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Results of Our Change on an Acute Care Hospital

Cost per Stay reduced 13%

Patient Satisfaction jumped from the 50th percentile to the 80th percentile in a 400 hospital database on mature units

Physician Rounding efficiency doubled

The staff near unanimous about not returning to the old way

Staff are localized in tiny “substations in the hall” - closer to the patient

All paperwork is outside patient door

Every output is evaluated in terms of its patient-focus and customer-focus value

Cost of change: $35k for 30 bed unit and $600 per employee training



In The Beginning

Staff didn’t believe what was put in place would stick.

There was a core of believers who were going to muster whatever it took to create a patient-focused environment.

Staff had a wait-and-see even skeptical attitude about chances of success.

As the new way was being created, much of the hospital was doing business as usual.  Unaware that what was developing would have high impact on them.

A select number representing all of nursing and other departments could participate in the recommendations for changes.

Staff had to go through a detoxification process of realigning the job duties around the convenience and efficiency of the patient (process) rather than their own specialization.

Learned that there were a lot of duties that could be shared.  Departments did not have a corner on the market of being the only one to do their specialty.  Reality struck that their future jobs may be doing something different.  Job security was threatened, however a pledge from the president to avoid all possible layoffs helped.

Six principles (vision) for decision making filtered the right actions.





Lessons Learned

Your approach to changing the culture should be out of character for the organization

Don’t try to sneak up on people with cultural change.  Be terribly obvious.

The worst thing you can do is sit a wring your hands.  The best way to predict the future is to invent it. Participate.

People will question organizational motives and approach, but this adds little value to the eventual change.

There must be a vision that holds their attention and hooks their heart.  Everything else falls in line once this is established.

Fear, doubt and resistance to change rush to fill in the vacuum when there is a breach in the vision.  Find it.





During the Pilot and Implementation Phases

All eyes were on the pilot unit, some hoping for the dawn of a new level of care, some skeptically doubting that anything would change - but were they wrong.

Jealousy arose because of the special treatment given to the pilot as plans were being developed to spread this process throughout.  It was hard to deal with, but a natural part of change.

Staff went through a fearful period as they learned to trust other in the new roles and they adjusted for the right fit.  There was some “grinding of gears” until the new process took hold. Ambiguity of roles were high.

We learned as we went, almost like feeling your way into the new process.   Learned we can’t expect the same staff to implement change, train new skills and deliver care at the same time.  Extra support was hired, but later transferred the position because the kinks had been worked out.

Staff that were not yet involved couldn’t get enough communication.  They were glad they didn’t have to blaze the first trail, but they were mad they didn’t have any input.  Organizational listening is a developmental process.  Eventually their input will be the ongoing part of change- considered and installed on an appropriate  (localized to a global) basis.

Had a communication video, monthly open forum (poorly attended) updates, weekly voicemail broadcast (helpful), articles in the hospital wide newsletter, voicemail line for ideas, questions and concerns.  (most grumbling happens underground).

Boy do the rumors have a field day.

Departments giving away traditional duties were resentful at first, but later supportive.

Cleaning rooms was a pride issue of Nursing.  There were a lot of threats to jump ship. Upper management firmly reinforced these changes are for the patient, not the nurses. The exodus never materialized.

Staff were told this is the way we now care for patients- You need to make a decision if you are with us?

Staff were trained as teams to solve problems, support each other.  Some units were teachable, some were not.  A lot of the success had to do with the strength of the manager to push the change through.  Coordinated change is not a natural happening.

Change was difficult, but it has made the staff stronger for further changes.  You don’t make a change just to sit back and get passed by.



Lessons Learned

Bureaucracy is enemy number one.  So question everything.

You need tremendous communication to sustain culture change.

Nonstop communication is needed to offset ambiguity, counteract confusion, shift attitudes, and keep people on course.

Forming new job roles is like driving in a fog, you can only see a little way, but you can make the whole trip that way.

The new culture must be pursued, relentlessly.

Some people would rather delegate responsibility upward than endure a culture change.

You must insist on involvement; mobilize everyone.  The whole organization should be buzzing.

Just as your behavior influences the actions of others, the spirit with which you do it colors their attitude.

Don’t give up.  If you look from a hilltop at a swimmer going across a lake, you may see that he is half way  from his starting point.  To the swimmer the distance in the middle of the lake looks the same as when he took his first strokes.  He never looks back so he forgets where he has come from.  Change works like that.  In order not to get discouraged, look back at where you came from to give you perspective.  You may be closer to the finish line than you think.





After implementation

When consulting with other hospitals, staff will admit their disagreement, reluctance, and apprehension with the change.  But they will admit they will not go back to the old ways.  Especially to the facilities and the independent nursing that were outdated.

Staff are now warning academia that what you are taught in school is lagging behind reality.

Staff are quick to find solutions, quick to consider the global decision of things, ready for the next change.  It is not a matter of if but of when.

Making bigger changes faster.  More customer focus : of patients, family members, of physicians, of fellow staff members , of the process.



Lessons Learned

Culture change is like going in for surgery-- nobody does it for the thrills

The existing culture can not tolerate the unconventional

The good reason for high-velocity culture change; there are no valid arguments for going slow

Speed may scare you, but lack of speed is what let problems get out of hand.
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