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Supporters:
Mission BE sodexds
To be an industry-wide catalyst to assure that high-quality, s }
relevant, and accountable leadership is available to meet the
needs of 21st century healthcare

Vision
Improve the health of the public through leadership and
organizational excellence
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Approach
Conduct education, research, and demonstration projects to
strengthen leadership competencies, values, and working SHARP

relationships within and across all parts of the health ecosystem,
including higher and continuing education
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2013 HUMAN CAPITAL INVESTMENT CONFERENCI

[ )|
INTEGRATION TRANSFORMATION Chsnavadsr
& GAIL L. WARDEN LEADERSHIP EXCELLENCE AWARD

TUESDAY, NOVEMBER 19, 2013 | W CHICAGO CITY CENTER
CALL for PRESENTATIONS « Deadline: May 3rd

How is your organization using innovative practices to develop its leadership to meet the

challenges of the evolving healthcare industry that they face today and prepare for the opportunities of
tomorrow? Showcase your program at the second annual Human Capital Investment Conference!
Hospitals/health systems, medical group practices, clinics, public health, health plans/insurers, and
suppliers are invited to submit a proposal to present their leadership development success story.

CALL for NOMINATIONS « Deadline: May 3™

Who is the healthcare leader that you admire whose commitment, values and contributions embody the
vision of the National Center for Healthcare Leadership to improve population health through leadership
and organizational excellence? Submit your nomination for the 2013 Gail L. Warden Leadership Excellence
Award to honor such a leader! Nominees can come from across the health and healthcare field.

Learn more at www.nchl.org.

The Very Human Challenges of Healthcare

1. A very complex, labor intensive work product

2. A highly educated workforce... upon whose skill,
training and teamwork people’s lives depend

3. Aneed for high-value care, despite substantially
misaligned incentives

4. More sophisticated and demanding consumers, with
unprecedented access to information

5. The need to turn data into actionable wisdom —
becoming a ‘learning healthcare organization.’

6. Leading a very heavy agenda of organizational
change.

... all require highly effective leadership
NcHL .




Economic challenges: costs looking

like a runaway rocket
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Higher Health Care Expenses Are Not Yielding

Better Health Outcomes

Identified Waste
$1.2 trillion

Behavioral
$300 billion to 5493 billion

1

Obesityfoverweight
5200 billion

Smaoking
4567 million to $191 billion

Non-adherence
5100 billion

Alcohol abuse
$2 billion

Clinical
$312 billion

— Defensive medicine
5210 billion

Preventable hospital readmissions
%25 billion

—— Poorly managed diabetes
$22 billion

—— Medical errors
$17 billion

—— Unnecessary ER visits
$14 billion

— Treatment variations

510 billion

—— Hospital acquired infections
%3 billion

Over-prescribing antibiotics
$1 billion

Source: Analysis by PricewaterhouseCoopers' Health Ressarch Institute

Operational
5126 hillion to $315 billion

—— Claims processing
521 billion to $210 billion

—— Ineffective use of IT
$81 billion to $88 billion

— Staffing turnover
$21 billion

—— Paper prescriptions
$4 billion




What does the future hold, and what
will it mean for U.S. health leaders?

H
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Short-Term: Patient Protection and Affordable
Care Act (PPACA, a/k/a “Obamacare”)

2010 2011 2012 2013 2014 2015 2016 2017 2018
[ g - @ @ @ *—o—0—

+Temporary high risk pool for « Consumer Cperated and . gagolg?cnanges & * 40% excise
pre-exdisting conditions on 771 Oriented Plan (CO-OP) tax [on high
cosl
«Temporary reinsurance « Single set of rules for = Employers =50 play or - .
("Cadillac™)
program for age 55-64 starts processing claims pay ineuranca
onn ”
+ Bagin individual | plans

* Tax credits for businesses

mandatory enrollment
with <25 employess began on

o * = T & + Bagin individual subsidies
" o ar weliness granis (o
«Plan years beginning after ell‘{;ble employe?groups in Exchanges
a23no » Raduced out of pocket

* Dependent coverage to limits for certain income
age 26 levels

+ No Pre-enasting Condition .
Exclusions for Children » Fe on health plans
Under 19 based on market share

= Mo hfetime limits,
restnéted annual himits

= Designated preventivi
senices coverad without
any member cost shanng

* $250 rebate for Madicare
donut hola®

Source: Excellus Blue Cross / Blue Shield

H
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Long-Term: Competing visions
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Long-Term: Competing visions
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Long-Term Competing visions
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Long-Term: Competing visions
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Implications for Health Leaders

= Many sector changes imply the need for new and different
competencies, not simply strengthening / retuning old
ones.

= Keythemes:

— Leadership (vs. Leader) Development

— Patient-centered care

— Population health focus u'“'(m“m'mg

— Continuous value improvement B
— ‘Big Data’ / Learning healthcare E R
organizations i +-

CAHME

— ‘Professionalization’ of leader roles

H
; Nc"“‘ L Copyright 2013

Commission on Accreditation
of Healthcare Management Education





Developing Leaders for the
Changing U.S. Health System

Laura Byars, Ph.D.
Blue Cross Blue Shield of Michigan
Society for Industrial and Organizational Psychology
April 2013

5P EE...

Blue Cross Blue Shield of Michigan

¢ Blue Cross Blue Shield of Michigan founded: 1939
ﬁ& e Employees: more than 7,000

e Members: 4.4 million in Michigan (40% of state
population) and 1 million outside the state

* Benefits paid to physicians, hospitals and other health
BRI care providers in 2011: $18.2 billion

e Claims processed annually: more than $84 million

e Anindependent licensee of the Blue Cross Blue Shield
Association

“The mission of Blue Cross Blue Shield of Michigan is to excel in the delivery of
health care-related products and services that emphasize access to quality health
care at affordable prices. We are committed to meeting our public
responsibilities and maintaining our nonprofit status.”

DY ES. )

4/16/2013





Key Challenges

Patient Protection & Affordable Care Act
(aka, National Health Reform)

Implications of Health Reform

e Shifting marketplace driving major
changes in our strategic direction

e Significant day-to-day operational
challenges

* Need to build an informed employee
base who understands the drivers of
change and our organizational
response to those changes

* Need to obtain alignment with
external agent and provider partners
@@ ;Egm http://www.publiusforum.com/2013/03/11/shocking-photo~ d- foot-tall-stack-of-ni gulations/ 3

2011 - Leadership Expectations Clarified

— Deliver Results — Lead People — Build for the Future

Our Journey
e 2008 — Building a High Performance Culture
— Accountability
— Cultural Beliefs
2009 — Business Knowledge website: Knowlt
2010 — Performance Alignment

2012 - Setting the Tone

— All employee discussion on Health Care’s New Normal
— Employee Insight: Organization Alignment Survey

2013 - Focus on the Customer & Informed
Empowerment
&

QEE. 4

4/16/2013





2011: Introduce Leadership Competency Framework

#,gll('tl‘o,“ .

o

Results ™, . ...-© People For Future
Leadership Competencies:
Drive Execution Inspire Trust Think Strategically
Focus on Customer Communicate Champion Change
Act Decisively Influence Foster Innovation
Measure Performance Develop Self & Others Build Partnerships

Expectations of ALL employees:

Functional Expertise

\ DO EE

Resources to support leaders

Leadership Competency
Framework

T—
o e B
R

Leader Progression Guide

4/16/2013
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e Next two years will be game- 2 Thi ngs
changing for our company and our
industry to do:

e Usual methods for
communications and training
minimizes self-discovery

e We need everyone to ask and 1. Engage employees to

answer, how does this impact me? create shared understanding
about what is happening in
our industry and at BCBSM

..2012: There is a need to do things differently...
Why???? e
e One of the biggest changes in our ,@
history

e We need everyone fully engaged

for execution. To do this requires
all levels to have a common 2. Ask employees how we
context. are doing

&g S :

engages the audience
through self-discovery
with three key
components

Engage Employees Solution: A Learning Map

e Visual representation of )l -

an overall storyline that gl

e Learning aids:
— Discussion questions

— Data cards

— Diverse grouping of
employees

Facilitated NOT
taught

DY ES.






* 6,800 employees attended in person sessions
* 189 employees trained to facilitate the learning map activity

Strong Results:

Feedback Questions

| am better informed of the organization’s business goals and priorities. 5.62 81.59 %

1 am personally committed to support the changes facing the organization. 6.27 91.57 %

Employees are Passionate and Interested:
e Over 1000 questions submitted from employees

& * Responses crafted and made available to all employees

* Over 3,000 comments provided by employees to the following:
e If you indicated you will be able to apply new knowledge to
your job or role, describe how you will do so.

20 EE..

Intentionally Disruptive...

e Ban . Ro IIout ................................................................................
e Shared with Board of Directors & Executive Leadership team
e 10 employee sessions held over 5 days

— Discussion board collaboration
e Set context for other initiatives
— Active participation in customer Listening Posts

WEALTH CARE'S NEW WORMAL .
Over 4000 i D St ok o o o B O s

hits on
Health
Reform

resource
site
g EEL..

.Employees are Talking and Acting
e “Health Care’s New Normal” is a part of our language
e Cross functional partnership has increased

10

4/16/2013
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Extending our Impact

* Foundation for all future Health Care Reform initiatives
* Ongoing session for ALL new hires
* Over 1000 Michigan-based insurance agents

* Adapted the approach for the general public:
http://www.healthcarereformbasics.com/
. S ES.... —

Denison Organizational Culture Survey
External Focus m
— Ensure that strategy and customer
experience are connected and
create a compelling competitive
advantage.

Flexible v Bring Customer Focus to Forefront

— Develop and empower employees
to make decisions, execute and
succeed in our rapidly changing
environment.

Internal Focus

L. ‘/ “ ”
All employee opinion survey Create “Informed” Empowerment

completed by 71% of our employees

@ Eym For more information on Denison: http://www.denisonconsulting.com/ 12






2013: Maintaining Momentum

BCESM Parfornance Smapslet
e Making Information available L -
— Health reform updates sremeeees T

— Performance Snapshot P o >
' 1

e Continuing to build leadership skills o | Pt

— Monthly leadership learning series
— Learning resources curated for leaders

e Building empowerment & focusing on customer

1§ 2013 Calendar

Lt by e i v
e e

Leading Change wes s
BCESM

13
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Beyond Hierarchies: Preparing
Future Leaders at BHCS

Alberto J. Galue, Ph.D.
Baylor Health Care Systems

Society for Industrial and Organizational Psychology, April 2013

OBAYLOR

™ Health Care System

About Baylor

e Founded as a Christian ministry of healing in 1903
e Largest non-for-profit health care provider in North Texas

» $5.2 billion of total assets

$4.08 billion in total operating revenue

¢ 300 access points, including 30 hospitals
e An employer of more than 19,000 people
e More than 1.4 million patients annually

OBAYLOR

= Health Care System

4/16/2013





Business Strategy Drives
Integration and Alignment

Attract

et DB =
53 T“Q@* 'Q::. : c

8,
Place 10 4

Assess Align

OBAYLOR

= Health Care Syatem

3
Strategic Planning Timeline
5-yeat Entity
Talent Forecast Plans Review Executive
3 (New) (Dec) Talent Summit A
5-yr Strat Fin N Nov - Dex President
Plan Rollup Dev () (Novehey) Talent Reviews
(Jan - Mar) (Nov)
BHCS Board Dec iy
Strat. Retreat Jan Nov Retreats
(Feb) (Oct)
Annual Budgets Oct Functional
Finalized Talent Reviews
(Mar - May) (Oct)
o — Monitor Performance - E ! Monitor Performance Entity Mgmnt
-Year Talent And Adjust i, g d Adi Retreats
Plan. Review Jus > ’ And Adjust
(Ongoi ; B (Sep)
(Mar) going) (Ongoing)
T
= . Feedback &
-y Action Planning
Executive PAP Apr (Jul - August)
& Shared Goals
(Apr) Merit Planning
Jun (Jul - Aug)
Acceleration Jr—
Per
Devek::;: _e;\:nliaunch & Talent Reviews
Performance/ F Goal Alignment (@l =A17)
Potential Evaluation | s & Cascading
(May —Jun) N T (Jul— Sep)
OBAYLOR Lon
= Health Care System s 7 4
m
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Key Strategic Priorities Define
Leadership Requirements

Key Strategic Priorities

Health Care Reform

Clinical Transformation

Medical Education and Research
Clinical Centers of Excellence
Financial Stewardship

A Care O ization

“Top 5” Health Care System

OBAYLOR

Health Care System

Business Focus

Grow & Build Strategic
Alliances

Increase Operational
Efficiency & Control Cost

Restructure Core Business/
Service Delivery Model

Strengthen Organizational
Talent

Enhance Service Excellence,

Quality & Safety

Leadership Competencies

Shaping Strategic Direction

Leading through Vision and Values
Making Effective Decisions
Communicating with Clarity and Impact
Demonstrating Business Acumen
Enhancing Customer/Patient Focus
Planning and Organizing

ing Effective Relationshii

Aligning Performance for Success
Facilitating Change

Building Organizational Talent

Target Areas That Impact
Achievement of Business Objectives

* Change Agility and Innovation

* Coaching and Talent Development

e Collaboration and Teamwork

» Strategy Execution
e Business Acumen

* Influencing Skills

OBAYLOR

Health Care System

4/16/2013





EEC LS

Sachse]

DEVELOPMENT ROADMAP - DIRECTOR @BAYLOR

= ety Care Syarean-

SUCCESS PROFILE CURRENT ROLE TOWARD NEXT ROLE §,
COMPETENCIES Co LEARNING THROUGH EXPERIENCES IéiﬁgalllENNGcTE};ROUGH
e rem et yos ity « Participate in the startup of a new service line, the
:5‘_ w strategy for achieving a challenging, long-term goal (e.g, a five-year plan) ﬂlj
. pdl LEARNING THROUGH RELATIONSHIPS i
e nterdepartmenta! = s ) LEARNING THROUGH
and Resouree Aloeation LEARNING THROUGH CURRICULA (Search on BLN for courses starting with “Leadership RELATIONSHIPS
Journey”) ® Shadow multiple successful Executives to build the
s o - Ll s and lean the pectsof the &
o may elect o take any ofthe b LEARNING THROUGH CURRICULA
LEARNING THROUGH FEEDBACK o
% L3l LEARNING THROUGH FEEDBACK
C*
Burleson & i
The Baylor EDGE: A Tactic Towards
Accelerating Leadership Bench
A year-long, customized development experience designed to equip
high potential executives with insight, perspective, skills and a strong
network to strengthen their leadership impact and the scope of their
contribution to Baylor.
Participants learn to: Success is measured by:
* Leverage strengths * Promotions & expanded roles
¢ Increase impact & visibility ¢ Higher engagement & performance
* Exercise leadership skills ¢ Accelerated development
¢ Cultivate a strong network ¢ Increased retention
¢ Prepare for increased responsibility ¢ Impact on business results
OBAYLOR
= Health Care System 8
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* 360-degree Feedback
Survey

+ Global Leadership
Inventories (GLIs)

~ Enablers
¥ Derailers

* One-on-one feedback
session

+" Interpretation and
integration

+ Development
planning

+ Post-Assessment—
360-degree Change

Key Components

* Relevantand
challenging content
covering a range of
leadership topics

* Taught by well-
renowned faculty and

internal leaders

+ Community Leaders as
guest speakers

+ Case study and
reaction labs

+ Reflection - Journaling

* Cross-functional
project teams assigned
to work on projects

Strategic BHCS projects
to position Baylor for
SUCCESS

* Projects presented to
and evaluated by BTPC
and Board

* Project Sponsors
provide support to
their project teams

Team Coaches foster
reflection and

6 0 6

* Debrief sessions with
participants

* Serve as a sounding
board regarding
potential applications
of topic content

* Provide on-going
feedback as
participants work to
learn and grow

Hold participants
accountable to
development
objectives

= Bring new perspective
to the participant’s
thinking

* Question participant
to drive reflection,
creativity and learning

Challenge the
participant to utilize
what he/she learns in
his/her work

= Assist the participant
in making sense of
feedback from others

ElEy integration of learning 5
i I
°
Measuring Success: Talent Outcomes
Development Engagement
Employee engagement remained high for this cohort of
Delegates perceive they have access to the training and it BV el 128l HH ES eueEl)
development to be productive in current position and for
greater responsibility (100% favorable) Rete ntion
R . 95% retention of delegates and intent to stay with BHCS
Over half of key stakeholders’ ratings indicate a positive remains high (90% favorable)
change in delegates’ development areas in the last six
months.
Nega Movement
0% Change 55% of current alumni have had promotions or expanded
41% roles and responsibilities.
Bottom Line
(n=1,713)
Health Insurance Capstone project reported an
More than ninety percent of key stakeholders’ ratings ?ggzlrvtll;;;?rm it e Ll e (B S50
indicate that delegates demonstrate strong proficiency in .
their respective areas of development (93% favorable). Improving Disparities Capstone project estimated savings
of $500,000 to $600,000 annually (net of infrastructure
Source: Focus 360 Survey Results .
investment) for Baylor.
Source: EDGE Capstone Project Presentations
= J-[caluhl_mh(ygg 10
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Linking Talent Outcomes to
Business Results

OUTCOMES

Employee Engagement
Performance

v’ Behavior Ratings

v’ Goal Accomplishment
Employee Retention

Talent Planning Data

v’ Potential Ratings

v Risk/Impact of Loss

v’ Bench Strength
Internal/Key Talent Movement

Competency Evaluation

OBAYLOR

™ Health Care System

Hypothesis 1: Higher IMPACT

Engagement leads to
increased productivity

and HCAHPS Scores t Satisfaction/HCAHPS

3U-Day Readmission

Non-productive hours

Accident Reports

Operating Margin
Productivity
Market Share
Leaves Tracking
Overtime

Agency Utilization

11

OB

AYI_.OR scores*

*Only includes entities with HCAHPS metrics data (tracked in PAP goals, through September 2011)

= Health Care System

Engagement and HCAHPS Scores

Entities with higher engagement have higher HCAHPS Patient
Satisfaction scores than entities with lower engagement

Patient Satisfaction
Scores (HCAHPS)

Top half of Entity engagement Bottom half of Entity

engagement scores*

12

4/16/2013
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Engagement and Productivity

(YTD Utilization)

Entities with higher engagement continue to have higher
productivity than entities with lower engagement

>
£
2
=
Q
=]
-]
]
4
a
103%
Top third of Entity engagement Bottom third of Entity
@B@YI_OR scores* engagement scores*
= ekl Cafe Syt *Only includes entities where MRS is used to measure productivity (data through 1/1/2012 pay period) 13

OBAYLOR )

Health Care System
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The Evolution of Academic Medicine:
Preparing Future Leaders at CCHMC

Carol Caldwell, Ph.D.
Education Strategist, Learning & Development
Cincinnati Children’s Hospital Medical Center

Society for Industrial and Organizational Psychology, April 2013

O\ Cincinnati

Yl]u TUI]B http://www.youtube.com/watch?v=TTtWF-dW8kc&feature=youtu.be qQ

O MICHAEL FISHER

i\ President and CEO

O\ Cincinnati
'uK Children’s






Aspire to be the leader in
improving child health
by providing the best:
medical and quality of life
outcomes
patient and family
experience and
value

O\ Cincinnati

Leadership Development
and Education are a
critical requirement for
achieving our strategic
goals

~ 2015 Strategic Plan

“Not only are we
preparing world class
researchers, clinicians
and educators, we are

preparing leaders”

~Tom Dewitt, MD;

Division Director-General
Pediatrics; Associate
Chair for Education

Caring Clinician
Renowned Researcher

Educator

¢ Systems Administrator /
Culturally Competent

O\ Cincinnati
'uK Children’s

4/16/2013





Thank You

Thank you Dan for noting a

' shadow on Sara's abdominal
il s X-ray.You likely saved her
1/ life with that call.

fhe o)

O\ Cincinnati

At the Crossroads ...

» Can | directly affect a child’s
life better than in my current
role?

» Am | meant to be a leader or
can | do more good by being
an excellent Pediatric
Radiologist, father and
husband?

» What would have to change?

O\ Cincinnati
‘*(t:hﬂdmmk

4/16/2013





Are Doctors Prepared for Leadership?

Read First Among
Equals: How to

Trained to be competitive and perfectionists Manage a Group
of Professionals
Confident in personal judgment and that of the profession by McKenna &

Maister
Under value management and the “softer sciences”

May tend toward an authoritative leadership style

¢ Intelligent, hard working, and curious
e Decisive
¢ Understand the impact of service delivery choices

¢ Credible change agents and recruiters

O\ Cincinnati

Snapshot of Physician/Faculty
Leadership Development

Graduate Medical
Education

Aspiring Leaders Senior Leaders

¢ Fellowship Training * Core Faculty Leadership e Advanced Improvement
Program Leadership Systems (AILS
¢ Including leadership B IRy ( )
in online MEd ¢ Accelerated Development e Senior Faculty Leadership
Program Development Program

¢ Quality Scholars
e Strategic Hospital Simulation

O\ Cincinnati
'uK Children’s

4/16/2013
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Healthcare Simulation — 2 O
o0 & = B =
- wll

o Emplapes Lepsl IR

O\ Cincinnati

Challenges leaders to run a hospital over three years, making strategy decisions and
maximizing financial margin, employee satisfaction, quality, and patient satisfaction

O\ Cincinnati
'uK Children’s






change the outcome- _ -

L o % N
AL

O\ Cincinnati

ldrens

Operating Revenue

Operating Expenses

=ARefitsiEViaigewitirstsn Ebaddission

O\ Cincinnati
'uK Children’s

4/16/2013
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Operating Revenue

Operating Expenses

= Available to Reinvest in the Mission

Sr. Faculty Leadership Development Program

A Collaboration with Harvard School of Public Health, and
CCHMC'’s Learning & Development Department and the Office of Faculty Development

Module 2: Building High-Performing Teams

Module 4: Creating a High Value Academic Health Center System

Includes: Assessments; Case Studies; Guest Speakers; Executive
Presentations; Community Projects; and Social Events

O\ Cincinnati
'uK Children’s






Evaluation Measurements:

Themes:

The program will enhance leadership and management capabilities

The program was a worthwhile investment for CCHMC and for my career

Results are Coming In...

I’'ve learned new knowledge and skills

I’ll be able to apply the knowledge and skills to my job

Increased confidence
New ways to speak about value and costs
New research collaborations

Deeper connections

Increased requests for team building support from HR

THANK YOU!

Ol Cincinnati
‘IK Children’s

4/16/2013






@HEALTHWAYS

Presentation to SIOP

April 13, 2013

Creating a Healthier World, One Person at a Time

> 30 Years of Experience improving health

Creating access to support, and positive change for > 4.0 Million Lives
we are builton SCience and Innovation

Our Peop le are passionate, committed, expert, trained and equipped

We are trusted across the industry as a COl |a borative Pa rtner

We offer Proven Solutions adapted to each unique population

Our outcomes improvement and business results are G uara nteed

2 (@ neamiwars

4/16/2013





Healthier People Cost Less and Perform Better

Improve Total Medical Performance
Well-Being Cost Decreases Increases

Adopt or maintain ‘ Hospitalizations ' Productivity
healthy behaviors

‘ Event Rates t Engagement
Mitigate health-related
risks ‘ Disease Rates ‘ Absence

Optimize care for health ‘ Lifestyle Risks ‘ Work Impairment
conditions

Eliminate/delay next new case of disease/condition

Ec.onom|c Eliminate/reduce impact of the next new episode of care
Drivers
Sustainably engage individuals to improve well-being
©)
www.healthways.com 3 HEALTHWAYS

Sample Clients

Over 150 Health Plans, over 1,200 Corporations, and
Governments

Tirrany & Co.

(LEoENE B Oppgancnase i (ASER PERMANENTE

(!.f :.m:.o.cr COVENTRY

Health Care

gﬁ B ayer TUFTS i Health Plan ‘@h\

cop you healthy.

E3 visa & .. [ﬁﬂ Qrevre B
{qN: @ = « HCF

Qgﬂ N C R We're different.’
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Prevalence of Change

@ nerznvne

Holistic Health = Well-Being

“Health is a state of complete
physical, mental and social
well-being
and not merely the absence

of disease or infirmity.”

Social/
Emotional

Physical

- Preamble to the Constitution of the

World Health Organization as adopted by the
International Health Conference, New York, N .
19-22 June, 1946 ~y (finandal

4/16/2013





Intervention Platform - 2007

- D

Identify Needs

Disease
conditions.

Clinical
Gaps

Understand Needs

a )

Macrosegment
by Aim

Optimize
Care

-

Engat
2

Indi

uoddng azijeuosiad

7 HEALTHWAYS

Personalized Support - Today

N

( Identify Needs

i

Demographics

v
e} -

ﬂJ . f

Q Behaviors Disease
2 exhibited conditions.
T

5 L
c| (e
@

S Behavioral Clinical

(] Gaps Gaps
T

[=

.
o] &
\w

Barriers /
Limitations ~ Preferences

&

Psychographic
Characteristics

( Macrosegment \

by Aim

Support
Healthy Behaviors

Mitigate
Risk

Optimize
Care

Micro-segment using
advanced analytics

Predicted
Cost

Avoidable
Events

Modifiable
Behaviors

A VAN

uoddng azijeuosiad
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Implications for Leaders

www.healthways.com HEALTHWAYS

Four Key Implications for Leaders

e Leaders Must Lead Well-Being — Eat Our Own Cooking

e With the Pace of Change in the Market, Communication and Linkage
Must Increase Ensuring Leaders Understand How the Puzzle Pieces Fit
Together and Align with Our Strategy

¢ Boundary Spanning — Internally and Externally is Key

* Typical Health Care Leadership Models Must Change

10 HEALTHWAYS
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Key Implications for Leaders- Lead Well-Being

« Upgrade Competencies to Reflect Well-Being
e Supporting our Leaders / Opportunities to Lead
e Work-Out Wednesday / Fitness Friday / Financial Well-Being
e Changes in Cafeteria / Vending / Company Events
* Well-Being Goals Part of Performance Mgmt (not weighted)
¢ Team Engagement & Well-Being — Measured, Reported, Recognized

e Leader spotlights — articles about leaders improving their own well-
being and articulating their struggles

¢ Integrating Well-Being into Leader Development

i HEALTHWAYS

Competencies — first two are typical

(_C)_) HEALTHWAYS Leadership Model

w - I know the i portant the matrix
Articulate vision & market & industry Articulate
business model trends
I or tactics
KNOW THE Enow our prod & Passess fi ial acumen ketpl
BUSKIESS serdces Understand our Underaatl
Understand how the competitive advantages o,
business operates of growth

Manage performance  Manage through systems  Lead chaj
Hold peaple

Communicate and Utilize
acr.(.iur?rahle for implement change thinking
;c:hlcv.lll?g results effectively Mansge
DRIVE resilient . A
Manage and measure Make quality decisions
|PERFORMANCE woeks and/or
& EXECUTION Solve problems :;:::mndamm
Translate strategy into
i Improve processes
Champion the vision Incorporate feedback
Pursue excellence inall  from various
our end. kehold
F“ & : I ‘ Build trust & is trustworthy Is accountable for our mutual success |
- 21 |Reg the value of other colleagues Cultivate partnerships with external organizations WAYS

4/16/2013





Competencies — but remaining 3 have changed
| significantly

BUILD
'COLLABORATIVE|
RELATIONSHIPS

Build trust & is trustworthy

Respect the value of other colleagues

Ensure the sharing of different ideas & points
of view

Empower each colleague to maximize their
contribution

Iz accountable for our mutual success

Cultivate partnerships with external arganizations
& customers

Communicate ideas & changes in priorities to all
stakeholders

Convey information clearly, succinctly &
effectively

Set clear objectives & priorities

Provide clear line of sight into how the team's work
advances organizational goals

Pravide the necessary tools & materials to ensure
SUCCESS

Create the opportunity for colleagues to do what
they do best

Recognize & praise good work

Demaonstrate genuine interast in others

Develop direct reportsfgrow business leaders
Ensure colleagues’ opinions are respected and
considered

Connect the mission or purpose of Healthways to
the work of each colleague

Provide feedback on progress & performance
Provide opportunities at work to learn & grow

MAINTAI

A HEAL
Wol
ENVIRO

Self-aware

Create an atmosphere of psychological safety
Adjust behavior to appropriately react to others
Speak honestly about problems

Be ible for our individual

Support each other to maximize our collective
SUCCEsS

Quickly adapt to new contexts

Strive for health in mind, body and spirit
Model healthy behavior

Manage energy (self and team)

—@

HEALTHWAYS

Mapping

International Competency Grid - Job / Person

Maintain Healthy Work Env.

Personal Effectiveness

=&=You =#-Job

Know the Business

Effective Communication

B
=

Drive Performance &
Execution (leadership)

Build Collaborative
Relationships

Lives the Values

<
HEALTHWAYS
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Key Implications for Leaders- Improve Communication

e Strategy Cascade

¢ Executive COMITH

o Face2Face &8¢

e Upgraded Commun

« Consistent ith S

/0 - FUll Day

« Celebrating Suctesses=@GivingBpportamity to Participate

& g e 1

oy b ety sy

«  Multiple Veiu;:cq;—:eimil,_vidgm;aﬁmﬂes, events

108
[t

@

HEALTHWAYS

Standard Strategy Cascade

« Full Day Meeting with 30 — 50
Colleagues

* Prep Materials Distributed
One Week Before

« Presentation and Interaction
with Executive Team —
Including Debate on Direction,
Strategy and Targets

« Seek Engagement and Belief
in Vision, Mission, Value
Proposition, & Short / Long
Term Targets

B H e e

Healthways International

Strategic Focus 2013-17

<
HEALTHWAYS
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Standard, Aligned Company Communications

(@) HEALTHWAYS

standard communications

m guide

recurring emall

LIVE WELL
Prequency Every o Licreny
Audence AL comeapues
Sanser Colieague Aescurce Center
Coment. LIVE WELL 1 e singge source for 38 Peogis
& Culfie Content inaeryPurg Boem coerg & Lol 1
cobeage Sewicgrment U geod Thes £ weesdy emad
CONGes, S0 arSches 490 W 10 OMer Coneet. ussly
on QreeaTaay.

Leadership IWeekPeak (IWP)

guang
e s o segridraton K merbngs i eeded

CEC Engagement News
Frequancy Mommsy

AuSencs CEC Noe Leaders H63 Ops Leaoers
Bender Mchuer Loy

Comeant A marey oos 2l CEC et o mgroer

coi ergagement A wad beny e
e e e

-
-]

this week @Healthwave

Frequency Every Tumany

Autience. M coeagues

Sender raanet

Coment. TWGH i yeur Snapanct of e g

tctes 13 D con et oo e a7 iy sngwit
news & ks o

perspeciives... yours and mine
Moridy e sty 3 VWed o

Ausience A LIS coeagues

Sonder Ber Lt Commuacatons

Comtent Fefechons bom our O£ or special guest

Aumsence I 4O comeagues s NCEC
Bender Headguarien Commumcatons

Content. 43 Mews. g Marstbe cofleagors 3 glrgae
1 Whar's QoG O N e COMpCre AN

B avadibie §oon o The Newy Rack @seaitiuayy

HEALTHWAYS

() HEALTHWAYS

(&) neaLTHwAYS

standard communications program guide

standard communications program guide

CEL Ergagemans News
Py L

A 2 e Loy Oy Lo E

Eennowtive e e miee
By s i o

s . e
e e o

SR ARG

(@) MEALTHWAYS

standard communications program guide
major evenisiactivish

recurring @healihways articlos
=

AL tha Tabls oy Stary

[y — s s e atttmn 7w b st

e v Tl e e e e -

b= = d e e et e
P e o e e o 5
ooy s o s

et e g e e = B

@ HEALTHWAYS.

TRCUITING Ve e

-,

State of B Buinass Accanting 13 Bab
= ey Lt Tacan 3 ey e

ey i

s e e 3 2 Mt 3

Fanial Aruny Benen
Py Bt
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Key Implications for Leaders- Span Boundaries

e Think About Well-Being — How Do We Affect Change

n ('_a_i) HEALTHWAYS Leadershi

e Must Grow i ZANNAVAT: ol

=

e Internally Cgea

¢ Onboardin
Acquired,

e Ownershiplof It %’gﬁ‘ﬁtu:@mﬁew P

e Asthe environ

S ——

| R SR

Newly Hired,

pr Acquisitions

TRy ofEBIER AN interdependent,
we have to groy-oes-abiity to- spar-aseess-that environment

e

to understand, |pEanpgE —arncHeveragethe-interdependencies

P
BANEAI | Conte i s of g sty

[ ———

S 4 s et s

Apmai

Mg e o8 et

HEALTHWAYS

Healthways “Innovation Network” Today

Academic
Partnerships

inT w
MIT AgeLab

Working to advance health education
and support for an aging population

UNIVERSITY OF MICHIGAN

HEALTH MANAGEMENT
RESEARCH CENTER
Health Management Research Center
Relationship for the commercial
application of applied research in the
area of health risk reduction and related

economics a

Johns Hopkins University

Unique research and innovation
relationship with the schools of medicine,
nursing and public health

Pro<Change

Strategic
Partnerships

Gallup - Healthways
o/ Well-Being Index”

Gallup-Healthways Well-Being Index
Creating definitive measure of well-being
through the Gallup-Healthways Well-
Being Index

Activate
Networks
ActivateNetworks
Applying the science of social network
‘mapping to population management
techniques

61 BLUE ZONES

Blue Zones

Joint venture to scale population longevity
interventions of permanent and semi-
permanent environmental changes

O
GlaxoSmithKline

Pro-Change Behavior Systems
Jointly developing leading approaches
to improved behavior modification

Partnership to scale consumer pharma-
services integration for smoking cessation
and weight loss

20

me Ye
us

MeYouHearn H1E9IEN

The development of products and solutions at
the intersection of mobile technology, social
network science, gaming, and Well-Being
improvement.

(@) HeATHHONORS
HealthHonors

Dynamic Intermittent Reinforcement
incentives model in an integrated web-
based application

NAVVIS

COMPANY

Nawis
Focused on health system strategy, leadership
and performance to help healthcare leaders
achieve success in a complex, ever-changing
marketplace.
ASTENTIA
eakh s Sulnr

Ascentia
Comprehensive Physician-Directed
Population Health solution. Outcomes-
based processes, systems and tools
designed by physicians, for physicians.

Technology
Partnerships

/

Hewlett-Packard

Enhancing an already powerful platform
with greater scalability and sustainable
timely innovation at a lower cost

ROUNDARCH

RoundArch

Deliver a unique, total digital experience
for our Well-Being Improvement Solution
that drives sustained engagement
through web, mobile and social media

HEALTHWAYS

4/16/2013
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(&) HEALTHWAYS
New Colleague CONNECT Agenda

CONNECT to...Healthways 8:30-9:00am

Conract oo,y e, e e Pl bl sl i
for your.

7mBIueanEFw9Pm\q)EMPmpnne-|ﬂW

CONNECT to...Your Purpose 9:00-10:30am
Focus on the Fower & Frinciple of Furpose. mmmummmmm\lml\

gifts,

your awn

BREAK

CONNECT to...Our History and Our Members 10:45-11:30am

10:30-10:45am

Healimays story. L memme

our future.
ways in which we craate = heaihier world. nnenersunm-hne

CONNECT to...Our Business

time?
‘about WHAT we do. HOW we do . WHO benefits, and WHY (our value proposition).

more 11:30am-12:00pm

CONNECT to...Eating Wisely and Social Well.Being 12:00-1:00pm
Enjoy i you
colleagues - all while learing how o incorporate the Blua Zone Power 8 Principles of
Hara Hiachi Bu, Plant Slant and Wine @ 5.
CONMNECT to...Our Values, Traditions and Well-Being Environment 1:00-2:00pm
Our culture and his activty gets
you moving bout our values, iradiion:
i do AND

CONNECT to...Moving Naturally and Break 2:00-2:30pm
Leam Power @ Prr "
work - then your you for the
remainder of the aftemoont
CONNECT to...Your Well-Being 303

s on your well-being ins through this tour of 2:30-3:30pm
designed to help you ive well.
CONNECT to...Your Resources 3:304:15pm

i is i joumey. Leam how 1o

resources ing. growtn your F
new homet
CONNECT 4:15.4:30pm

. . & _
having the Right Tribe, Belonging, and Futting Loved Ones First — our final Blue Zones
Power 0 Principles.

New Colleague CONNECT

HEALTHWAYS

Key Implications for Leaders- Health Care Leader Style

e Typical Leadership in Hospltal Systems and Physician Offices

is Command ajps

e Fitswell with t

e Actually worse

e Total Prodi

gre told

bing profession is
zil)

data points, and

| e

i = er:tcrermpm/vewee-l-smn ‘making

ﬂaﬂﬁenancam-ﬂeahh Care

HEALTHWAYS
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