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ABSTRACT

Organization: Allegheny Health Network (AHN), formerly known as the West Penn Allegheny Health System is an academic medical center headquartered in Pittsburgh, Pennsylvania. The organization is an integrated delivery system with eight hospitals with current plans to build five more hospitals in the region. 

Problem: The current service line model that AHN is using has created an environment that is difficult to navigate. The organization has decided to transition to an Institute Model in order to create a more patient centered network that is easier to access. Additionally, the transition wishes to create a culture change to a more systemness way of thinking which is a holistic way of thinking about a system.  This essay examines the beginning of the transformation through informal interviews and reporting structure. 
Goals: The goals of this paper are: 1) Examine the current state of the literature 2) Gain a deeper understanding of leadership’s goals of the transition and how this transition will be operationalized 3) Provide a summary of lessons learned from this review and potential ways that future organizations can overcome these obstacles. 
Outcomes: The outcome of the interviews suggests that in this early stage of development, consensus is still developing and there is an emphasis on the importance of a unified vision for the Institute model. There is a strong sense of determination and commitment to making the system better for the patients, among those that were interviewed.
Lessons Learned: Corporate decisions that affect the entire network need to be communicated early to both the employees and patients. All stakeholders need to be involved in the decision including the patients. The rationale and process that lead to the decision being made should be widely communicated across the organization, so that there is confidence throughout the transition.  
Public Health Relevance: The transition to the institute model at AHN will improve the patient experience by making the system easier to navigate.  By making the experience easier to navigate a patient will be more likely to access appropriate healthcare services. Additionally, the reorganization will create a more collaborative environment in which clinicians can work together to achieve better patient outcomes. 
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1.0  Introduction

Allegheny Health Network (AHN) is a large integrated health system headquartered in Pittsburgh, Pennsylvania. AHN currently has eight hospitals with plans to expand quickly in the upcoming years. The organization, in its’ present state, was formed in 2013 with Highmark Health Services creating an integrated delivery and financing system between the payer and the provider. Due to this payer/provider relationship the network has a high incentive to keep individuals healthy. 

Currently, AHN uses a facility based service line model to organize and analyze the services that are offered by the organization. A service line is typically a group of related services that is based on physician specialty.  However, AHN is transitioning to an institute model with the goal of providing better patient centered care. An institute model is a patient centric (diagnosis based) way of organizing services within an organization. By transitioning to an institute model this should create a unified network with more of a systemness approach and culture. The goal of this paper is to provide an in-depth analysis of Allegheny Health Network’s transition from being a facility focused organization to a whole system institute model.
2.0  Current service line and facility model
The traditional way of organizing services within a health system is using service lines. Furthermore, in a multihospital system, such as AHN, analysis usually takes at the hospital level. By focusing on service line management often the organization becomes very pieced together which creates a disjointed continuum of care for the patient. 
The goal of service line management is: 

1.
Improving the patient’s experience of care.

2.
Improving the health of patients. 

3.
Reducing the costs of providing excellent care (Service Line Management, 2017).

Currently, at AHN the service line management goals have not been met rather, it has created silos within the organization that are difficult barriers to providing patient centered care. 


When thinking about the organization of AHN’s service lines it is important to understand some of the history that lead to their development. The network has been pieced together over the last several years, with additional hospitals joining over time. When a new hospital joins the network, there is a fine balance between keeping their own unique identity and conforming to the network’s vision. The same can be said for service lines, it is hard to make each hospital or even physician practice fit into the constraints of the current service lines. Each time a new hospital joins the network these constraints are bent more and more until there is little value to the current service line model and there is a lack of balance between a hospital’s autonomy and conforming to the network. The facility based approach makes it difficult to think about the system, as a whole, with each hospital and service line a gear in the machine rather than independent parts. These constraints are, “a result of age, size, or competitive intensity most organizations exhibit deterioration in vital signs that is inconsistence with-in fact, often destructive to- their ambitions and purposes” (Pascale, Millemann & Gioja,1997).  When the service lines of AHN were originally modeled, the organization was a small three hospital network and the service lines were developed to meet the needs of those three hospitals. As the organization grew and adapted based on a competitive environment the service line model and facility based model no longer fit the needs of the organization. 
3.0  Institute model
3.1 Moving to Systemness
There has been an increasingly popular trend for healthcare delivery systems to become more patient centered. One way that organizations are attempting to become more patient centered is to try to create seamless, high quality care that can span across many parts of the organization. The term often used to describe this seamless care across the entire organization is, systemness (Zuckerman, 2017). As an organization shifts into systemness the focus is on maximizing the quality and efficiency of clinical operations across the system rather than just in each hospital individually. 

Large health networks, such as AHN, have many moving pieces and it is important that they mesh and work with each other, much like the moving gears in a clock. Unfortunately, in large health networks when these gears are not moving in harmony overhead costs can grow out of proportion and organizations can become less lean (Seidel, 2014). There is great potential with these large organizations, when all the pieces work together in harmony, to generate greater value and quality for the patients that are being served. 

Ben Umansky, a practice manager with the Health Care Advisory Board, believes there are three main factors that cause a breakdown of systemness in healthcare (Seidel, 2014). The first factor is the allocation of power, if it is not clear whose job it is to ensure the system is working together it will not happen, this individual also must have the authority to see that this happens. Without this piece of power, managers will work in silos to ensure his or her gear is working properly but ignores the bigger picture. The second barrier is a free flow of information across the entire organization. This free flow of information is not just about system integration it is about the sharing of knowledge and experiences so that the whole system learns from each other. The third factor is the alignment of incentives. Incentives need to be based on the success of the entire network rather than just one gear; individuals need a reason to have a systems way of thinking. Individuals must perceive that the success of the system benefits them in some way either directly or indirectly. Allocation of power, sharing of information and alignment of incentives are the three critical factors to having an organization work as a system rather than services and hospitals piece milled together. 

It is extremely challenging to achieve systemness in a large healthcare organization. Systemness goes against the classical approach of making decisions at the facility, department or even service line level rather than the system level (Gallo & Kulesa, 2015). One of the leading challenges is aligning and integrating technical elements to generate meaningful analytics that can reflect the entire system. At AHN this has been a large barrier to overcome with the rapid growth of the organization, reporting systems are not uniform across the system making it difficult to analyze data at the system level. Additionally, aside from the technical aspects this is a dramatic culture shift away from the siloed reporting approach that has historically been the norm.

3.2 The cleveland Clinic Model 
The Cleveland Clinic has been used as a model for AHN to learn from not only because it is a successful, innovative model but also because much of the AHN leadership has come from the Cleveland Clinic. In 2007 the current CEO of the Cleveland Clinic, Toby Cosgrove, reorganized the clinic into institutes (Table 1). Overall the Cleveland clinic has 27 Institutes ranging from Anesthesiology to Wellness. Each institute has its’ own personality yet works to create and add to the well-oiled machine that is known as the Cleveland Clinic. Cosegrove believes, “This institute structure puts patient needs first, ahead of medical practice tradition. It promotes innovation and the efficient use of resources, representing teamwork at its best to solve complicated problems” (2011). 

In 2013 the Association of American Medical Colleges profiled distinguished institutions with practices/ principles for leadership that lead to a sustainable model, the Cleveland Clinic was chosen in part because of their unique institute model (Advancing the Academic Health System for the Future: Profiles in Academic Health System Leadership, 2013). The institutes are organized based on the patient perspective so that the system is easy to navigate. Each institute has defined diseases with scope, shared outcome measures and skills to treat patients within their scope (interdisciplinary team). The non-clinical institutes create this systemness atmosphere because it pushes everyone towards this system thinking and not just the clinical staff, this is key to success because corporate typically has very high overhead compared to clinical departments. 

Starting in 2011 The Cleveland Clinic held a large “One Cleveland Clinic” campaign. The goal of this campaign was to unify culture, fully integrate corporate services, develop consistency and integration of care paths and increase local accountability with clear alignments to enterprise strategy and goals. These guiding principles focus on system thinking and culture adjustments. Transitioning to an institute model is a significant change and the “One Cleveland Clinic” campaign served as a change management strategy during this time.

Table 1: The Cleveland Clinic Institute Model

	Cleveland Clinic Institutes

	Clinical

	Eye
	Medicine

	Dermatology and Plastic Surgery
	Neurological

	Digestive Disease
	OB/Women’s Health

	Emergency Services
	Respiratory

	Endocrinology and Metabolism
	Cancer

	Urology and Kidney
	Wellness

	Head and Neck
	Pediatrics and Children’s Hospital

	Heart and Vascular
	Orthopedic and Rheumatologic

	Special Enterprise Institutes

	Laboratory and Pathology
	Education

	Imaging
	Wellness

	Quality and Patient Safety
	Anesthesiology

	Nursing
	

	Special Expertise Institutes

	Patient Experience
	Marketing

	Legal
	Human Resources

	Finance
	


3.3 Allegheny health network model

The AHN institute model shares many similarities to that of The Cleveland Clinic however it holds its’ own unique mapping.   The goal of the AHN’s institute model was to create a model from the perspective of the patient that will carry across the entire network and throughout the continuum of care therefore the institutes are disease specific for ease of understanding.
3.3.1 Base Institutes

Patients are placed into programs based on diagnosis codes: DRGs for inpatient and ICD 10 codes for outpatients. Each program rolls up into one of the eleven base institutes (Table 2). These institutes are dramatically different from those of the Cleveland Clinic and are not as intuitive from the patient perspective. For example, the Cleveland Clinic has a “Wellness” Institute while services that fall under wellness at AHN are primarily spread across the Primary Care and Behavioral Health Institutes. Another area that could be potentially confusing for a patient is where inpatient rehabilitation falls under the institute model. In AHN’s current institute model inpatient rehabilitation falls under the Orthopedic Institute however many patients in inpatient rehabilitation are not orthopedic patients they are being treated for neurological rehabilitation such as a stroke.
Table 2: Allegheny Health Network Base Institutes and Programs

	AHN Institute Model

	Behavioral Health
	Center for the Treatment of Anxiety

	Behavioral Health
	Depression Treatment Center

	Behavioral Health
	Bipolar and Difficult to Diagnose Mood Clinic

	Behavioral Health
	Mood and Personality Clinic

	Behavioral Health
	Medical Psychiatry Clinic

	Behavioral Health
	Severe and Persistent MI Clinic

	Behavioral Health
	Child, Adolescent, and DD Clinic

	Behavioral Health
	Psychiatry and SUDS Clinic

	Behavioral Health
	Neuropsychology

	Behavioral Health
	Center for Traumatic Stress

	Behavioral Health
	Mood and Personality Clinic

	Behavioral Health
	Women's BH Program

	Behavioral Health
	Behavioral Health

	Cancer
	Hematology & Cellular Therapies / Transplant

	Cancer
	Neuro-Oncology

	Cancer
	Head & Neck

	Cancer
	Lung

	Cancer
	Colon-Rectal

	Cancer
	Liver

	Cancer
	Bone / Soft Tissue / Sarcoma

	Cancer
	Breast

	Cancer
	Prostate

	Cancer
	Gynecologic

	Cancer
	Esophageal

	Cancer
	Pancreatic

	Cancer
	Skin / Melanoma

	Emergency
	Emergency

	Heart & Vascular
	Heart Transplant & VAD

	Heart & Vascular
	Vascular

	Heart & Vascular
	Esophageal & Lung

	Heart & Vascular
	Heart Failure

	Heart & Vascular
	Structural Heart Disease

	Heart & Vascular
	Arrhythmia

	Heart & Vascular
	CAD

	Heart & Vascular
	Aortic

	Heart & Vascular
	General Cardiovascular

	Heart & Vascular
	Pulmonary Hypertension

	Medicine
	Ophthalmology

	Table 2 Continued

	Medicine
	Allergy, Pulmonary, Critical Care & Sleep

	Medicine
	Gastroenterology

	Medicine
	Autoimmune: Inflammatory Bowel Disease

	Medicine
	Rheumatology

	Medicine
	Bariatric & Metabolic: Bariatric Surgery

	Medicine
	Endocrinology

	Medicine
	Nephrology

	Medicine
	Infectious Disease

	Medicine
	Autoimmune: Acquired Immunodeficiency

	Medicine
	Autoimmune: Lung Disease

	Medicine
	Autoimmune: Kidney Disease

	Medicine
	Bariatric & Metabolic: Center for Diabetes

	Medicine
	Bariatric & Metabolic: Bariatric Medicine

	Medicine
	Autoimmune: Celiac Disease

	Medicine
	Dermatology

	Medicine
	Autoimmune: Rheumatoid Arthritis

	Medicine
	Autoimmune: Lupus

	Neuroscience
	Cerebrovascular

	Neuroscience
	Spine

	Neuroscience
	Neuro-Restorative

	Neuroscience
	Neuro-Degenerative

	Neuroscience
	General Neuroscience

	Neuroscience
	Brain Tumor

	Neuroscience
	Neuroendoscopy

	Orthopedic
	Sports Medicine Primary Care

	Orthopedic
	Ortho Surgery: Joints

	Orthopedic
	Ortho Surgery: Sports Medicine

	Orthopedic
	Ortho Surgery: Hand & Upper Extremity

	Orthopedic
	Foot & Ankle

	Orthopedic
	Physiatry

	Orthopedic
	Ortho Surgery:  Trauma

	Orthopedic
	Ortho Surgery:  Oncology

	Orthopedic
	IP Rehabilitation

	Other
	Other

	Other
	Uncoded

	Table 2 Continued

	Primary Care
	Internal Medicine

	Surgery
	General Surgery

	Surgery
	Transplant

	Surgery
	OMFS

	Surgery
	Colon-Rectal

	Surgery
	Plastics

	Surgery
	Urology

	Surgery
	ENT

	Surgery
	Trauma

	Women & Children
	Gynecology

	Women & Children
	Obstetrics

	Women & Children
	Newborn

	Women & Children
	REI

	Women & Children
	Pediatrics


3.3.2 Cross Institutes 

Cross institutes are specific areas or ancillary areas that do not fall within an institute (Table 3). For example, radiology is a cross institute. Almost all inpatients utilize radiology services during their stay therefore from a reporting perspective only expenses, productivity and volumes will be examined from this cross-institute perspective. 

Table 3: AHN Cross Institutes

	Allegheny Health Network’s Cross Institutes

	Radiology

	Anesthesiology

	Pathology

	Emergency Services


4.0  Allegheny Health network interviews

All interviews were conducted within the same month so that the information collected from each interview would reflect the current view of the organization at the time. The interviewees were selected to represent various perceptions from different divisions of the organization: from chief executive positions, clinical to director level positions. The interviews were scheduled by a departmental administrative assistant approximately a month in advance of each interview. All interviewees were made aware that the interview was being conducted for academic purposes and the subject was the transition to the institute model. 
4.1 Cynthia Hundorfean, ceo 

Cynthia Hundorfean has been at her current role at AHN for approximately two years at the time of the interview.  The interview took the form of an unscripted interview lasting for approximately thirty minutes (C. Hundorfean, personal communication, January 19, 2018).
When asked what sparked that transition to an institute model Ms. Hundorfean remembered an occasion when she asked a chair of orthopedics to communicate with the chair of orthopedics at a different hospital, within the organization, and they did not know each other. It was in this instance that the lack of systemness within the organization became candidly apparent. Being able to provide the best care to patients is highly reliant on the organization’s ability to work together. Ms. Hundorfean worked at the Cleveland Clinic, prior to joining AHN, where an institute model has already been established. This invaluable experience allows her to already have a sense of what has worked and what has not worked when transitioning to an institute model. 

Unlike the Cleveland clinic model Ms. Hundorfean expressed there will be very little of a power shift. All the departmental chairs will keep his or her duties (except for the recruiting the duty of physician recruitment). When the Cleveland Clinic rolled out their institute model departmental chairs lost much their power which created a lot of tension and anxiety within the organization. Departmental chairs will be expected to work within the institute model and take a more systematic approach to decision making which will require a change of mindset. 

Each hospital within the organization has its’ own personality and culture. These distinct personalities are one possible aspect that draws patients to the organization, having unique hospitals allows patients to find a hospital where they feel most comfortable. Ms. Hundorfean explained that the institute model will not take away from these unique personalities rather simplify the expectations of every arm of the organization so that every arm knows what is expected from them. 
A common thread throughout the conversation with Ms. Hundorfean was how important having the strong and effective leadership is. Transitioning to an institute model is a strenuous culture shift for everyone within the organization. Additionally, she emphasized how much of a keystone it is to embrace clinician led efforts throughout the organization. It takes strong leadership, who truly believe in the systems approach to lead a culture change that trickles down to every member of the organization. 
4.2 Mark nussbaum, senior nice president, allegheny clinic

Mark Nussbaum, Senior Vice President of Allegheny Clinic Operations has been with the organization since 2016 when he joined the organization from the Cleveland Clinic’s Marymount Hospital. Mr. Nussbaum was informally interviewed for approximately thirty minutes (M. Nussbaum, personal communication, January 19, 2018).

Mr. Nussbaum expressed that the decision to transition to an institute model stemmed from the general shift in healthcare to value based care away from the traditional fee for service model. This transition to an institute model will create clear expectation and benchmarks for every segment of the organization. This does not mean that a specific institute will have the same benchmarks across every hospital, but similar, because they will need to be adjusted based on patient population and acuity.

There are several aspects of this transition that will continue to be challenging for AHN to overcome. First, integrating all the physician practices into the institute model. With the network trying to streamline processes and improve outcomes it is difficult to manage that all the physicians with privileges in the hospitals are aligned with the goals and expectations of the institute model.  Mr. Nussbaum explained that the most difficult aspect of the transition will be moving from a hierarchical organization to a matrix. Shifting to a matrix management point of view will foster more collaboration across the entire network. 

 
Currently, the network is not marketing the institutes to patients, Mr. Nussbaum explained that this is because AHN wants to make sure that it can deliver results before sharing with patients. Additionally, he believes that a strong philanthropy plan is needed to strengthen the branding of the institutes. For example, the Orthopedic Institute could be the John Doe Orthopedic Institute of Allegheny Health Network. Mr. Nussbaum believes that this will help give a name and a brand to each institute.   


Overall the results of Mr. Nussbaum’s interview can be summarized as, “We truly are operating as a network not a system”.  AHN is currently working as a network of hospitals that are loosely tied together rather than as a system that collaborates. Because of how AHN was formed we are “fixing the plane while we are flying” because the organization is going back trying to make changes rather than just starting off new is takes more time and effort than starting anew. 

4.3 Donald Whiting, President, Allegheny Clinic

Dr. Donald Whiting has had various leadership roles within AHN over the past two decades. Recently Dr. Whiting has been named the system chair of the Neuroscience Institute. The goal of this half hour unstructured interview was to gain a physician’s perspective on the transition to an institute model (D. Whiting, personal communication, January 19, 2018).
Dr. Whiting believes that the decision to transition to an institute model stemmed from the overall shift in healthcare to value based care. The institute model is a strategy to align the goals of the physicians across the entire organization and therefore create better patient outcomes. Physicians will now be incentivized to take a more collaborative approach to the care they are giving. Prior physicians were working independently of each other and the outcomes of his or her peers did not matter but now with institute level reporting physicians have an incentive to work together to provide better patient care. 

When Dr. Whiting was asked how these changes are being communicated to the patients he explained that they currently are not being communicated that will come further down the road. He believes that this transition is at least a response to the patient’s voice. Leadership considered the responses that were given by patients in satisfaction surveys and are attempting to improve the patient experience with the institute model. 

Dr. Whiting emphasized throughout the conversation that an important trait of the institute model is that all institutes must collaborate to make system based decisions. Decisions need to be made in a different mindset, it can now longer be what is best for a hospital it must be what is best for the network, as a whole. For example, every hospital might want a service because it is profitable but it might not be best for the patient in terms of quality and it might not be what is best in terms of financials for the network. 

The strongest theme throughout conversation was doing what is right for the patient and keeping the patient in the center of every decision throughout the organization. This transition to an institute model will create a more systems approach which will lead to a culture shift of more collaboration. When everyone in the organization collaborates, that patient gets the best care, which is aligning everyone’s goal in the organization to provide high quality care to the individuals that are served. 
4.4 Clare Fletcher, Director of patient experience

Clare Fletcher has been at her current role at AHN for approximately a year and a half at the time of the interview.  The goal of the interview was to recognize the impact of the institute model on the patient experience. The interview took the form of an unscripted interview lasting for approximately thirty minutes (C. Fletcher, personal communication, January 9, 2018).

 Ms. Fletcher is in agreeance that the shift to an institute model will create a more patient centered model of care as compared to a service line/ facility based model which she believed took more of a physician perspective. She believes that the strength of the institute model is that it encompasses the entire care continuum, rather than just the hospital sector. It can be difficult to understand the relationship of different parts of the continuum however; Ms. Fletcher hopes that the institute model will bring clarity to the patients about the systems approach that the institute model brings. 


Throughout the conversation several challenges associated with the transition to the institute model were stressed. The main challenge mentioned was explaining to a patient why there are changes to were being made. For example, a patient may question why they can no longer receive a specific service they have been getting at the same location for years. It will be a challenge for frontline employees to explain successfully why this change is being made and how it is going to lead to better care.  Clare believes the key to overcoming this challenge is to effectively communicate to the patient as early as possible, before the institutes go live. For this communication to happen all front-line staff will be trained to answer questions and concerns from patients in a way that helps the patient understand that this transition is an effort to provide the best possible care. 

A recurring theme throughout the interview was the anticipation of a shift in decision making authority. Currently at AHN the patient experience officers are connected to a hospital and not a service line. To develop a more systems approach officers will be connected to not only a hospital but also an institute. It is imperative to understand that there will also be a need at the hospital level for a patient experience officer because they are the ones who operationalize programming and initiatives across the hospital. 

From the interview, there seemed to be uncertainty and apprehension around the transition to the institute model. Given the large scale of this transition there was explicit concern that the timeline to implement the model would need to be extended.  Additionally, Ms. Fletcher expressed how she believes there are many nuances of the transition that still need to be considered before the institutes can be rolled out. 
5.0  Transitioning

Throughout the interviews members of AHN were asked why they are transitioning to an institute model and the leading answer given was that new leadership embraces a clinician based model and sees this as the way to operationalize that plan.  However, there seemed to be little personal ownership and investment in the transition. 
When Cynthia Hundorfean, CEO, was asked about what change management strategies were implemented to help with this transition she said that she is hoping that the buy in and energy from executive leadership will trickle down to every level of the organization. This idea was very different than that of Clare Fletcher from patient experience who believed that those on the ground level will need extensive training to buy into the institute model. This incongruence between corporate leadership suggests that this buy in is not trickling down the hierarchy yet. 
5.1 Reporting changes

With a change, as dramatic as transitioning from a service line model to an institute model the organization’s reporting structure will need to change. AHN frequently reports on the hospital level meaning, leadership will look at outcomes whether financial or clinical at the hospital level.  This way of reporting can put blinders on leadership and focuses them to analyze on the hospital level rather than the systems level. 

Figure 1 shows a current set of filters that is used on a financial operating expense dashboard that has the target audience of “Financial Leadership”. These filters are used to allow the end users to manipulate data within selected parameters to fit various organizational needs in a report rather than having numerous reports. The “consolidated” is at the highest level financial statement consolidation level however; even at this level not all the hospitals are consolidated the two most recent additions to the network are independent. The next level down is the “Hospital Consolidation” level which shows data at the hospital and physician organization level. This type of filtering system encourages users to examine the network in pieces not keeping the patient at the center. It could be argued that this hierarchy is necessary because of legal reporting reasons however; it should not be the driving force of the dashboard.  

For a chief financial officer (CFO) of a hospital, the natural action for them would be to filter down to his hospital to analyze the data. This creates an environment where the CFO is concerned for the financial well-being of his hospital and not what is best for the network. What might be best financially for one hospital might be deleterious to the network.  For example, every hospital might want to do transplants yet financially and clinically it makes more sense to offer this service at only some locations so that specialized staff and equipment do not need to be at every hospital which would add cost and dilute the specialized talent pool. A preferable way to filter down would be by clinical area (institute) and then hospital. This creates a natural hierarchy that a system view comes before the hospital level.

Overall there will be a significant increase in reporting efforts because there will be hospital and institute reporting. Though much of this effort will be on the front end of developing these reports there will still always need to be man-hours devoted to institute reporting. When considering the efficacy of the institute model it is important to consider the opportunity cost of implementing and supporting the institutes. 
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Figure 1: Example Reporting hierarchy
5.2 Shift in power and culture

The transition to an institute model is a difficult change because it requires a shift in power and a culture change for the entire organization. Additionally, AHN has already gone through numerous transitions over the last few years which has created an unstable environment for not only the individuals served but also for the employees.  


Currently, the organization thinks of itself in terms of hospitals; the transition to an institute model will challenge this way of thinking. The goal of the institutes is to create a more systematized culture meaning those barriers of hospitals will transparent and considered in system decisions. For example, a nurse who works on an oncology unit at Allegheny General Hospital (AGH) probably thinks of herself as a nurse at AGH this new way of thinking will create a culture where this nurse first things of herself as part of the Oncology Institute of Allegheny Health Network then a nurse at AGH. This change in thinking creates a culture of unity across the system not only for staff but also for patients. For example, a patient will think about getting his or her chemotherapy at AHN’s Oncology Institute rather than a specific hospital like AGH. This culture shift creates an opportunity for the network to consolidate resources at sites and therefore reduce expenses. 

Part of this culture shift comes from a shift of power away from executives at the hospital level. For example, a chief financial officer of a hospital will still have a responsibility to ensure the financial success of the hospital because the financial reporting takes place at the hospital level. However, this shift will also place financial liability in the hands of the clinical leadership teams as well as the leadership at the facilitates.  This shift could naturally feel threatening those at the hospital level because they may feel as if the decisions of the organization may not be beneficial to their facility. For example, it most hospitals want to have a neurosurgery department because it is highly profitable however with this institute model neurology will be going what is best clinically and financially for the Neuroscience Institute with little thought of what it will do to one specific hospital’s financial performance.

6.0  Possible Outcomes

6.1 Potential Barriers

Over the next several years Allegheny Health Network will need to overcome several barriers if they wish to successfully implement the institute model. In general people are afraid of change because of the unknown, which translates to a perceived risk.  Kotter explains, “Sometimes people have so much invested in one structure, in terms of personal loyalties and functional expertise, that they are afraid of the potential career consequences” (2012, n.p.). For example, when you are someone who has been with an organization for thirty years and then there is a major shift they might worry about their position because they must learn something new and there is a learning curve. For AHN to manage fear during this transitional period employees will need reassurance that they will be supported in learning all their new responsibilities. Additionally, making sure that all employees understand why each change is being made will help give comfort to employees that these changes are occurring because the organization is trying to provide better care for patients and not because of individual behaviors of the employees. 

In general change is difficult for people, individuals become accustomed and comfortable with his or her daily tasks. Per DiClemente and Prochaska during the pre-contemplation stage of change is the best time to prepare individuals to successfully change (1998). During this stage managers, can start preparing employees for a change before anyone even knows that a change is coming. If individuals are not prepared to make a change the transition will not be successful and will lead to tension and low employee satisfaction throughout the organization. 

Transitioning to an institute model requires a lot of extra work in the beginning. In terms of reporting individuals who have generated the same report for years will be required to develop new reports to meet the reporting needs to the new institute model, however the old reports at a hospital level will still need to be generated because the organization is still legally required to report hospital financials. This increase in reporting needs could lead employees to feel overworked. To help mitigate the risk of employees feeling overworked managers and leaders should help keep employee morale up during this difficult time by being flexible in timelines on projects that are not time sensitive. 

Changing to an institute model requires a lot out of every employee at Allegheny Health Network. For this transition period to go smoothly the organization needs the buy-in of most of the employees, for this to happen, there needs to be trust. Without trust employees, will not believe in the changes being made throughout the organization. Without good communication, there can be no trust, “Trust and communication have been shown to enhance such organizational outcomes as employee participation and job performance” (Thomas et al., 2009). If an employee does not trust the decisions of the organization performance is likely to diminish. In a challenging time, such as that of an institute reform a lack of trust can be deleterious to the initiative. 
6.2 Potential Benefits

Though there are many challenges Allegheny Health Network will need to overcome during this transitional period there are also many opportunities for institutional advancement. One of the goals of changing to the institute model to foster a culture change so that everyone starts to think on a systems level. With this change in thinking the organization hopes to provide better patient care for the individuals that are served. Additionally, leadership within the organization should use this opportunity to gain the trust of employees and customers. 

AHN has very much operated as a bureaucratic organization, many employees work on their specific task; nothing more and nothing less. This way of thinking can hinder innovation. This large-scale change in the organization pushes the organization and its’ employees to move out of the comfort zone and take calculated risks. On a smaller scale employees, will be challenged with new ways of thinking and new tasks which has the potential to re- engage employees. Rather than looking at this transition as a challenging period AHN should try to foster a movement of thinking about this period as a period of innovation and improvement. 

In recent year AHN has gone through numerous leadership changes that may have led to a lack of trust in some parts of the organization. AHN has the potential to gain the trust of employees by successfully leading employees through this change. Consistency and guidance from leadership during a challenging time could lead to an increase in trust throughout the network. There is potential for a positive shift in culture overall throughout the organization. By leveraging this transitional period as improvement not only in patient care but also employee culture AHN can foster a cultural change throughout the organization. Though this transitional period for AHN is challenging the potential rewards far outweigh the burden of the challenges.  
7.0  Conclusion

AHN’s transition to an institute model has the goal of providing better patient care. In its’ current state AHN operates like loosely connected hospital which leaves the patient lacking the benefits have having so many resources under one system. This transition will help the network work more collaboratively together. 

Overall this paper has several strengths and weaknesses that need to be considered while reading. One strength is that the informal interviews were conducted by an individual who works for the organization this helped create a level of comfort and lead to more candid responses. On the other hand, because the interviewer works for AHN there may be a bias in the recording of the responses. 
Another weakness is that this paper was written at a transitional time in the organization and the outcomes of this transition remain unknown. 
During one of the interviews someone said that they were “good enough” the way they currently are. This quote was very disquieting because an organization should be always striving to improve, the culture of an organization should always be innovation rather than mediocracy. For someone to say that the organization is doing good enough highlights how vital and timely this transition is for AHN. Though the transition to the institute model poses many challenges for the organization the potential benefits far outweigh the risks. This is not a fault of the individual who said this rather it highlights a fault in the culture of the organization. However, by initiating the transition to the institute model, the organization is admitting that they can do better and demonstrating their commitment to the patient by changing.  Overall the organization should always be striving to create a better experience for the patient whether that means reducing cost, increasing satisfaction or improving quality. The organization does not fail until it ceases keeping the patient at the center and looking for ways to improve. AHN is not failing, quite the opposite, they are demonstrating innovation and the rejection of mediocracy. As previously discussed Mr. Nussbaum described the transition “fixing the plane while we are flying”. The transition that AHN is undergoing is a difficult one however with skilled and confident piolets a smooth landing is possible and the organization can improve its’ overall organization to improve quality. 
7.1 Public Health relevance 

Healthcare is in the amidst of a transitional period. Providers are being forced to provide more with less and at a higher quality standard. AHN’s reform is one of the ways in which the organization plans to become more patient focused. By becoming more patient focused the organization becomes more accessible. Large health organizations are naturally difficult to navigate by switching to disease based institute it makes the organization easier for the patient to understand and navigate. 

By making the organization more accessible and easy to navigate AHN is improving the patient experience.  When a patient find that accessing healthcare is difficult and stressful they are naturally less likely to access healthcare, which holds especially true for preventive healthcare. Especially in a large health system, “The extent to which health care for Americans is timely, efficient and appropriate for a given individual is determined by the characteristics of the delivery system (Institute of Medicine and National Academy of Engineering, 2011).
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