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

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




Language

We say... Instead of...
* “Buy-In” e “Collaboration”
« “Spread” e “Adoption”

» “Sustainability” e “Traction”



The Innovation Consultancy

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

5000+ hours
spent directly
observing
patients and
clinicians

LOOK FOR PATTERNS

IDEATE

Arranged 30+
cross industry -
observations to
inspire thinking <%

Led 1000+ individuals through
deep dive & prototyping
experiences

.

TRY & GET FEEDBACK

Field tested 300+ ideas
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PILOT & MEASURE

~40 months spent directly
supporting pilot and spread

IMPLEMENTATION
& SPREAD

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

INSTITUTE FOR

H HEALTHCARE

IMPROVEMENT
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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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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Early Failures

Implementation

Co-design Train Support Go-Live

—

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

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




Early Failures

“Mostly done, with
the opportunity for
tweaking.”

“Here’s what you
gquys helped with.”

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

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

Results
Skepticism

Spotty enthusiasm
Eye-rolling
Push-back



Early Failures

SHIFT:

RN:

OBSERVER:

Offgoing Nurse

Room

Room

Room

T SWEEP 30 minutes before shift change

patient that shift change is coming

s 4 Ps: Pain, Potty, Position, Posessiga

pt. about Patient Tools ip - Let us knOW
ATIONS - Oncoming | what you need.
ient if he/she has any que JUSt aSk|”

UCES or REMINDS pt about the Patiefi

1municate

“Doing great! Don’t
forget to....”

ient to describe pain, by using pain tool

s pt teachback using pain tool & ask pt. to repeat

GE - Both RN's

Room

Room

Room

Room

Room

eads the conversation with patient

i On-coming as soon as assignments are

to show tasks status for this patient

utside, moves into room quickly

stated in one sentence - Pt name, Admit date, Dx
1fo (outside)

room; position so screen is facing the patient

nurse to the patient

D - Pertinent PER INFO; move inside the room
:ar and descirptions are not repeated

Go-Live Support
Coaching role

Helped them “remember” to go
into rooms

Tracked progress

Results

Lack of ownership

Active push back
“Work-arounds” to satisfy
criteria but evade goals






The Theory




The Theory

How might we use design to creatively

engage people in these conversations?




Believing it’s worth doing




Alm for the gut,




patient anxiety

verify change

s in patients status






Starting an hour bafore ghift changs, 100X for:
* What is hefshe doing?

+ What kinds of INngs are helping him/Mher finishing
up? What kinds of things are keaping him‘her from
finishing up?

Glven the current sifuation, how easy/cifficuit is It 2o
work In a fina hourly round o chack In on patients

about thelr pain and replenish fVs? Whywhy not?

Starting an hour befora shift change, look for:

What Is ha'she doing?

Wnat ©nds of ihings are Nelping him/her nishing up?
Whal kinds of $hings are keaping himvher from fniEnng

-

up?

Ghven the current sltuation, how easy’deicult Is It to
#ark In 3 final hourly round to check In with patlents 1o
nand out hot towels and round for potty, positioning
and siraightening up personal belongings?

Obesrve the unit's ahift changas

* What I everyone doing 3t the mo:
manager, ANMs, Charges, Break
and UAs)?

Dig s1aMng shests come on time?
355IgnmMents up befors h chang

* Ara tha RNs Inging each other qu
waling around? Why or why not?

Ack your patlents come of the folowing gusctions:

* Would you want io o= nvaved 'n e conversations that
your nurses are having when § give regort o each
cther curing shift change” Whyswhy rot”

If you were a part of the corversation during the report that
nurses give 2ach ather, how would that iImpact how you
feel™

How coes Dairg Involved In the report Impact your
understanding of your care? How does That impact your
opinion of the service that you're geting?

Ack your psers come of thes folowing quectione

* Would E be of Interest %o you o spenc more Sme altn
patents a2 shi®t change? Why'ahy not?

* What|s cumrently a scurce of fnestrasion for you curing shit
change?”

mmerse them 1N the 1ssues first-hand.

* appicable, falk to pssrc that have alrs
NKEplug In otner units:

What do they ke about NKEpius — how ¢

Whnat do they Ike about becsice reporting

What are the downsides o 17

Whnat was the harcest thing to get used
at the pagsige”
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Staff roles during NKEp/us AM PM Night shift

RN PCT UA ANM/Charge Rn

Handoff

(During Shift
Change)

Throughout
the shift

End of shift
(Last 30 min.)

\Vake it customizable.
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—Have thém tackle the roadblocks,




;.i".WILL DO MY BEST
TGO 1Y DIgTO GOD
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During HANDO;@
= Introduce sef to patient

of care with Patient,

simple. Clear.






Staffing Requests
Info!

— Srunr

Why Pain pagement?
L/ ‘

Y.}
[ \l.um.u nent
Lmpt oy ent Projeets
Callabos n « Goul Settivg

“o

Vol 238

- -

o/ |






Othe
r Planets have jt
easy..,

Tou k

J kn

han oW on Ear

ve to get arth theyd

person f another d
w shift ch

 ange

and-offs give you the opportun'\ty to see the
ediately and prioritize quickly. This translates

for all your patients.

gedside h
pat'\ems imm
to better care

gedside i €
oy e IS

2006
—

warterty. vol 30,
T e e

P

Nursing Admin Q




For the future.
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Some final thoughts...



The bigger picture

Maintain
empathy and
flexibility as
more people
get involved.



Direct the rider m |
g i—

(Be crystal clear) v,
\4
Motivate the elephant W

Make it fun
Let them own it

Shape the path

Make it easy and h
automatic

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

Bobby Hughes guildg37@yahoo.com
Mike Lin michael.c.lin@kp.org

For more information: http://kpinnovation.org



