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•  LEGo
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LEGOs	
  



We tend to think implementing 
change is about implementing 
the ideas.  !

It’s the people involved in the 
change that matter.




Language


We say…


•  “Buy-In”

•  “Spread”

•  “Sustainability”
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Instead of…


•  “Collaboration”

•  “Adoption”

•  “Traction”




The Innovation Consultancy


Look through a human lens.  Work iteratively to solve health care problems.  


5000+ hours 
spent directly 
observing 
patients and 
clinicians 

Arranged 30+ 
cross industry 

observations to 
inspire thinking 

Field tested 300+ ideas 

~40 months spent directly 
supporting pilot and spread 

Led 1000+ individuals through  
deep dive & prototyping  
experiences 

IMPLEMENTATION  
& SPREAD


Multiple solutions that 
have spread to all 37 
KP hospitals and 
beyond 

Recognized best 
practice for 
packaging change 

Trained 200+ internal 
staff including 
managers and 
Advanced IA Program 
Advisors in human 
centered 
implementation 
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©2011 Kaiser Permanente 

Kaiser and the healthcare environment


•  8.5 million members; 130,000 employees; 37 hospitals


•  Complex system of autonomous & specialized roles


•  Years of ingrained behaviors and habits


•  Pressures and demands of a high-risk environment that results in 
competing priorities


•  Emotional burden associated with ongoing changes and initiatives


•  The need to satisfy a diverse range of workers and customers.




Nurse Knowledge Exchange Plus
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Co-design
 Train
 Support Go-Live


Implementation


Focused on know-how, consistency, clarity, 
and compliance


Assumed buy-in because of involvement in 
co-design process


Early Failures




“Here’s what you 
guys helped with.”


“Mostly done, with 
the opportunity for 
tweaking.”


“It won’t be 
perfect, that’s 
ok.  We’re here 
to help.  Tell us 
what you need.”


Results

Skepticism

Spotty enthusiasm

Eye-rolling

Push-back


Initial Training and Engagement


Explained ideas, used videos to 
show concepts were endorsed 
and vetted by peers


Showed journey of prototypes


Gave opportunities to practice 
and role play


Early Failures




“Let us know 
what you need.  
Just ask!”


“Doing great! Don’t 
forget to….”


Results

Lack of ownership 

Active push back

“Work-arounds” to satisfy 
criteria but evade goals


Early Failures


Go-Live Support


Coaching role


Helped them “remember” to go 
into rooms


Tracked progress




Human-Centered Implementation of NKEplus

Making it meaningful and fun!




The Theory !



The Theory !

How might we use design to creatively 
engage people in these conversations?
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Believing it’s worth doing
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Aim for the gut.




Ask the hard questions.




Hear from each other (not us).




Immerse them in the issues first-hand.




Making it theirs…(not yours).




Make it customizable.




Make it chunky.
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Have them tackle the roadblocks.




Preparation is everything




Build anticipation.




Simple.  Clear.




Make it memorable.




Bring the joy.




Keep progress where they will see it.




(Re)fresh.




For the future…




Some final thoughts… 



The bigger picture


Maintain 
empathy and 
flexibility as	
  
more	
  people	
  
get	
  involved.	
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Direct the rider


(Be crystal clear)


Motivate the elephant


Make it fun


Let them own it


Shape the path


Make it easy and 
automatic


“Switch- How to change things when change is hard”  by Chip & Dan Heath




Thank you!


Bobby Hughes  guildg37@yahoo.com

Mike Lin  michael.c.lin@kp.org


For more information: http://kpinnovation.org



