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“To care for others as we would 
care for those we love – to 
enhance well- being  and improve 
health” 
  



 
 



Where We Live 



Riverside by the Numbers 
People 

 Physicians = 1000+ (392 Employed by the Riverside Medical Group) 
 Employees = 8000+ 

Hospitals 
 Hospital Beds = 984 
 Acute Care, Community (4) – 5 in 2013 
 Behavioral Health/Substance Abuse  - Children, Adolescent, Adult (1) 
 Physical Rehabilitation (1) 
 Discharges = 25,461 
  Patient Days = 121,337 
 4 ED/Trauma Centers = 111,584 Visits 
 Births = 3,230 

Outpatient Visits = 103,000 (excludes diagnostics) 
PACE Centers = 4 (6 by year end 2012) 
Long Term Care Centers = 10 

 Resident Days = 329,256 
 Beds = 968 

Retirement Communities = 3 
 Assisted Living Units = 306 
 Independent Living Units = 350 

Total Post Acute Beds = 2,306 
 
 

 
 
 

2011 Data 



Our Locations 



Who is Riverside? 
We are. 



Clinical IT Picture 
Systems Key Aspects 

 Inpatient Hospital – Siemens Soarian 
 Medical Group – GE Centricity 
 Emergency/Trauma – 

PICIS/Pulsecheck → Soarian 
 Surgical Services – PICIS & Soarian 
 Maternal Child – QS & Soarian 
 Laboratory/Radiology – Cerner & 

AGFA 
 Pharmacy – Siemens  
 Care Management – Midas 
 Rehabilitation – 

MediServe/MediLinks → Soarian 
 Behavioral Health – Meditech 
 Patient Portal - myHealtheLink 
 LifeLong Health – Challenging…. 

 HIMISS Level 6 
 Meaningful Use Stage 1 – 

April 2011 
 Most Integrated Health 

System  - #23 
 Most Wired x 8 years 
 BCMA  = 2004 
 CPOE = 2009 - 90% 

currently 
 Investment in IT = $20 

million annually 
 IT FTEs = 125 + growing 

 



Objectives 
 Share basic principles of change 

management and process improvement in 
problem identification and action planning. 

 Describe key components (education, 
communication, measurement) in support 
of the change management process. 

 Outline infrastructure (individual, team, 
leadership) necessary to sustain 
improvements. 
 



Background 
 

 
Use and sophistication of 

inpatient eHR increased  → 
Structure and process out of 

date and out of sync → 
Decreased trust between 

clinicians and IT → 
Lack of engagement in the 

team, including end-users → 
Fragmentation of key functions 

→ 

Need for Evaluation 
& CHANGE! 

 

Leading Change, John P. Kotter, 1996 



Kotter’s 8-Step Change Model 

1. Increase Urgency 
2. Build Guiding Teams 
3. Get the Vision Right 
4. Communicate for Buy-In 
5. Enable Action 
6. Create Short-Term Wins 
7. Don’t Let Up 
8. Make It Stick 

Creating a Climate for 
Change 

Engaging and Enabling 
the Organization 

Implementing and 
Sustaining the 
Change 

Source: Leading Change, John P. Kotter, 1996 
 



Creating a Climate for Change 

“The worst thing for an 
organization is to step 
into complacency. In a 

fast moving and 
changing world, a 

sleepy or steadfast 
contentment with the 
status quo can create 

disaster – literally.” 
~John Kotter 



Increase Urgency 
• Examine the market & 

competitive realities 
• Identify & discuss crisis, 

potential crisis,  or major 
opportunities  
 

 Kaizen = 50 RNs + 
 7 hours +  

2 facilitators +  
150 ideas = 

25 “top” priorities  
+ 

Increasing urgency! 
 



Build Guiding Teams 
 Assemble a group with 

enough power to lead the 
change effort 

 Encourage the group to work 
together as a team 

 Must Have: 
 Positional Power 
 Expertise 
 Credibility 
 Leadership 
 

 Nursing 
 Ancillary 
 Steering 

Re-energized Development Groups 
  Added Oversight Teams 
  Clearly defined the role of each team 
  Established standing meetings and work 
sessions 
  Cross-populated membership for 
consistency 



Get the Vision Right 
 Create a vision to help 

direct the change effort 
 Develop strategies for 

achieving that vision 
 Characteristics: 

 Imaginable 
 Desirable 
 Feasible 
 Focused 
 Flexible 

 

 
“Design an infrastructure that 

values the role of the clinical 
end user, serves to strengthen 
communication and education 
while respecting the knowledge 
and practice of nursing. 
 Secure clinical and IT 

ownership and direction for 
the eHR 

 Enable consistent 
involvement of end users 
(clinicians) in the 
development of the eHR 

 Develop and utilize a 
consistent change 
management process” 



Engaging and Enabling the 
Organization 

“Good communication 
does not mean that 
you have to speak 
in perfectly formed 

sentences and 
paragraphs. It isn't 
about slickness. 

Simple and clear go 
a long way.” 

 ~ John Kotter 



Communicate for Buy-In 
 Use every vehicle possible to 

communicate the new vision & 
strategies 

 Teach new behaviors by example 
of the guiding coalition 

 Key Elements 
 Simplicity 
 Metaphor, Analogy & Example 
 Multiple Forums 
 Repetition 
 Leadership by Example 
 Explanation of Seeming Inconsistency 
 Give & Take 

 
 

 

 
 Intranet Site 
 Rounding with Intention 
 Newsletters 
 Posters/Flyers 
 Email 
 Huddles 
 Conference Calls 
 Meetings – Virtual and Live 
 Postings within the eHR 
 Team Work sessions 
 Report Outs/Work Outs 
 



Enable Action 
 Get rid of obstacles to 

change 
 Change systems or 

structures that seriously 
undermine the vision 

 Encourage risk taking & 
non-traditional ideas, 
activities &  actions  
 Communicate a sensible vision 

to employees 
 Make sure structures are 

compatible with the vision 
 Provide the training employees 

need 
 Align information and 

personnel systems to the vision 
 Confront supervisors who 

undercut needed change 
 
 



Create Short-Term Wins 
 Plan for visible 

improvements in 
performance, or “wins” 

 Create wins 
 Recognize & reward 

people who made the 
improvements possible 

 Why? 
 Provides evidence 

that sacrifices are 
worth it  

 Rewards change 
agents 

 Helps fine-tune vision 
& strategies 

 Builds momentum 
 
 



Implementing and Sustaining the 
Change 

“Effective leaders help 
others to 

understand the 
necessity of change 

and to accept a 
common vision of 

the desired 
outcome.”  

~ John Kotter 



Don’t Let Up 
 Use increased credibility to 

change systems, structures &  
policies that don’t fit the vision 

 Hire, promote, & develop 
people who can implement the 
change vision 

 Reinvigorate the process with 
new projects, themes & change 
agents 
 More change, not less 
 More help 
 Leadership from senior 

management 
 Leadership from below 
 Reduction of unnecessary 

interdependencies 
 

 More change, less frequently 
 Consultant builders 
 COO, CMO, CNO, CIO 
 Consistent end-user 
involvement & leadership 
 Removing steps to achieve 
Level 1 changes 
 



Make it Stick 
 Articulate the 

connections between 
the new behaviors & 
organizational 
success 

 Develop means to 
ensure leadership 
development 
 Culture changes 

come last, not first 
 Results matter 
 Requires a lot of talk 
 May involve 

turnover 
 

 Consistent review process for 
suggestions and ideas 
 Addition of a senior leadership 
council for the eHR 
 Designation of expert staff super-
users   
 Development of a senior role for the 
health system for clinical IT  
 Selection of facility based clinical IT 
liaisons  
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HRSH
(2) 7.25
RRMC
(15) 6.65
RSMH
(3) 6.24

End Notes: 
Measurement & Evaluation 
 Number of 

enhancement requests 
submitted, evaluated 
and completed 

 Engagement level of 
end users 

 Survey results and 
feedback 

 Learning assessments – 
pre/post, participation 

 



End Notes: 
Organizational Commitment 
 Allocated human resources and 

money to undergo both internal 
and external reviews of the eMR 

 Openly shared the results of 
both reviews with all involved 

 Expected regular report-outs of 
the change management effort 
to the Chief Operating Officer 

 Attended work sessions 
between clinicians and IT to 
learn the issues first hand and 
offer support 



End Notes: 
Lessons Learned 

 
 Use of a change management 

model added credibility and 
support 

 Celebrate even very small 
improvements and big ones will 
follow 

 You can’t communicate enough 
- remind everyone of the goal 
often 

 Use your resources and leaders 
to help expedite change and 
remove barriers 

 Pay attention to the small things 
– they will enable large change 
to happen 



Thank You!    Questions? 

 “In the end, it is 
important to 
remember that we 
cannot become 
what we need to be 
by remaining what 
we are.” 

  Max De Pree, 
  Author 

 
kathy.menefee@rivhs.com 
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