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How We Can Work Together Today

• Some Caveats and Thoughts

– Shortcomings of presentations – sequential, yet parallel & multi-

dimensional ; themes build upon one another

– Presentation is not based on a ‘case for action’ or health reform 

implications

– Thinking from both your perspective and your colleague’s 

perspective

– Respectful debate and dialogue, yet aligning on the MCG-specific 

points of view 

• New Language, Vocabulary, Distinctions, Themes

– Discuss alignment/collaboration/integration/”AHE”

– Discuss approaches, processes, implications

– Use actual lessons learned 

– Discuss what this means for:


• the enterprise writ large

• the people you directly lead

• for you personally 

• The “Context is Decisive”

– “I”: numerology; geometry; alphabet; art; ect

– Shifting from an “us versus them” to a “we”

– Creating a Vision and Future for MCG, Augusta, Georgia, Nation 

• The Enterprise must free up 20% ($200M) of the operating 
base and redeploy it towards the strategic priorities 
across all missions and schools


–  We recognize and appreciate that you have already taken 
ground; this will require even higher levels of alignment and 
integration than MCG has previously experienced
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A Breakthrough Roadmap for Managing  
Academic Health Enterprises

Guiding Principles:
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➢ Strategy & Operations
reflect Enterprise’s values

➢ Chairs/Chiefs/VPs as 
enterprise leaders

➢ Streamlined decision-making
➢ Focused responsibilities 

Strong 
Leadership Team

Strategy to Build Enterprise
1. Articulate Vision and Strategic Priorities with  

Financial Modeling & implementation plan
2. Research Strategy
3. Education Strategy
4. Clinical Strategy

Integrated Data
1. Strategic priorities “baked 

into” multi-year budget
2. “All Missions, All Funds” 

budgets
3. New financial & productivity 

goals
4. New measurement tools

Accountability/Oversight & Incentive Alignment 
1. “Peer accountability” process clearly defined to address 

performance variances
2. Compensation & Incentives aligned with Enterprise   

goals

Optimize Performance
1. All operating units focus on 

improved performance
2. Strong performance builds 

reserves
3. Policies guide faculty’s 

actions
4. Reserves deployed against 

strategic priorities

A Breakthrough Roadmap for Managing  
Academic Health Enterprises

Key Distinctions & Underlying Principles: Strategy Bridged into 
Economic Reality; Transparency and Open Books; Peer 
Accountability; Recognizing the Interdependencies; Appreciating the 
Diversity; Maintaining the Collegiality & Collaboration; Instituting 
Financial Discipline; Providing Rewards & Consequences
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Potential Vision Themes
Ideally, MCG’s Vision should leverage the full range of its academic and clinical 

capabilities to improve health care and achieve distinction
Potential Strategic Objectives Which Unify Academic and Clinical 

Capabilities:
Nationally recognized for its team based approach to health care 
delivery, education and research
Recognized internationally for interdisciplinary programs that bridge all 
elements of MCG and MCGHS
Unique in its participatory approach to managing the AHC and the 
extensive involvement of its faculty and staff in improving performance
Achieve significant health status improvements locally and statewide 
by using MCG’s capabilities to study and address health disparities 
and other factors
Achieve a uniquely successful learning experience by understanding
each student’s learning approach and using MCG’s resources to 
deliver the most effective approach
Establish a regional system of care that delivers superior outcomes 
and service to the area’s residents

A Breakthrough Roadmap for Managing  
Academic Health Enterprises
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ILLUSTRATIVE

Key Distinctions & Underlying Principles: Asking and answering 
the question of “should we be all things to all people?”; in an era of 
constrained resources, forced choices that are rank order and 
prioritized; iterative, multi-dimensional thinking


A Breakthrough Roadmap for Managing  
Academic Health Enterprises
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Removing the Historical Barriers & Artifacts 
by Redesign Enterprise Funds Flow

Sequential, linear changes to the various funding streams are 
problematic and often doomed with the first change effort.  Therefore, 
leadership must establish the overarching principles and 
corresponding arithmetical algorithms, recast the financials, and then 
manage the key stakeholders and managers to the new bottomline 
margins and expectations.

Key Distinctions & Underlying Principles: The financial displays 
and metrics we often use for decision making  are rife with historical 
artifact, noise, side deals, and distortions.  In the absence of clearer 
data, the sense inside AHEs is that “someone else is certainly 
receiving a better deal than I am” and therefore organizational trust is 
weak which perpetuates the protectionist behaviors.
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Removing the Historical Barriers & Artifacts 
by Redesign Enterprise Funds Flow
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Removing the Historical Barriers & Artifacts 
by Redesign Enterprise Funds Flow

12/17/2001    C10018657A03     2©2001 Computer Sciences Corporation
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Principles for Redesigning  
Enterprise-wide Funds Flows

1. Reflects reality, unburdened by past rules, allocations, 
deals, etc


2. Supports the three-part mission, serving our patients 
and community, educating future physicians and 
advancing medical knowledge


3. Takes into account our financial performance and 
market conditions


4. Supports the stated strategic initiatives 

5. Recasts all historical anomalies (AS&T, mission-critical 

investments, IT services, side deals, etc)

6. Acknowledges interdependencies of primary/specialty 

care & basic science/clinical

7. Establishes an expectation that every Department and 

Unit optimizes their resources and improves their 
performance over time (e.g., productivity, costs, 
efficiencies, etc)


8. Correlates faculty effort & output to faculty 
compensation


9. Enables Department & Unit economic and financial 
changes through a transition period


10. Demands that management reports are open and 
transparent for inspection


11. Ensures that every function is managed by someone 
against promised, measurable outcomes


12. Requires that leadership is held accountable for the 
outcomes, with real consequences and rewards


13. Insists that the mechanisms that drive the plan are 
“implementable” 
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Optimizing Every Core Process Provides a 
Sustainable Competitive Advantage (SCA)

Key Distinctions & Underlying Principles: Freeing up and 
redeploying 20% of the economic base ($200M); removing waste, 
duplication, redundancies, inefficiencies, and unnecessary variations; 
redesign processes and hand-offs from an end-to-end point of view; 
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Optimizing Every Core Process Provides a 
Sustainable Competitive Advantage (SCA)

Revenue 
Cycle 

Redesign

Supply 
Chain 

Redesign

Throughput, 
Capacity, 

and PeriOp 
Redesign
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Re-enforcing these Redesigned Processes 
with Technology Solutions…

Key Distinctions & Underlying Principles: To assure changes are 
embedded into the new operating practices across all missions, IS 
must be integrated into the daily workflow.  New ERP, CIS/EHR, 
Grants Management & Research Administration systems require 
investment and an rigorous implementation discipline.  These multi-
year campaigns must be led by the end users in partnership with the 
IT/IS department.
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… rethinking and redefining “Quality”

Key Distinctions & Underlying Principles: Creating a new culture 
of “Quality” requires hundreds of micro- and macro- approaches.  The 
enterprise should engage in a rank order prioritization process that 
aligns the actions of all faculty and staff for understanding what 
aspects are being addressed over what period of time and in what 
order of priority. 
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Effective Management in the Emerging Matrix and 
Team-Based Environment

Key Distinctions & Underlying Principles: Aligning the complex multi-
mission academic health enterprise inherently requires management of  
functions and accountabilities across traditional silos.  Expanding one’s  
span-of-control & ‘double-hatting’ key leaders becomes an imperative. 
Being clear about these matrix-management expectations will increase 
understanding and productivity.
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• Facilities & Space

• Strategic Planning

• Communications; PR; Marketing

• Strategic Affiliations; Network Development

• Finance

• Quality

• Development/Institutional Advancement

• Information Systems/IT/BioInformatics

• Human Resources/Talent Management

• Legal

• Compliance; Risk; Audit; COI; Pt. Safety; Accreditation 

• Government Relations; Advocacy 

• Supply Chain; Procurement; Purchasing

Hospitals/

Depts

Clinics PPG Schools/

Depts

Education Research

Functional Integration in the Emerging Matrix and 
Team-Based Environment

ILLUSTRATIVE
Structures

VP  
Facilities

CSO

CCO

CFO

CQO

CDO

CIO/ 
CMIO

CHRO

CLO

CIO

CAO

VP  
Bus. Dev.

Functions

VP  
Supply  
Chain
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Effective Management in the Emerging Matrix and 
Team-Based Environment



No part of this material may be circulated, quoted, or reproduced for distribution without prior written approval from David S. Hefner. 23

Effective Advice and Engagement of the Faculty 
and Leaders

Key Distinctions & Underlying Principles: Effecting powerful 
campus-wide realignment requires more than just one or two great 
leaders - - it requires mechanisms for processing and harvesting 
advice from the best and the brightest across all of the mission fronts.  
By enlisting the engagement of the next 100 – 200 faculty and staff 
leaders, better work products are produced, while simultaneously 
creating understanding and buy-in for the proposed solutions as well 
as providing the necessary training and education for the next 
generation of enterprise leaders.
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Vice Deans, 
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3. Link to Comp 
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plans

2
Chairs:


1. Review Vice 
Chair & 
faculty 
performance 

2. Articulate 
new 
expectations 

3. Link to 
Departmental 
Comp & 
Incentive 
plans 

4. Develop new 
budgets & 
business 
plans

3
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4b

Manage & 
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6

Total 
Margin = 
Required 
Margin?

5a

YE
S

NO

Finance 
Team Sets 

New Targets

5b

Monthly 
Variance
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7b
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8

Managing from an “All Funds, All Missions”  
Integrated Budget Perspective
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Linking  the MultiYear Strategic Priorities to 
Budgets, Comp/Incentives, and Leadership 

Development

Each Dept & Cost Center

Budgeted Margin
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Articulate 
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Priorities & the 
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(while continuously 
confronting that 
resources are 
scarce and 
difficult,  explicit 
choices must be 
made)

1a

Executive Mgmt 
Sets High Level 

Margins

1b
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The Provost & 
MCGHI CEO: 

1. Reviews Chair 
and VP 
performance


2. Articulate new 
expectations


3. Link to Comp 
& Incentive 
plans

2a

President & 
Board Set 

Organizational 
Goals

1c

7/1/ - 7/30: Clinical Leader base salary 
adjustments proposed

July

Timeline for

Annual 

ECLIP 

Process

OctoberApril

January

8/1 – 8/30: ECLIP participants meet with 
COO and Dean to review FY 06 
accomplishments, review FY 07 goals, 
and performance evaluations

9/15 - 11/15: Board approval of FY 06 
audited financials, and ECLIP

9/15 – 11/15: Timeframe for potential 
ECLIP payout for FY 06

12/15 – 1/15: Comp Committee reviews 
ECLIP YTD performance and trends

2/1 – 3/31: Prepare ECLIP goals with 
respective Administrator or Chair

4/15 – 5/31: Collaborative review of FY 
07 goals by all participants 
(Administrator to Administrator; Chair 
to Chair; cross review by everyone)

6/1 – 7/1: Prepare & submit FY 06 
ECLIP achievements

6/30: Board sets next fiscal year’s 
targets and ECLIP opener

9/15 – 11/15: Executive base salary 
adjustments proposed(1)

7/1/ - 7/30: Clinical Leader base salary 
adjustments proposed

July

Timeline for

Annual 

ECLIP 

Process

OctoberApril

January

8/1 – 8/30: ECLIP participants meet with 
COO and Dean to review FY 06 
accomplishments, review FY 07 goals, 
and performance evaluations

9/15 - 11/15: Board approval of FY 06 
audited financials, and ECLIP

9/15 – 11/15: Timeframe for potential 
ECLIP payout for FY 06

12/15 – 1/15: Comp Committee reviews 
ECLIP YTD performance and trends

2/1 – 3/31: Prepare ECLIP goals with 
respective Administrator or Chair

4/15 – 5/31: Collaborative review of FY 
07 goals by all participants 
(Administrator to Administrator; Chair 
to Chair; cross review by everyone)

6/1 – 7/1: Prepare & submit FY 06 
ECLIP achievements

6/30: Board sets next fiscal year’s 
targets and ECLIP opener

9/15 – 11/15: Executive base salary 
adjustments proposed(1)

Schedule for ECLIPSchedule for ECLIP

Education

1) “Eight Star” Blue Cross/Blue Shield rating
2) Publicly reported CMS Core Measure > 90%1

3) 88.8 in overall patient satisfaction score2

4) Implement CPOE
5) Centralized collection & management of patient complaints3

6) Reduce serious adverse patient care incidents4

7) Maintain employee satisfaction5

Quality

Community Sustainability

1) Achieve $80 million ongoing gain

2) Hold growth in total expenses 
below 5%

3) Reach $123 million fundraising target

1) Facilitate primary care medical homes for 
8,000 community residents

2) Formalize 2 master affiliations with existing 
partners and develop 2 new affiliations with 
community partners

3) Deepen and enhance the relationships 
clinical resources placed into our 
community partners’ operations

Research

Linking  the MultiYear Strategic Priorities to 
Budgets, Comp/Incentives, and Leadership 

Development
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Faculty Vary by both Efforts, Mission Interests, and Compensation
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Faculty Vary by both Efforts, Mission Interests, and Compensation
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THE CHAIRS:


1. Review faculty 
performance


2. Articulate new 
expectations


3. Link to Dept 
Comp & 
Incentive 
plans


4. Develop new 
“business 
plans”


5. Link to new FY 
Budget

2b
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Linking  the MultiYear Strategic Priorities to 
Budgets, Comp/Incentives, and Leadership 

Development
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1

Change is
Good…
You Go
First!!

Effectively Managing the Transition Process
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• FORMULATION	 100 in :    1 out


• CONCENTRATION	   10 in :    1 out


• MOMENTUM	 	     1 in :    1 out


• BREAKTHROUGH	     1 in :   20 out


• MASTERY	 	     1 in : 100 out

Effectively Managing the Transition Process
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Effectively Managing the Transition Process
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Effectively Managing the Transition Process
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 Executing and Leading Multiple, Complex, 
Simultaneous Initiatives

ILLUSTRATIVE
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 Executing and Leading Multiple, Complex, 
Simultaneous Initiatives ala’ John Kotter
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Strategic Themes

1. Context Setting

2. Funds Flow Redesign

3. Redesigning Processes

4. Aligning Management, Advice, and 

Engagement

5. “All Funds, All Missions” Integrated 

Budgeting & Accountability Mechanisms

6. Effectively Managing the Transition 

Process

7. Embedding Talent Management

8. Breakthrough Sustainable Results

9. (Re) Positioning for Health Reform 
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A Process View of Talent Management & 
Leadership Development
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Investing in Your Future Leaders

Key Distinctions & Underlying Principles: Formalized internal 
leadership training programs are a critical success factor for 
sustaining enterprise alignment.
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Breakthrough Sustainable Results 
(illustrative)
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Breakthrough Sustainable Results 
(illustrative)
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Breakthrough Sustainable Results 
(illustrative)
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Breakthrough Sustainable Results 
(illustrative)
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(Re)Positioning for Health Reform

Key Distinctions & Underlying Principles: XXXXXXX
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The Board’s Work in Leading Transitions


