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LEGAL CAVEAT

Advisory Board has made efforts to verify the
accuracy of the information it provides to members.
This report relies on data obtained from many
sources, however, and Advisory Board cannot
guarantee the accuracy of the information provided
or any analysis based thereon. In addition, Advisory
Board is not in the business of giving legal, medical,
accounting, or other professional advice, and its
reports should not be construed as professional
advice. In particular, members should not rely on
any legal commentary in this report as a basis for
action, or assume that any tactics described herein
would be permitted by applicable law or appropriate
for a given member’s situation. Members are
advised to consult with appropriate professionals
concerning legal, medical, tax, or accounting issues,
before implementing any of these tactics. Neither
Advisory Board nor its officers, directors, trustees,
employees, and agents shall be liable for any
claims, liabilities, or expenses relating to (a) any
errors or omissions in this report, whether caused
by Advisory Board or any of its employees or
agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory
Board, or (c) failure of member and its employees
and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered
trademarks of The Advisory Board Company in the
United States and other countries. Members are not
permitted to use these trademarks, or any other
trademark, product name, service name, trade
name, and logo of Advisory Board without prior
written consent of Advisory Board. All other
trademarks, product names, service names, trade
names, and logos used within these pages are the
property of their respective holders. Use of other
company trademarks, product names, service
names, trade names, and logos or images of the
same does not necessarily constitute (a) an
endorsement by such company of Advisory Board
and its products and services, or (b) an
endorsement of the company or its products or
services by Advisory Board. Advisory Board is not
affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the
exclusive use of its members. Each member
acknowledges and agrees that this report and
the information contained herein (collectively,
the “Report”) are confidential and proprietary to
Advisory Board. By accepting delivery of this
Report, each member agrees to abide by the
terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest
in and to this Report. Except as stated herein,
no right, license, permission, or interest of any
kind in this Report is intended to be given,
transferred to, or acquired by a member. Each
member is authorized to use this Report only to
the extent expressly authorized herein.

2. Each member shall not sell, license, republish,
or post online or otherwise this Report, in part
or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable
precautions to prevent such dissemination or
use of, this Report by (a) any of its employees
and agents (except as stated below), or (b) any
third party.

3. Each member may make this Report available
solely to those of its employees and agents
who (a) are registered for the workshop or
membership program of which this Report is a
part, (b) require access to this Report in order to
learn from the information described herein, and
(c) agree not to disclose this Report to other
employees or agents or any third party. Each
member shall use, and shall ensure that its
employees and agents use, this Report for its
internal use only. Each member may make a
limited number of copies, solely as adequate for
use by its employees and agents in accordance
with the terms herein.

4. Each member shall not remove from this Report
any confidential markings, copyright notices,
and/or other similar indicia herein.

5. Each member is responsible for any breach of
its obligations as stated herein by any of its
employees or agents.

6. If a member is unwilling to abide by any of the
foregoing obligations, then such member shall
promptly return this Report and all copies
thereof to Advisory Board.
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Executive Summary

In a perfect world, you would focus your engagement efforts equally on all physicians, but that
often isn’t feasible. To make a meaningful impact on physician engagement despite limited time
and resources, it’s critical to scope your engagement ambition to match the resources you have.

You need to take three steps to prioritize your efforts:

1. Take an honest assessment of the resources you can dedicate to physician engagement

2. ldentify the high-priority physicians on which to focus your efforts

3. Pursue a limited number of practices that have an outsized impact on physician engagement

While this report helps with all three steps, we focus primarily on Step 3, by pinpointing high-impact
practices you can use to drive physician engagement.

Your data-driven road map for physician engagement

To identify which engagement drivers our best practices should advance, we used the Advisory
Board's Physician Engagement Survey national database to find the drivers® that have the greatest
impact on physician engagement.2 They are:

» The actions of this organization’s executive team reflect the goals and priorities of
participating clinicians

» This organization is well prepared to meet the challenges of the next decade

| view this organization as a strategic partner in navigating the changing health care landscape

» This organization is open and responsive to my input

» This organization recognizes clinicians for excellent work

* | am interested in physician leadership opportunities at this organization

Knowing the top engagement drivers is only the start of a focused engagement strategy. To further
focus your efforts, this publication provides 14 proven best practices that map to these drivers.
Read this excerpt to get the first 2 insights.

1) For the purpose of this report, we are using “engagement” as an umbrella term to describe both employed and independent physicians.
While we use engagement as an umbrella term, we actually use different scales to measure the engagement of employed and
independent physicians. For employed physicians we measure engagement, which is defined as: employed and economically affiliated
physicians’ willingness to expend discretionary effort to advance organizational strategy. For independent physicians, we assess
alignment, which measures independent physicians’ willingness to support shared business interests by generating profitable volumes.

2) The drivers below reflect those that have the greatest impact on engagement, as well as the greatest improvement opportunity.

©2020 Advisory Board ¢ All rights reserved « WF1934798 5
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This section addresses the
engagement driver, “This
organization is well-prepared
to meet the challenges of the
next decade.”

The solvable challenge for this
driver is that physicians lack
information about actions the
executive team is taking in
response to market forces.

Physicians often feel uninformed
about executive actions.
According to national data from
Advisory Board’s Physician
Engagement Survey, less than
half of physicians feel they're
informed about their
organization’s strategic plan or
believe that organizational
updates are useful.

Physicians Often Not Aware of Executive Actions

~ 4

Performance on
Communication-Related
Engagement Drivers'

0 of physicians agree they

48 A) are kept informed of the
organization’s strategic
plans and direction

0 of physicians agree the

48 A) administrative updates
they receive from their
organization are useful

1) Based on results from Advisory Board Survey Solutions’ 2018 engagement and alignment

benchmarks.
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—66

Select Responses to
2018 Physician
Engagement Survey

“Improve communication!!!!
Leadership needs to keep people
informed of changes well before
they happen.”

“Communication continues to be
an issue. Information about the
direction of the organization is
not readily available.”

29—

Source: Advisory Board Survey Solutions’ Physician Engagement National
Database, 2018; Physician Executive Council interviews and analysis.
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The physician-executive
communication gap does not
result from lack of effort. Nearly
all executives dedicate
significant time and energy to
keeping physicians informed.
Yet despite leaders’ efforts to
communicate through multiple
channels, physicians still feel
out of the loop.

Leaders must follow two
key principles to keep
physicians informed about
organizational updates.

First, don’t count on physicians
to come to you for information.
Instead, make it easy for
physicians to stay up-to-date by
bringing updates to them.

Second, strategically use email
to prevent updates from being
buried in physicians’ inboxes.
Send fewer—and more
targeted—emails to reach them
with important updates.

The three practices in this
section show how to proactively
share information with
physicians and maximize the
impact of email communication.

©2020 Advisory Board ¢ All rights reserved « WF1934798

Current Communication Efforts Often Falling Short

Traditional Communication Channels

Department meetings

Electronic and
printed newsletters

Physician portal

One-on-one meetings

Email

KIRCIRCIRCINCY

Common Physician Response

&

“Nobody told me we were
expanding clinic hours!”

—55

Two Principles to Keep Physicians Informed

Don’t count on physicians

to come to you

~"

e Practice 1: Structured
Leader Rounding

* Practice 2: Executive-Led
Virtual Brownbags

27

Prevent updates from
being buried in emails

~"

Source: Physician Executive Council interviews and analysis.
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Practice 1: Structured Leader Rounding

Practice in Brief

Leaders dedicate time to regularly round on physicians using a standard list of questions. The goal is to
communicate organizational updates to physicians in a convenient, consistent way.

Rationale

Although many organizations use leader rounding to communicate with physicians, few do so effectively.
Due to capacity constraints, rounding often doesn’t happen regularly enough to be impactful. And, when
leaders do meet with physicians face-to-face, few use a consistent list of questions across rounds. Taking
a structured approach to rounding enables leaders to more effectively reach physicians with important
organizational messages.

Implementation Components

Component 1: Scope your rounding efforts to meet current capacity

Physician executives compare ideal rounding time commitment to current capacity. If current capacity falls
short, executives scale back their ambition by prioritizing specific groups of physicians to round on and/or
inviting non-executive leaders to help round.

Component 2: Use a standard set of questions across rounds
Rounders use a standard set of questions to gather actionable input and consistently communicate
important organizational updates across the medical staff.

Practice Assessment

While this practice requires executives to invest significant time to visit each physician, it is a highly
effective way to communicate important updates to physicians face-to-face. In-person rounding is also an
impactful way for leaders to surface questions in the moment and quickly address any strategic concerns.

Physician Executive Council Grades
Practice Impact: A
Ease of Implementation: C

©2020 Advisory Board * All rights reserved « WF1934798 28
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Leaders must puta handfulof | Foyndational Elements for Effective Leader Rounding
foundational elements in place

to maximize the impact of on PhyS|C|anS
rounding on physicians.

This practice focuses on two of

the hardest elements: freeing up
leaders’ time and standardizing Checklist for Effective Leader Rounding on Physicians

rounding questions.
I:l Rounder is an executive or senior leader
I:l All leaders have regular, dedicated time to round

I:l Rounding locations include ambulatory sites

I:l Rounders use standardized set of questions

I:I Leaders debrief with each other to discuss themes and
assign ownership of next steps

Source: “Data-Driven Prescription for Leader Engagement,” HR Advancement Center,
Advisory Board, 2016; Physician Executive Council interviews and analysis.
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Component 1: Scope your
rounding efforts to meet
current capacity

The first component is to scope
your rounding efforts to meet
current capacity.

In a perfect world, leaders would
round on physicians once a
month for 15- to 20-minute one-
on-one conversations. In reality,
this may not be possible for
most organizations.

To scope your rounding

ambition to match available
resources, consider the two
strategies presented below.

The first option is to reduce the
number of physicians who are
rounded-on. Use the list of
questions shown at right to
determine which physicians to
prioritize. For example, seek out
physicians who frequently miss
team meetings where leaders
share organizational updates.
Or, focus on a specialty that is
critical to your organization’s
strategic priorities.

The second way to account for
limited capacity is to expand the
pool of leaders who round on
physicians—so rounding
consumes less of a leader’s
time. To expand the pool of
rounders, invite non-executive
leaders to help round. Consider
recruiting medical directors,
service line leaders, department
chairs, faculty physicians, and
HR leaders.

©2020 Advisory Board ¢ All rights reserved « WF1934798

Make Rounding Work, Despite Limited Capacity

Key Questions to Prioritize Which Physicians to Round On
» Are certain subsets of physicians (e.g., specific specialties) struggling
with engagement?

* Are there individuals—or groups—who are frequently absent during
team meetings?

* Are you rigorously pursuing a value-based care strategy?
* |s there a specific service you're trying to grow in the next year?
 Are you targeting specific clinical areas for cost reduction?

» Have you noticed a shift in referral patterns from a particular physician
group away from your organization?

Potential Non-executive Rounders to Recruit

ﬂ Medical directors ‘\a Faculty physicians

[
% Service line leaders m HR leaders
o
(v‘ Department chairs

Source: Physician Executive Council interviews and analysis.
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Component 2: Use a standard
set of questions across
rounds

The second component is to use
a standard set of questions
across rounds.

The benefits of using a standard
set of questions are that they
focus conversations on high-
value discussion and surface
trends across the medical staff.
Leaders should compare
findings across groups to
pinpoint practices that need
additional support.

Rounders at Spartanburg
Regional Healthcare Services
use the questions shown here
during quarterly physician
rounds.

©2020 Advisory Board ¢ All rights reserved « WF1934798

Standard Questions Ensure Conversation Is Valuable

Excerpt of Spartanburg’s Standard Rounding Questions

Questions

1. Do you have the tools and equipment needed to do your
job today?

2. Are there any existing processes that could run more
efficiently? How can we improve them?

3. Do you have ideas for improving quality and safety given our
organizational focus?

4. What have patients been saying about their care experience?

Closing Comments

» Discuss any tough questions you need to address or have
heard during rounding.

\_/\_/\/\/

+4

Case in Brief: Spartanburg Regional Healthcare Services

» Four-hospital health system located in Spartanburg, South Carolina

» Began rounding program in 2015 after engagement survey revealed
physicians wanted a larger voice in the organization

* Rounds are 30 minute, one-on-one conversations with physicians

* Three CMOs have rounding responsibilities: one CMO rounds on ten
hospitalists per month, and the remaining two CMOs each round on 30
physician practices quarterly

* Rounders use a standard list of questions to gather actionable input and
consistently communicate important organizational updates across the
medical staff

» Rounders capture feedback in a stoplight report to identify common
questions that should be addressed in future communications and ensure
timely follow-up

E To review “Spartanburg’s Standard Rounding Questions,” members can
visit advisory.com/pec/physicianengagement.

Source: Spartanburg Regional Healthcare Services, Spartanburg,

SC; Physician Executive Council interviews and analysis.
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Practice 2: Executive-Led Virtual Brownbags

Practice in Brief

Hospital executives lead regularly scheduled virtual conversations, or “brownbags,” with physicians to
discuss organizational initiatives. The goal is to communicate important updates in an accessible,
interactive format that speaks directly to physician priorities.

Rationale

Due to scheduling conflicts, physicians often can’t attend in-person meetings where organizational
updates are shared. Brief, executive-led virtual meetings enable physicians to quickly learn about the
organization’s strategic decisions without having to set aside time to attend longer, in-person meetings.

Implementation Components

Component 1: Choose an interactive virtual platform to convene physicians

Choose a virtual platform that allows attendees to both chime in on the phone and share their video.

Component 2: Plan virtual brownbag topic calendar around physician preferences

Select topics that are relevant to frontline physicians’ top-of-mind concerns and/or timely due to recent
organizational updates. Schedule sessions every two to four weeks for 30 minutes.

Component 3: Use the agenda to drive attendance and encourage discussion

Send a detailed calendar hold one to two weeks before each session. The calendar hold should include
discussion questions and a short executive bio so attendees know what will be covered and come ready to
participate in the conversation.

Component 4: Prepare executives to effectively facilitate brownbags

Before the virtual session, connect with the presenter for 30 minutes to reinforce the goal of the session: to
be highly interactive. Executives should spend only 5 to 10 minutes introducing the topic, then ask open-
ended questions to spark discussion.

Practice Assessment

While coordinating brownbags requires up-front time and resources, this practice is an effective way to
share organizational updates with physicians who are unable to attend in-person meetings, with minimal
executive time investment.

Physician Executive Council Grades
Practice Impact: B
Ease of Implementation: B

©2020 Advisory Board ¢ All rights reserved « WF1934798 32 advisory.com



Cambridge Health Alliance
(CHA) created executive-led
virtual conversations to better
communicate with providers
practicing outside the hospital
setting. Every two to four weeks,
an executive virtually updates
providers on a relevant
organizational priority, from
upcoming mergers in the market
to CHA’s ACO strategy.

The goal is to update physicians
through an interactive, two-way
conversation with executives.

©2020 Advisory Board ¢ All rights reserved « WF1934798

Virtual Meetings Bring Executives to Provider Offices

Overview of Cambridge Health Alliance’s Virtual Brownbags

2

Executives use Brownbags held 5-10 minutes dedicated
videoconferencing to every 2-4 weeks for to opening remarks,
meet with providers 30 minutes remaining time used for
across organization Q&A and discussion

+4

Case in Brief: Cambridge Health Alliance (CHA)

Three-hospital health system located in Cambridge, Massachusetts

Began piloting virtual brownbags in fall 2017 so executives could regularly
share organizational updates with providers who can’t attend in-person
meetings

Executives use Google Meet to facilitate conversation with providers on a
predetermined topic relevant to providers (e.g., upcoming mergers in the
market, ACO strategy)

Brownbags scheduled for 30 minutes every 2-4 weeks during the lunch hour

77% providers who have attended these sessions agree or strongly agree
they received relevant information through this forum

Source: Cambridge Health Alliance, Cambridge, MA;
Physician Executive Council interviews and analysis.
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Component 1: Choose an
interactive virtual platform to
convene physicians

The first component is to choose
an interactive virtual platform to
convene physicians.

Leaders must use a platform
that enables two-way dialogue
to meaningfully share
organizational updates.

At CHA, the Provider
Engagement Steering
Committee (PESC)' chose
Google Meet as their virtual
platform because it allows
attendees to converse with one
another through chat, phone,
and video. Many other common
virtual platforms have similar
interactive functionality,
including Skype, WebEx, and
GoToMeeting.

Must-Have Characteristics of Virtual Platform

——
M
—_— =

-p

-)

“Raise hand” functionality

Ability to chime in on
the phone

Video capability

Common Virtual Platforms with Interactive Functionality

D &

WebEx GoToMeeting

Q

Google Meet

1) The PESC includes provider representation from every discipline, including physicians,

PAs, nurses, and pharmacists.

©2020 Advisory Board ¢ All rights reserved « WF1934798

Source: Cambridge Health Alliance, Cambridge, MA;
Physician Executive Council Interviews and analysis.
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Component 2: Plan virtual
brownbag topic calendar
around physician preferences

The second component is to
plan the virtual brownbag topic
calendar around physician
preferences.

To make brownbags relevant to
providers, CHA chooses topics
and schedules sessions based
on their input. The PESC hosts
brownbags every two to four
weeks during lunch since it’s
the most convenient time for the
majority of their providers.
Leaders also scope topics
based on physician feedback
about their top-of-mind
concerns.

Component 3: Use the agenda
to drive attendance and
encourage discussion

The third component is to use
the agenda to drive attendance
and encourage discussion.

Even though providers can log
in to the session from any
location, it can still be difficult to
recruit providers given their busy
schedules. To drum up interest
and proactively block time, CHA
sends a detailed calendar hold
to providers one to two weeks
before each session. The
calendar invite includes
discussion questions and a
short executive bio so
attendees know what will be
covered and can prepare
questions in advance.

Proactively Share Agenda to Drive Attendance

Sample Virtual Brownbag Provider Calendar Hold

ACHA =  # Provider Engagement
Calendar hold sent to
Virtual Office Hours with Executive Leaders N providers 1-2 weeks in
Wednesday, February 28, 2018 -- 12-12:30 pm.  ©
advance to help boost
Host: Lisa Trumble, SVP of Accountable Care and Performance at CHA/ICHAPO attendance
Topic: Population Health/Care Integration/MassHealth ACO Go Live
In arder to improve care, we ir ingly focus on population health and care integration.
* What d by int ted 7 . .
N Ht:lwEl ar: :: ;r;:l;aghlin;?;; ha;:lr:nnaliun? Invite includes
"H iders involved? ; ; ;
" “gtladr:epsnl}:ils grr;laT?oriur patients. providers and communities? ® d IScussion queSt|0nS
(.'!\r:\rr|1 MassHealth ACO lrfaonsltion goes live on Thursdsy, March and short executive
" t d thi tients. staff and providers? H
" 'u\l'h:re 2::: y:;f.l rgn;a;lelprvsilt-: E;asnljeesinsd ﬁn: supp‘pen ;:aietialg? bIO tO Set ConteXt fOI'
the session
Lisa M. Trumble’s career is showcased by successes in

generating strong financial, competitive, and operational results
for healthcare organizations. She has more than 20 years of
experience at integrated delivery systems, physician
organizations, for-profit and not-for-profit organizations, and
academic, public, and private healthcare systems.

Lisa is currently the Senior Vice President of Accountable Care at
Cambridge Health Alliance (CHA) and Cambridge Health Alliance
Physician Organizations. The scope of her responsibility includes
system-wide duties for accountable care and population health
management. Her responsibilities incorporate payer contracting,
financial performance for risk contracting, regulatory oversight and
compliance, administrative and clinical programming, and all care
management functions at CHA. Under her leadership, the
organization has realized significant improvements in financial
outcomes, medical expense savings, and risk contract
management performance.

E To view “CHA’s Virtual Brownbag Topic Calendar,”
Physician Executive Council members can visit
advisory.com/pec/physicianengagement.

Source: Cambridge Health Alliance, Cambridge, MA;
Physician Executive Council Interviews and Analysis.
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Component 4: Prepare
executives to effectively
facilitate brownbags

The fourth component is to
prepare executives to effectively
facilitate brownbags.

To facilitate a session, keep the
conversation casual and ask
open-ended questions to spark
discussion. At CHA, leaders
hold a 30-minute prewire call
with each executive presenter to
share the guidance shown here.

The discussion-based format
benefits brownbag presenters
and attendees alike. Not only is
the interactive format engaging
for providers, but it lightens the
load on executives because they
only need to prepare five
minutes of content.

As of spring 2018, CHA piloted
eight brownbag sessions, and
early results are positive.
According to post-brownbag
evaluations, providers agree
attending was a valuable use
of time.

Although attendance is currently
lower than they would like, CHA
leaders anticipate more
providers will join as word
spreads about the value of
executive-led virtual brownbags.

1) n=31 providers across eight virtual brownbag sessions.

©2020 Advisory Board ¢ All rights reserved « WF1934798

Equip Executives to Run Brownbags Effectively

Guidance for Executives Facilitating Virtual Brownbags

us

Keep it casual; do not use
a formal presentation

@

Ask open-ended questions
to spark conversation

S

Spend 5-10 minutes (no
more and no less) introducing
the topic and setting context

Bid
Communicate questions and

answers from the provider
perspective

Brownbags Keep Providers in the Loop

L7

Results from Provider Evaluations?

80%

of providers agreed
or strongly agreed
that the meeting was
worth their time

36

77% 68%

of providers agreed of providers agreed
or strongly agreed or strongly agreed
that they received that their questions
relevant information were answered

Source: Cambridge Health Alliance, Cambridge, MA;
Physician Executive Council Interviews and analysis.
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Advisory Board helps leaders and future leaders in the
health care industry work smarter and faster by providing
provocative insights, actionable strategies, and practical
tools to support execution.

With more than 40 years of experience, a team of over
250 experts, and a network of nearly 5,000 member
organizations, we spend more time researching the now
and predicting the next than anyone else in the health
care industry.

We know that together we can change the business of
health care for the better. Join us by visiting advisory.com.

N\ Advisory
# \ Board

655 New York Avenue NW, Washington DC 20001
202-266-5600 | advisory.com
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