Where does the change agent group fit in?

By Ken Minkoff


This is very powerful because it is a FORMAL piece of the architecture where – maybe for the first time – the voice of FRONT LINE CLINICIANS, CASE MANAGERS, CONSUMER/FAMILY REPS, AND MCO PROGRAM SUPPORT FOLKS is collectively and equally represented at the system design table.


Change agents are working individually on the front lines to help their managers and supervisors build change in their programs; change agents work collectively to become a “recovery support group” for each other; change agents can provide cross-training, consultation, and linkage in each other’s programs; AND CHANGE AGENTS BECOME A BOUNDARY SPANNING TEAM OF FRONT LINE CLINICAL ENERGY THAT REPRESENTS THE COLLECTIVE HEART AND SOUL OF THE SYSTEM, without which management cannot make fully effective decisions about how to anchor quality clinical practice into place.

Change agents

1 Set aside an hour a month (at least) to just talk

2 Keep a working list of each program, and who the change agent is for each program, so people can stay in touch.

3 Build a change agent TEAM, where everyone gets to open up and talk about their vision and values and how to help each other be creative in your own program.  Sometimes subgroups form around specific issues, like kid services.

4 Encourage people to share their successes, including sharing materials they have developed (orientation slides, policies, job descriptions, etc.), as well as supporting the courage to be honest about where the struggles are in order to get help from the group.   

5 Encourage each change agent to start with whatever small step makes sense in his or her program (Announce you’re a change agent, have a conversation about welcoming, organize doing the Compass, find one or two things to work on inside your program in order to make progress, get ideas from other change agents about where to start, etc.)

6 Think about your collective vision and mission, and write it down.

7 Create a way of “talking to each other” as a group, by e-mail on the phone.

8 Consider connecting with other change agent teams (Beaver County, other states) on the phone.  Debbie Tate of ZiaPartners can facilitate organizing some of these calls.

9 Balance content of training with the major goal of building the power of the group, and sharing the vision.

10 Resist the impulse to over-structure the process, because inside the group, change agents will start to figure some stuff out, and come up with ideas of how to be successful that will blow your mind.

11 Use the above “9 or 10 steps”, and the “12 steps for clinicians” to develop starting places for people to work on, and to talk about how they can help their program get into the right spirit of doing the change for the right reasons.

