
The Perpetuity of Change
By Jim Passey, MPH, FACHE, CHC, CHPC

D
uring my 25-plus years of serving in the healthcare industry, talking 
about “change” and how to prepare for a pending deviation from the 
standard way of doing things has seemed perpetual. Regulations, 
competition, reimbursement models, technology, consumerism, staff 

skills and care delivery are among the areas where change appears never-ending.

Change is sometimes spoken of as if someday we will have “arrived”—having 
achieved a state where no more change is necessary. I do not think that day will 
ever come, at least not in my lifetime.

Change is not the new constant—it simply is constant. Part of me hopes we will 
always be in a state of change. Change that achieves new and better ways of 
doing things is good. Or at least trying out different approaches to being more 
effective and efficient, even if such change turns out to be a failed attempt on the 
journey towards a brighter future.

One inevitable byproduct of change is risk. Any venture into the unknown to 
try something new invites risk into the system, despite our best intentions or 
planning. For those of us in the risk assessment, management and mitigation 
business, this environment of perpetual change requires us to be constantly aware 
of the resulting risk. Risk needs to be understood well enough to protect the 
organizations and stakeholders we serve.

One of the advantages of being a member of AHIA is the availability of the 
resources to understand and manage change. Sharing ideas 
and tools, openly discussing challenging issues, and learning 
from others who have similar struggles is invaluable.

The next time you are striving to understand and manage 
change and the resulting risks, look to AHIA’s resources for 
help. From educational offerings to networking with your 
peers to award-winning publications, AHIA has much to offer 
to help us understand and manage the changing world around 
us. Face it, change is here to stay. 
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It is not necessary to change. Survival is not mandatory. – W. Edwards Deming
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