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“We do no great things, only small things with great love.” - Mother Theresa 

Practical Tips & Tools for Frontline Change Agents  

LEADING CHANGE



 
Dear Change Agent, 

While we may or may not have met, I am inspired by and 
grateful for YOU. You’re a dreamer and a doer. You dwell in 
possibility. You’re willing to do the work, take risks, and 
sacrifice to make a difference.  
In preparing for this class, I re-discovered 3threepost-it notes 
I had written to myself - Literally - notes to self. I want to 
share them with you because we’re alikas us innovators, 
we’re the 2%.  

● You can’t change the world in one day! 
● Don’t take it personally. 
● YOU matter too.  

Change is hard. That doesn’t stop us; it excites us. We run on 
passion and compassion, but we risk running too fast. So 
pace yourself. Lasting change takes time, work, tact, and grit, 
but it also requires us to take care of ourselves to continue to 
do the work we are called to do. Answer your call. Find your 
cause. Do the work.  

You CAN and WILL make a difference.  

THANK YOU for doing “all the things.” Thank you for 
preserving. Thank you for being you and believing in you. 
You are more than capable. You are a change agent. 
Always in your corner! 

Warmly, 

Mykel  
DISCLAIMERS: 

- You know your hospital, staff, and management best! We will make some 
generalizations in this class, but they are in no way a direct reflection of 
your facility. 

-Use your judgment! Your instinct is everything, and while we will provide 
you with a tested process, make your own variations as you see fit.  
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Leading 
Change

CHANGE is the PROCESS  
of altering or replacing  

existing knowledge, skills, 
attitudes, systems,  

policies, or procedures. 

(Hendricks-Jackson & Beth Hawkes, 2017, p. 139).
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CHANGE REQUIRES:  

• Questioning 

• Time & Timing 

• Tact 

• Strategy 

• Persistence 

*DISCLAIMER: Steps of Assessing/Question It and Lit Review could 
be included in the Planning phase of the PDSA cycle. However, we 
feel these two steps are essential and foundational to each change 
and stand-alone precursors to initiating a test of change. The PDSA 
model is published and endorsed by the Institute for Healthcare 
Improvement and credited to Associates in Process Improvement. 

Introduction

6 STEPS TO CHANGE THE GAME 

1.  Assess/Question it* 

2. Lit Review it* 

3. Plan it (Plan) 

4. Try it (Do) 

5. Evaluate it (Study) 

6. Support/Sustain it (Act)



NOTES: 
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The first thing we need to do before we can make 
change, is to decide WHAT to change.  Questions to 
ask yourself when deciding:  

• What is the end goal? 

• Why this topic? 

• Why is this change important? 

• Is right here and right now the right time ? 

• Why do I care?  

• What’s 
influencing me? 
(personal or 
professional 
reasons) 

Deciding what 
to change

Use your experience to fuel you,  
but it can’t be about you. 

micro         macro



 
SMART goals lead to smart changes. You have your topic. You know what you want to change. Now you 
need to plan how you will go about it. The SMART goal rubric will help you navigate how you achieve your 
change. Think about your topic and answer the following questions about the change (the outcome you 
want and the process). 

Specific (simple, sensible, significant) 
WHAT do I want to accomplish? 

 
WHY is this goal important?/WHY does it matter? 

 
WHO is involved? 

 
WHERE is it located? 

 
WHICH resources or limits are involved? 
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Measurable (meaningful, motivating): yes, you need to nail down precisely what you are trying to 
accomplish, but you need a way to know if it’s working/happening or not! Quantifying your goals makes it 
significantly easier to track and evaluate if the process/interventions are working or not (more on this with 
process/outcome measures).  

HOW will you know you’ve done it? 

Achievable (agreed, attainable): assure your goal is within reach and even possible. If not, stop 
here and go back to deciding what to change. If so, keep going. 

Is this achievable? And HOW? 
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Relevant (reasonable, realistic and resourced, results-based): 

Why does this change matter to your organization?  

Why will upper leadership (management) care? 

Why is it worth your time and energy?  

 
Is it the right time?  

Time-bound (time-based, time-limited, time/cost limited, timely, time-sensitive): good goals 
have a deadline, especially if no one has set one for you. It’s easy to procrastinate, but also, 
lasting change takes time.  

What’s your timeframe/line? 
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Our goal is to [quantifiable objective] by [timeframe or deadline]. [Key players or teams] will 
accomplish this goal by [what steps you’ll take to achieve the goal]. Accomplishing this goal 

will [result or benefit]. 

Our goal is to ________________________________________________ by ______________________. 

_______________________________________________________ will accomplish this goal by 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________. 

Accomplishing this goal will ______________________________________________________. 

Smart goals move smart people! Use your influence and remember their basic needs: 

Basic Needs 
1. People need to feel a part of the change process. 
2. People need to feel they have a voice.  
3. People need to feel that they have some control. 
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people

my smart goal

Adopting Change (Rogers, 2003). 



 
People feel and respond differently to change. Utilizing Roger’s Adopting Change curve, identify where 
individuals fit on YOUR own unit or microsystem. Whom can you identify to be a project champion? Who 
makes up your early majority? Late majority? Who may resist the change? HOW might you motivate/move 
each group? Use this exercise to find those that you might want to invite to the change. 

Who’s who? WHO’S on my unit? 
(Name them) HOW can I motivate them?

Innovators (2.5%) 
The Dreamers. The Visionaries. 
They crave, inspire, and ignite 
change. They are eager to try new 
ideas and take risks. They dwell in 
possibility.

YOU! 

Early Adopters (13.5%) 
YOUR champions. Your A team. 
Formal and informal leaders who 
share passion with the innovators 
and are willing to try it out and do 
the work. They may not ignite 
change, but they’ll eagerly jump on 
board.

Early Majority (34%) 
Compassionate critical thinkers. 
They adopt new ideas, but may 
need to warm up to the idea and 
think it through. They need the 
WHY. Show them the evidence to 
support the change and impact the 
change will make. They will get on 
board once it’s proven. They’re not 
afraid of change, they’re just not 
looking for it.

-  -9

people



Who do you want to invite to your change? 

The early and late majorities are our opportunity to influence! Know who they are and what moves them. 
If you can get them on board, you’ll have over 80%. Do the math. That’s the majority. They need just 
enough persuasion, evidence, and motivation to move!  

We must understand our unit (micro) and institutional (macro) environment and culture to function within 
it. We’re not necessarily trying to change the system; rather, we are trying to create change WITH and 
WITHIN the system. We are making focused, micro changes. However, micro moves to macro, and your 
influence may spread to affect the entire system.  

Late Majority (34%) 
Comfortable conservatives. They’re 
comfortable with the status quo 
and uncomfortable with risk. 
Change frustrates their routine. 
They require more than proof; they 
need persuasion, peer pressure, 
time, and incentive. They may be 
late to the game, but they’ll show 
up.

Resistors (16%) 
The feisty naysayers. Maybe short 
sighted. Few in number and actual 
influence, but can sound loud. 
They oppose and fight change. 
Change makes them more than 
uncomfortable, it makes them 
angry. They may never  adopt it, 
unless forced.
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Who are YOUR professional organizations?  
List them: 

 

Professional organizations release a variety of 
publications. Here are some examples from 
professional organizations in obstetrics and 
women’s health that may be helpful to you.  

Practice Bulletin/Guideline: strong, evidence-
based document compiled from multiple large 
studies with credible citations that summarize 

current information on clinical management. 
AKA: A lit review with a professional punch for 

clinical practice! Ie: Nursing Care and 
Management of the Second State of Labor, 

Nursing Care of the Woman with Diabetes in 
Pregnancy, Obesity in Pregnancy, Prediction and 

Prevention of Spontaneous Preterm Birth, etc. 

Practice Advisory/Brief: softer, shorter, focused 
statement issued to communicate a change in 
guidance or information on an urgent clinical 

issue. i.e.: clinical study (ARRIVE trial), Covid-19, 
etc. 

Committee Opinion/Position Statement: 
assessment of emerging issues in practice. Ie: 

racism, breastfeeding, EOL, Infertility, DCC, 
Contraception, Access to care, etc. 

Consensus Statements: collaborative 
publications of shared opinion by multiple 

professional organizations - usually mission-
based. i.e., Quality pt care in Labor & Delivery:  A 

Call to Action, Transforming Communication and 
Safety in Intrapartum Care: A multidisciplinary 

blueprint, COVID-19 Vaccine, etc. 

(American College of Obstetricians and Gynecologists, 2021); 
(Association of Women’s Health Obstetric and Neonatal 

Nurses, 2021) 
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Cochrane Library: the best single source of reliable 
evidence about the effects of healthcare. Cochrane is an 
international non-profit network of researchers and 
funded by non-commercial sources who evaluate and 
compile systematic reviews of primary research in human 
healthcare and policy. It is updated quarterly. A 
consensus of research is presented followed by a plain 
language summary which clearly reviews the findings.  

UptoDate Database: provides concise, peer reviewed 
literature reviews on topics of interest. Dates are 
identified for when the topic was updated and when the 
lit review is current through. References are linked to 
original publications.  

Professional or Government Organizations: 
ACOG: The American College of Obstetricians and 
Gynecologists  
SMFM: The Society for Maternal-Fetal Medicine 
SOAP: Society for Obstetric Anesthesia and Perinatology  
ACNM: American College of Nurse-Midwives 
AAP: The American Academy of Pediatrics 
AWHONN: Association of Women’s Health, Obstetric, and 
Neonatal Nurses 
WHO: World Health Organization  
NICHD: National Institute of Child Health and Human 
Development 
NIH:National Institute of Health 
DONA: Doulas of North America 
CAPPA: Childbirth and Postpartum Professional 
Association 
ICEA: International Association of Childbirth Educators 

DISCLAIMER: This list is NOT 100% inclusive, but may be helpful for those 
working in obstetrics and women’s health in the United States.  

Literature 
Review



 

Meta-Analysis: a systematic review that uses quantitative/.       
statistical methods to analyze and summarize the results                                                  
(Haidich, 2010). 

Systematic Review: a compilation of large individual  
studies, meeting pre-defined eligibility criteria that has 
been appraised, analyzed, and summarized to address a 
specific topic or question (Haidich, 2010).    

Randomized Controlled Trial: an individual study in 
which participants are randomly assigned to an 
experimental group receiving the tested 
intervention or to the control group receiving no 
intervention. Both groups are followed to see if 
there’s a difference in outcome and to 
determine whether or not there’s a cause-
effect relationship between the 
intervention and outcome (Kendall, 
2003). 

Cohort Study: an individual study in 
which two groups or cohorts are 
identified - one received the 
exposure of interest, and one 
did not - and followed 
prospectively/moving 
forward for the outcome of 
interest for a period of time - 
often years! (Barrett, 2019). 

Case-control Study: an 
individual study that 
identifies one group who already has the outcome of interest (cases) and another control group without 
the same outcome to look retrospectively/back in time, to learn what may have led to the outcome of 
interest (Lewallen & Courtright, 1998).  

Meta-synthesis: a compilation or review of multiple qualitative studies (Greenhalgh, 2014); (Glover, Izzo, 
Odato, & Wang, 2006). 

Single Qualitative Study: an individual study is seeking a subjective perspective: understanding beliefs, 
experiences, behaviors, and interactions. Data is non-numerical (Pathak, Jena, & Kalra, 2013).  

Expert Opinion: a published recommendation by a qualified, credible individual or group of individuals 
(Greenhalgh, 2014); (Glover, Izzo, Odato, & Wang, 2006).  

Animal/Lab Studies: experimental or observational studies conducted on non-human subjects. Findings 
may be relevant and generate a need for human research (Greenhalgh, 2014); (Glover, Izzo, Odato, & Wang, 
2006). 

.  
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EVIDENCE PRACTICE PEARLS: 
• Reviews ALWAYS supersede single studies. More is more! 
• Robust sample size, randomization, and blinding strengthen the data supporting YOUR CHANGE.    
• Quantitative may supersede Qualitative studies in terms of reliability, but qualitative research offers a 

valuable understanding of perspective.  
• Prospective supersedes Retrospective designs. Looking forward allows us to control for variables or 

factors that may change or influence the data.  
• Ask yourself: 

• Is this study reliable?  
• Is it valid? 
• How big was the sample size? 
• When was it published? 
• Where’s the bias? 

Optional Activity: 

Take a look at the sample paper via Appendix C or via this link 

Identify the following elements: 

• What level of evidence does it represent? 

• Is it experimental or observational? 

• Quantitative or qualitative data? 

• When was it published? 

• Where was it published? Is it a credible source? 

• What was the sample size?  

• How were participants selected to participate? Who was included/excluded? 

• Where’s the bias?  

• Can you repeat the study and get the same results? Is it reliable? 

• Are they actually measuring what they think they are? Are there variables that may change or 
influence the data? 

Then, compare your finding with the elements identified and highlighted in the sample paper (Appendix 
D).  
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levels of evidence

https://www.nejm.org/doi/full/10.1056/nejmoa1214939


Get ready to share what you’ve found! Share or propose your change in a concise format. Don’t assume 
others know everything or share your sentiments about the change. Give them a “snapshot” of the whole 
picture.  

Situation: Change/Aim. Name your project - what brings you here? 

 

Background: Evidence CITED; what does it say? How good is the evidence? 

 

Assessment: Current Process and where is there an opportunity for Improvement? Show the need. 

 

Recommendation: Change the PROCESS that will change the OUTCOME. What are you 
recommending as the solution (explain your project)?  

 

-  -14

SBAR the evidence

S

b

a

r



NOTES: 
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We are not trying to change the system.  

We are trying to create change  
WITH and WITHIN  the system.  

While isn’t flawed, it’s our reality, and if we try to 
fight the system while also trying to create 
change= we are only going to come up against 
resistance to our change. 

We want to equip you to work WITH the system. 

hospital 
hierarchy



NOTES: 
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William Bridges (Theory into Transition, 2009) 
said, “Change of any sort… succeeds or fails on 
the basis of whether people affected do things 
differently.” This quote can lead you when you are 
looking for your team. We need to be thinking 

WHO is affected? These are the stakeholders. They 
need to be included in the process and will need a seat at your table!  

It is more than just picking your dream team though. You will need to  build a relationship with key stakeholders 
based on something you have in common before you begin. Trust is a must and in order to build trust, there needs to 
be a relationship. If you are reading this and are thinking wait, this is going to take a lot longer if I need to make 
friends. You are right. In order for people to want to help you they need to know you and trust you.  

On the next page you will see a template you can use when you are brainstorming your team.  

Ask yourself: Who is affected by this change? Who is involved? 

TIPS for Building the Relationship: 
• Start conversations outside of patient care 
• Actually care 
• Find common ground 
• Build trust 

Your A-Team is your FRONTLINE Change Agents:  those touching or directly influenced by the the change. Think: Nurses, 
techs, providers. 

When you are picking your A team you want your clinical champions!  
• Who: Do they have a shared passion, share accountability and do you trust them? 
• REMEMBER: These are your early adopters, only a little persuasion should be needed. They welcome change. They will 

likely share your passion.  
• Be Selective & Strategic: WHO do you need on your team? How do they add value in the way no one else can? 
• Embrace diversity and ask members that represent the crowd. The goal is to unite them all or represent them all!   
• Beware of clicks. This isn’t a club. This is a cause.  

Invite them in-person, via email and with an online calendar invite. Once you have your dream team written down, it 
is time to Invite them to the change. Start with one and build from there. Depending on your relationship and rapport, 
you will know if this invitation should be an email, phone call, text message or in person conversation.  

After they have accepted your invitation, it is the team to get individual input! This could be offline meetings or casual 
conversations. You will want to gather info, thoughts, and barriers. You will want everyone to be prepped on the plan 
so they’re not surprised in your first meeting.  

REMEMBER their basic needs: 
People need to be a part of the change process. 
People need to feel they have a voice. They need to feel heard.  
People need to feel that they have some control over the impact of change. 

build your 
team

Do you want them on your team because of their 
POSITION, PASSION OR PERSUASION?
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Meeting Invite Template 

Dear [Name], 
 We are working on assembling an interdisciplinary team to implement [Name of change] as a test 
of change in our unit. We value your perspective and expertise and would love to have you participate! 
Our team will include [List the disciplines].  

 We’ll meet [how often] over the course of the next [time frame- 3 months; 6 months; year] in 
[Where the meeting will be held]. 

Can we count you in? 

Warmly, 
[Your name] 

Follow-Up Email Template 

Hi Team, 
Thank you for sharing your time, passion, and perspective at today’s meeting discussing [The test of 
change]. Please see the attached agenda/minutes and review your action items and associated deadlines.  

If the next meeting is scheduled and this is a reminder: 
Our next meeting will be: [date; time; location] (include calendar invite as well) 

OR 
If you need to establish a date, consider using a doodle poll and including the link here. 
Please complete the doodle poll at the following link to share your availability for our next meeting. 

I look forward to connecting soon! 
Warmly, 
[Your name] 

Group; i.e., A Team 
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Email Templates



NOTES: 
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Now that you have your team, you have to run a meeting 
and lay the foundation of the amazing project you are 
going to be working on. It’s important that you know 
how to open, run and close a meeting. We don’t want to 
waste anyone’s time, so the pre-work for a meeting is a 
step you do not want to miss.  

Some key points to remember when running a meeting: 

• Secure your location and set up calendar invites.  
When picking your location, look for a table that 
everyone can sit around for a sense of belonging.  

• Make an agenda that is typed up, concise and clear. 
Have a copy for each person. 

• Assign someone to be the recorder. 
• Open the meeting with ground rules, purpose and 

expectations. 
• Introductions 

Who are they and what is their role on the team? 
Foster Positive Team Dynamics: Collaboration vs 
competition. 

• During the meeting 
Allow all to share and validate perspectives 
Respect everyone’s roles, education and training.  
Use words like “We” & “Team” instead of “I”. 

•  Close the meeting with purpose 
On time. 
Recap action items and delegate to do’s  
Thank each person and remind them of their value 
State the next steps. 

See next page for an agenda template. 

running a 
killer meeting
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NOTES: 
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You have done all the ground work, and now it’s time to 
meet with your A-Team to plan how you’re going to get 
here.  

Goals of your Meetings 
• Establish a clear mission statement. 
• Identify a plan and measures. 
• Workshop barriers and solutions. 
• Determine and delegate next steps. 

Starting the Meeting 
• Share the mission. 
• Remind them why they’re there. 
• Provide SBAR of the literature. 
• Where is the meeting going? 

What You Need to Achieve in Your Meetings 
• Plan/detail out the process. 
• Determine process measures: how to you measure 

that the process is happening? 
• Determine outcome measures: what outcomes are 

you seeking? How will you know if you achieved 
your goal? 

• Workshop barriers and solutions. 
• Create a plan for feedback.  

See page 20 for an agenda template. 

PLAN

“Dwell in possibility.”  
- Emily Dickin" 



As you prepare to meet as often as it takes, work your way through answering these questions and 
doing the work with your team. You may be able to complete all of them in one meeting or need one 
meeting per question.  

Initial Meeting Date/Time: _________________________________  
* Be sure to have your agenda completed and ready!  

Our Shared Mission: 

Project SMART Goal: 

 

Game Plan: Plan It  
    1) Step out of the new process/workflow. What does the practice change look like step-by-step?  

  

   2) Resources/materials needed to complete the new process/workflow: 

Supplies:  

Budget: 
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Planning worksheet



    3) Workshop Barriers & Solutions:  

Possible Barriers Solutions
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     4) Identify Unit Champions (likely your A team nurses) - who are going to help with rollout: 

 

 

 

  

  5) Timeline (Action items, Launch, duration of “test of change,” approvals): 

Target test of change launch date:  

Test of change end date: 

Action Item(s) before start date: 

    6) Staff Education: What do you need them to do and why? How will you make sure everyone knows 
about the test of change? 
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     6) Staff Education continued  

How will you communicate the test of change to staff (emails, staff meetings, huddles, posters, 
bulletin boards, etc.)? 

How will you educate staff to the test of change (staff meeting presentation, skills day, simulation, 
emails, badge buddies, etc.)? 

What does your pitch look like (presentation, demonstration, handout)? 

How will you educate patients about the test of change (brochure, talking points, in-room posters, 
computer screen saver “ad.”)? 

How will staff give feedback? 

How will you motivate them?  

What does the process look like for the patient? How will their experience look different or improve? 

When will education start?  
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    7) Process measure/s (how do you know if the process is working?): 

 

 

    8) Outcome measure/s (how do you know if you’ve met your SMART goal): 

 

 

    9) Policy Changes Needed?    Y   N 

If YES: IF an update is needed, print off the existing policy and update it as a PROPOSAL. If a policy doesn’t exist 
associated with your change, pattern your draft formatted like other policies at your hospital. See the policy/

procedure template (next page) for essential elements to include. Consider contacting the community to share 
policies (with permission) from other medical centers. 
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Title of Policy/Practice Guideline 
PROPOSED DRAFT 

IV. PURPOSE 

 The purpose of this guideline is to offer a standard framework to support the safe utilization of  
___________ for individuals in labor as well as in the immediate postpartum period. 

V. DEFINITION(S) 

 Keyword(s) used in this policy are defined per major organizations.  

VI. CONTRAINDICATIONS 

VII. DESCRIPTION/PROCEDURE 

I. Indications: 

II. Assessment: 

III. Side Effects (if applicable): 

IV. Additional Competencies Required: 

V. Initial Competency: 

VI. Continued Proficiency: 

VII. Materials: 

VIII. Procedure - Include RN responsibilities: 

IX. Documentation: 

X. Frequency as applicable: 

XI. Discontinuation: 

VIII.CONTRIBUTORS 

IX. ENDORSEMENTS 

X. REFERENCES 
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Policy/Practice Guideline Template
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The B team involves the approvers. The A team needs to 
get the B team on board to make the change happen.  

• RN/MD administration 
• Laboratory  
• Employee health 
• Central supply 
• Epidemiology 

When you are pitching to the B team, remember to give 
them an SBAR.  

• Situation: what are you looking to change 
• Background: what is the evidence behind this 

change 
• Assessment: what is the current practice and how 

can it be improved 
• Recommendation: what is your team suggesting the 

unit does? 

Listen to their feedback; ask for suggestions to make it 
better. What will it take to get your approval to move 
forward towards this change?  

Ask for formal approval. “Do I have your approval for this 
change project?” 

b-team

Don’t outshine your ma#er



List out your possible B-Team here:  

Post Meeting Wrap-up Email Template 

Dear [Name], 

 Thank you for taking the time to connect with me today to discuss [The test of change ]. Your 
suggestion to [ ] was particularly insightful.  

If revisions are needed: 

 I will [What needs to be changed] as our next step and follow up with you on [Date]  

OR If revisions are not needed: 

 Thank you for your approval and support of [said test of change]. 

 Our team's next steps will be: 

 I truly appreciate your partnership in improving the care we provide at [Name of your facility] 

Sincerely, 

[Your name] 

Whose approval/s 
do you need?

What are their opinions/
biases? How can you influence them?

Do you 
have their 
Approval

?

Unit Manager/
Director
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Finally we’re here!! You have done all the ground-work, 
let’s roll out!  

Tips for DOING IT: 
• Know how long the test of change will be. 
• Implement your education plan well before rollout, 

your education of staff IS part of the rollout. 
• Ideally you have at least one unit champion 

(previously trained and well-informed all about the 
project, available to help). 

• How will you strategize for success?

do+try it



 

 
Huddles are an excellent opportunity to check in with staff, update staff, and remain visible on the unit so 
that staff doesn’t forget about the new process. 

Plan your Half-Time Huddle(s) 

Champion Check-in (be sure to meet with/check in with your champions to learn how it’s going. How will 
you connect?). Use this space to jot down their feedback. 

Identify & Address Unanticipated Challenges from staff: 

Recognition (Awards, Incentive): 

Appreciation (Card, verbal): 
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• Compile all the feedback to present to your A-team. 
• Set a date to meet.  
• Use the worksheet on the next page to help compile 

data. 
• Repeat the PDSA cycle until you can sustain the 

change. 

Once you’ve: 
• TESTED needed revisions - worked out the kinks. 
• INCORPORATED AND COMMUNICATED staff 

feedback. 
• Necessary resources and structure exist to 

support the project long term. 
• Measures are implemented to collect 

performance data long-term AND existing data 
supports the change.  

THEN, you’re ready to cement and sustain the change. 

study



“Never regard study as a duty, but as the enviable opportunity to learn.” 
-Albert Einstein 

1) Review Measures 
Process Measure/s (restate here): 
Did the process work? Why or Why not? 

Outcome Measure/s (restate here): 
Did the process change the outcome? Did you achieve what you were hoping for?  

2) Review/Incorporate Staff Feedback 

3) Recognition/Appreciation (use what applies) - what’s the plan? 
Awards: 

Thank-you notes:  

Verbal praise: 

Incentives: 

Themes	in	Barriers/Challenges Strategy
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Study worksheet
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Finally we’re here!! You have done all the ground-work, let’s 
roll out!  

To be sustainable your change needs to be: 
VISIBLE: clearly see the new norm in action. Keep it visible. 
    Performance huddles. 
STANDARD: it needs to be in the policy. 
    How are new staff oriented to it?  
    Where is it displayed? 
    How are competencies maintained, audited, monitored? 

Check your process with the NIH Sustainability Questions 
(Maher, Gustafson, & Evans, A, 2010). Identify and address 
any gaps to make it stick.  
• Does evidence support the change? 
• Are benefits visible? Can staff describe the benefits? 
• Does the change rely on a specific individual or group? 
• Are there monitoring systems to communicate results? 
• Were staff involved in the change? Are staff trained in the 

new process? 
• Are staff encouraged to express ideas? Are staff ideas 

tested? 
• Are leaders involved? Are leaders able to break down 

barriers? 
• Is there a record of improvement success? 
• Is there space and equipment to support the change?  
• Do policies support the change?

sustainability



Post-Game Evaluation Worksheet 
“The challenge is not starting, but continuing after the initial enthusiasm has gone.” - Ovretveit. 

The Numbers: Is the process working? Are you achieving the intended outcome? 
Process Measure(s): 

Outcome Measure(s): 

How are the numbers/outcomes regularly communicated to staff (huddles, quality board, monthly 
dashboards, unit newsletter, etc.)? 

Is the change the new standard of work?  
Where is it documented? 

Is there an existing policy that needs to be updated or a proposed policy/procedure that needs to be 
approved? (use your template) 

Check your process with the National Institute of Health Sustainability Questions. Identify and address 
any gaps to make it stick. Can you make it better?  

How do we continue to improve our PRACTICE? 
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support/sustain it



Appendix 

Signature Agenda/Minutes Template (page 20) 

Policy/Procedure Template (page 27) 

Sample Paper (attached) 

Sample Paper Highlighted with Key Study Elements (attached) 

Meeting Email Templates (page 18)  
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