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Georgia State University

• 1st most military friendly

• 2nd most innovative

• 2nd in undergraduate 
teaching

• 10th in campus ethnic 
diversity

“No other university has 
accomplished what GSU 
has in the last decade.``

• Bill Gates, Oct. 2017



GEORGIA HEALTH POLICY CENTER
Integrating research, policy, and programs to advance health and well-being
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Three Points for Today

• You’re working on the edge of knowledge.

• You will make mistakes. You may fail. You 
will learn.

• There is inspiration out there.



Kania & Kramer, 2011

Source: Stanford Social Innovation Review





You’re Working on the Edge of 
Knowledge

The Story of Bridging for Health



Background: Upstream Health 
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Current treatment strategies might 
create a vicious cycle 
(aka bad Reinforcing Loop!) 

More demand & spending for 
treatments on the Chronic Population
means less spending on the At Risk 
Population means more Chronic 
Population needing treatments)

Healthy & Safe 

Population

Becoming 

At Risk 



Source: Auerbach, 2016



Bridging for Health: Improving Community 
Health Through Innovations in Financing





What success looks like



Heifetz and Linsky 

Ronald A. Heifetz and Marty Linsky, “A Survival Guide for Leaders,”  Harvard Business Review, June 2002, pp. 65-74. 



Technical vs. Adaptive Challenges

Technical Challenges

• Ready made solution exists

• Someone has The Answer

• Standard Operating Procedures 
(SOPs)

• Even if they require intense 
skills, some expert knows 
exactly what to do

• Examples
– Fixing a broken computer

– Building a hospital

– Brain surgery

Adaptive Challenges

• Never solved issue

• Perhaps new, never seen 
before

• No one’s got The Answer

• Must be solved by 
collaboration

• Examples
– Reforming public education

– Poverty

– Health system change

Adapted from Ronald A. Heifetz and Marty Linsky, “A Survival Guide for Leaders,” Harvard Business Review, June 2002, pp. 65-74. 
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On-going 
technical 
assistance 
calls

Modules in  
stewardship,
health equity,
strategy, and 
financing

Financing 
book

1.Choose 
DOMAIN

2.Explore
FINANCING 
INNOVATIONS 

3.MAPPING THE 
MONEY 
SOURCES

4. Rank
funding 
sources

5.Create an 
INNOVATION 
AGREEMENT 
and imagine 
a FUTURE 
VISION for 
this idea

6.Prototyping the 
STRUCTURE & 
FOUNDATION

7. Identify Critical 
ASSUMPTIONS 
and interview 
STAKEHOLDERS 

8.Capture 
Stakeholder 
FEEDBACK

9. ITERATE 
PROTOTYPE and 
design STRESS 
TEST

10. Run STRESS TEST 
to affirm viability 
and uncover 
weaknesses

11. PILOT      
IMPLEMENTATION

12. ITERATE and
ongoing ACTION    
PLAN

PROTOTYPE IDEATE 
DEFINE/
AGREE 

EMPATHY  
& MINDSET 

TEST & 
IMPLEMENT 



What we’ve learned so far in 5 bullets

• Few communities have experience in this work.

• It is important to set the expectations for vision, goals, 

and pace early and reinforce them often. 

• The Innovation-to-Action Cycle makes the work a 

priority, keeping teams on track and accountable. 

• Fascination with the financing mechanisms is not a 
substitute for understanding the flow of money in the 
region. 

• Community collaboratives embrace evolutionary rather 
than revolutionary approaches to financing population 
health. 
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You will make mistakes. You may 
fail. You will learn.

The Story of BC3





A Coalition of the Willing

• Physicians 
• Health data organizations 
• Health networks 
• Business interests 
• The state Medicaid department
• The state Public Health department
• Researchers
• Advocates
• Hospitals
• Insurers





Collective Impact Prerequisites

• A sense of urgency

• A history of collaboration

• A local champion

• Resources for collaboration

Source: Collective Impact Forum



0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The challenge we want to address is difficult to define

The factors that contribute to progress in meeting the
challenge are unknown or unclear

We have a history of innovation and tackling complex
challenges

We have the patience to experiment with new approaches
and generate results

Percent Disagree: June 2015

Percent Disagree



2.0

Pillars Assessment: 5 Point Scale

2.0 2.0X X



Two Big Takeaways…

• If those you are trying to impact are not at the table 
with you, you are not doing collective impact.

• Collective impact is not the right fit for all challenges 
or collaborations.



…And Six Insights

• Collective impact is innovation

• Who initiates collective impact matters

• Leadership is critical

• Money complicates things

• Backbone support is critical

• Evaluation as learning





There is Inspiration Out There

The Story of the Atlanta Regional 
Collaborative for Health 
Improvement - ARCHI



Piedmont Mountainside

WellStar Paulding

Piedmont Newnan

Piedmont Fayette

WellStar Douglas

WellStar Cobb

Emory Adventist

WellStar Windy Hill

WellStar Kennestone

Emory Johns Creek

Wesley Woods Geriatric (Emory)

Emory University

Piedmont

Emory University Hospital Midtown

Emory University Orthopedics & Spine Hospital

Access Points – Community Assets
Hospitals, FQHCs, and Community Health Department Clinics





8 Principles for Managing a 
Commons

1. Define clear group boundaries.
2. Match rules governing use of common goods to local needs and conditions.
3. Ensure that those affected by the rules can participate in modifying the 
rules.
4. Make sure the rule-making rights of community members are respected by 
outside authorities.
5. Develop a system, carried out by community members, for monitoring 
members’ behavior.
6. Use graduated sanctions for rule violators.
7. Provide accessible, low-cost means for dispute resolution.
8. Build responsibility for governing the common resource in nested tiers from 
the lowest level up to the entire interconnected system.





FAMILY PATHWAYS EXPAND INSURANCE

CARE COORDINATION HEALTHY LIFESTYLES

INNOVATION FUNDS

GLOBAL BUDGETING

CAPTURE AND REINVEST

ATLANTA TRANSFORMATION 
SCENARIO



ReThink Health Model Output



ARCHI Milestones

• 2014 - ARCHI launches community-led health improvement 
collaborative in Tri-Cities; ARCHI selected as national AHEAD 
program site

• 2015 - ARCHI selected as national SCALE program site; 
launches community-led health improvement strategy in 
DeKalb County

• 2016 - ARCHI membership grows to 80 organizations; ARCHI 
completes region’s five-system joint community health 
needs assessment

• 2017 – ARCHI hires first executive director
• 2018 – ARCHI launches value based savings initiative with 

the World Economic Forum and 5 hospital systems





What ARCHI Has Learned So Far

• LISTEN!!!
• Go with a “coalition of the willing.”
• System change takes time, but… 
• The importance of shrinking the timeline!!  2020 vs. 

2040.
• “Leading in the midst of chaos” - what we do 

everyday.

• Being clear about its role as a convener, not a 
program provider or funder.



More Inspiration



On Leadership

Leaders are called to stand in that lonely place between the no longer 
and the not yet and intentionally make decisions that will bind, forge, 
move and create history. 

We are not called to be popular, we are not called to be safe, we are 
not called to follow. 

We are the ones called to take risks. 
We are the ones called to change attitudes, to risk displeasures.
We are the ones called to gamble our lives for a better world. 

Mary Lou Anderson



Contact

• Glenn M. Landers

• glanders@gsu.edu

• Ghpc.gsu.edu
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