption by the physicians in
our department.”

May be well suited to communicate best
practices and serve as models for others
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Theory of Planned Behavior e P

ACHIEVEMENT

You Can Do ANYTHING You SET YOurR MIND TO WHEN You HAVE VISION,
DETERMIMATION, AMD AM EMDLESS SUPPLY OF EXPEMDABLE LABCR.

IF & PRETTY POSTER AND & CUTE SAYING ARE ALL IT TAKES TO MoTivaTE You,
You PrOBABLY HAYE A YErRY EASY Jloa, THE Kinp RopoTs Wil s DoiNG SO0,




Theory of Planned Behavior o

= Attitude/beliefs

= Subjective norm .
Using the Theory of Planned

Behavior can provide a
snapshot of an organization’s
. . culture and allows healthcare
" Perceived behavioral executives to hone in on

control areas in need of refinement
or improvement.

= Motivation to comply

= Behavioral outcome

= Self-efficacy
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Using evidence-based order sets
Attitude/ Beliefs for CAP will improve the quality of Strongly Agree  Agree  Neutral Disagree Strongly Disagree
care that I provide.

My colleagues feel that using
evidence-based order sets for CAP Strongly Agree  Agree  Neutral Disagree Strongly Disagree
improves quality of care.

Subjective norm

I value and trust the opinion of

these colleagues. Strongly Agree  Agree  Neutral Disagree Strongly Disagree

The P4P reimbursement and other
incentives I receive from following
Motivation to comply the guidelines in the CAP order Strongly Agree  Agree  Neutral Disagree Strongly Disagree
set are significant enough for me
to participate.

I have the tools and skills that I
need to start using the CAP order Strongly Agree  Agree  Neutral Disagree Strongly Disagree
sets at the point of care.

Perceived behavioral
control

If I use these standard order sets,
Behavioral outcome CAP patients will have better Strongly Agree  Agree  Neutral Disagree Strongly Disagree
health outcomes.

If I use these standard order sets,
Self-efficacy my job will be easier and more Strongly Agree  Agree  Neutral Disagree Strongly Disagree
predictable.
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8 steps to organizational behavior change fHealthGate -

1. Know your place in the quality landscape

2. Understand your organization’s culture and
true motivators

3. Position “quality” as an institutional core
value and an executive priority

4. Grab the attention of other board members
and executives by making a business case for
quality
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8 steps cont... ]

5. Dedicate specific resources to quality
improvement

6. Employ improvement and prioritization
methodology

7. Engage physicians and other care team
members

8. Use knowledge transfer and effective
communication to promote learning and
adoption of best practices




Resources (Featthcate

Solutions for Quality™

1.  Accenture. Achieving High Performance in Health Care: Pay-for-Performance.
2005.

2. Ajzen 1. The Theory of Planned Behavior. Organizational Behavior and Human
Decision Processes, 1991; 50: 179-211.

3.  Ajzen I, Fishbein M. Understanding Attitudes and Predicting Social Behavior.
Englewood Cliffs, N.J.: Prentice Hall, 1980.

4.  Anderson NB. Encyclopedia of Health and Behavior. Sage Publications, Inc.
2004. Schulte SK, Payne JG, Ratzan S. - Chapter: Health Communication, Field of.

5.  Bandura A. Social Cognitive Theory of Self-Regulation. Organizational Behavior
and Human Decision Processes. 1991; 50: 248-285.

6.  Glanz K, Rimer BK, Lewis FM. Health Behavior and Health Education. Theory,
Research, and Practice 3" Edition. John Wiley & Sons, Inc. Published by Jossey-
Bass. 2002.

7. Rosenthal MB, Frank RG, Li Z, Epstein AM. Early experience with pay-for-
performance: From concept to practice. JAMA. 2005; 294:1788=1793. October
2005.

+



HealthGate’
Solutions for Quality™

Discussion




N

Contact Information

Skye K. Schulte, MS, MPH

Director of Quality Improvement
HealthGate Data Corp.

www.healthgate.com

sschulte@healthgate.com

781.685.4024




