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CHANGE ROADMAP

· You should be completing this prospectively, well before you launch your initiative.
· This is nearly always a group activity. This is best completed with your guiding coalition. You will get better ideas than if you do this in isolation AND it is serves as an engagement strategy to enlist the help of others. 
· You do need to create an intervention. That is happening in parallel to this process and is best developed with your guiding coalition. The intervention comes in after you have completed the first 3 steps of change. NOT BEFORE.


What problem(s) are you trying to solve with your change initiative? 
Your problem statement declares the issue you are working on. This should be a simple sentence that captures WHAT your problem is, followed by data to prove it. Avoid generalizations, like, improve patient satisfaction, reduce readmissions, or grow access. Be specific!

Examples: 
· Reduce length of stay for COPD patients from 5.5 days to 4.6 days by January 1st. 
· Grow clinical volumes from 28 to 32 patients per day by June 1st.
· Improve diabetic A1c control < 6.5% from 39% to 55% by September 30th. 	 
	
	
	
	
	
	
	

1. Establish a sense of urgency 
People must genuinely believe that the status quo will not suffice and that the program/project must begin now. Without a sense of urgency, you are just asking people to do something they likely don’t want to do. There are three steps to creating urgency:

· Step 1: Create a story that encapsulates the problem
These are often patient stories of suboptimal outcomes—i.e., burning platform—but may be stories about providers, staff or the group you are leading. They also can be an example of when the process worked well—i.e., burning aspirations!

	

	

	

	


· Step 2: Use data to show the scope of the problem
Follow up your story with some data that speaks to the significance of the problem. Did this happen one time, 10 years ago, or 20 times last week? This can be as simple as data from a chart review or as complicated as system-level data from an electronic health record. But you must have data to show the scope of the problem!
Examples:
· Our colonoscopy screening rate is 61%. Last year 3,192 patients missed their recommended screening.
· Our rates of ventilator-acquired pneumonia are 3x higher than the national average.

	

	

	

	

· Step 3: Tie back to purpose and vision
Your best chance of success is if you can show how the work you are asking people to do ties back to a vision they aspire to (see ‘develop a vision,’ below. It is best to tie your work back to a vision that people already aspire to achieve. You can also tie back to their purpose for doing the work they do. 
	
Examples:
· We aspire to be the best ICU in the country.
· We will be the standard against which other primary care clinics are measured.

	

	

	

	

· Step 4: Put it all together and share it frequently!
The story grabs their attention, the data shows them the scope, tying back to their purpose makes it personal. Now share it liberally!




2. Create a guiding coalition 
DO NOT ATTEMPT TO LEAD CHANGE ALONE. Rather, create a group of 5-9 individuals who will help you do the work. Involve this group from the beginning to help you create your roadmap, determine the interventions, and message the change to others. It’s crucial that you have some people with power to make decisions (e.g., about resources) but you should have an equal, and likely higher, number of people who influence those around them. These people usually do not have formal power, but by their presence and actions inspire people to follow them. Set a cadence of meetings that allows you to move things forward in a timely manner.  Anything less than biweekly is likely to bog down. 

	Team member
	Job Title
	Role on Guiding Coalition
	Expertise / Influence relevant 
to your project (i.e., why include)

	 Matilda Jackson
	 Chief Medical 
 Officer
	       
       Power to make decisions

       Able to influence others
	 Access to financial resources
 Positional & organizational authority

	 Alex Williams
	 Hospitalist
	       Power to make decisions

       Able to influence others
	 Highly visible and respected by staff
 EMR expertise

	 
	
	       Power to make decisions

       Able to influence others
	 

	 
	
	       Power to make decisions

       Able to influence others
	 

	 
	
	       Power to make decisions

       Able to influence others
	 

	 
	
	       Power to make decisions

       Able to influence others
	 

	 
	
	       Power to make decisions

       Able to influence others
	 

	 
	
	       Power to make decisions

       Able to influence others
	 

	 
	
	       Power to make decisions

       Able to influence others
	 

	 
	
	       Power to make decisions

       Able to influence others
	 

	
	
	       Power to make decisions

       Able to influence others
	




· How often will your guiding coalition meet? 

	


3. Develop a vision 
People must be inspired to join you. A vision is an ideal future state. It’s what you/your group is aspiring to become in the future. It’s not a goal, and technically, cannot be achieved. Rather, you undertake initiatives and projects (this is one of them!) that strive to get closer and closer to the vision. Ideally this is something the group already believes in. If you don’t have a vision for your group, then you must create one and show how this work ties back to that vision.

Examples: 
· We aspire to be the best ICU in the country
· We will be the standard against which other primary clinics are measured
	
· What is the vision you’ll tie this work to? 
	
	
	
	

4. Communicate the Change
Real change requires people hear the message 100s of times! Yes, you should do the basic stuff—
flyers, slide deck at a meeting—but the best communication is the most unique. Push yourself to come up with unique ways to communicate your message. The more unique, the more it will be remembered!

· List at least 5 ways you can communicate your message (include forums, meetings, flyers, 
in person conversations, etc.):
	
	
	
	
	

· List at least 2 unique ways that you will communicate your message! 
	
	
	
	
	

· How often will you communicate? Who will be responsible?
	
	
	
	
	
5. Empower broad-based action 
One of the biggest reasons people don’t adopt change is that they feel like the change is too hard. The change may be hard, or perceived to be hard, but either way people won’t follow. Your job is to identify the barriers BEFORE you go live and remove them, if at all possible. If it’s not possible to remove a barrier, you need to at least acknowledge it and try to simplify other parts of the process. Ideally, your change would make the process easier. The easier you can make your change for people to adopt, the less work you need to put into steps like urgency and communication! You MUST REMOVE BARRIERS BEFORE YOU LAUNCH YOUR PROJECT.

· Identify likely barriers. Consider the following:
· Financial


· Leadership


· Workflow 


· EMR


· Time


· Sense of Urgency


· People


· Other:



· Bring your proposed intervention to a group of front-line users who have NOT been involved in the creation of the intervention. Ask them where they feel the barriers are and how they could be removed. The work to remove them BEFORE YOU LAUNCH!

	
	
	
	
	
	
	


6. Generate short-term wins
Convert skeptics and reward supporters through frequent, clear demonstrations that your agenda carries benefits over the status quo. Set an incredibly LOW BAR for what you’ll celebrate (e.g., 1st time somebody does what you want them to do). You should celebrate within 48 hours of launching your project and then 1-3 times a week for the first month. After that, celebrate at least a few times a month. Celebrations can, and most often should be, simple. Public celebrations (e.g., an email that goes to everyone, a call-out at a meeting) are nearly always better than private ones.

Emails often come across as impersonal. An effective email should have the following elements: Thank you + For a specific thing they did + Statement of how it impacted you/group/project (be specific).

Example: My sincere thanks to Myra for meeting with the CMO, nursing director, and case management leadership. This went a long way to gaining their buy-in. I just got off the phone with the CMO, and she is willing to share a support person with our project, as you requested! 

· List one short term win you can achieve	·	How will you celebrate that win?
within 48 hours of your project launch.  
			
			
			


· List three short term wins you can achieve	·	How will you celebrate those wins?
within 1-2 weeks of your project launch.  
			
			
			

7. Consolidate gains, produce more change.

· Anticipating your short-term wins, list 3 bigger wins that are closer to your final vision that you will build toward in the next few months:

1)  	

2)  	

3)  	

· List 3 structures/systems that would need to be changed to insure bigger, long-term success:

1)  	

2)  	

3)  	
 


8. Anchor new approaches in the culture. 

· List 3 ways in which you can tie this success back to what people personally care about (e.g., the vision for the group, their sense of purpose).

1)  	

2)  	

3)  	
 
· How might you alter policies and procedures to sustain the change?
	
	
	
	
	

These materials are developed and created by IHQSE faculty and are the property of the Institute for Healthcare Quality, Safety and Efficiency (IHQSE). Reproduction or use of these materials for anything other than personal education is strictly prohibited. Please contact IHQSE@cuanschutz.edu for questions or requests for materials.
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