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organization takes a long time.

True, False, or It Depends?
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Shared vision



If you observe and communicate about 
ǿƘŀǘ ȅƻǳΩǊŜ ŘƻƛƴƎ ǿŜƭƭ
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You can apply your strengths to change other situations

Apply what you know to change thisé

this!
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Our journey



POLL QUESTION #1

Å#1: What experience have you had with frontline health care? [pick all 
that apply]
Å!Ƴ ŀ ŎƭƛƴƛŎƛŀƴ όƛΦŜΦΣ ǘƘŀǘΩǎ Ƴȅ Ƨƻōύ

ÅAm not a clinician but work(ed) with frontline staff

ÅHave visited frontlines, for research or other reason

ÅWork with people who work on frontline

ÅHave no contact with frontline



LƳǇƻǊǘŀƴŎŜ ƻŦ ǇŀǊǘƴŜǊǎƘƛǇΧ
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Lessons about Partnership

ÅwŜƳŜƳōŜǊΥ ƛǘΩǎ ŀƭƭ ŀōƻǳǘ ǊŜƭŀǘƛƻƴǎƘƛǇǎ 

ÅEstablish mutual agendas (and re-evaluate)

ÅBe patient

ÅBe flexible

ÅPartner broadly
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Current Office of 
Geriatrics and Extended Care Snapshot

ÅActing Executive Director: Scottie Hartronft, MD

ÅDirector, Community Living Centers (CLCs): Lisa Minor, RN,MSSL

ÅProgram Manager, CLC and Survey Program: Sheryl Terkildsen, 
RN, MSN 

ÅProgram Analyst: Janet Barber, MPRTM, MDiv

ÅCLCsΩ hƴƎƻƛƴƎ /ŜƴǘŜǊ ŦƻǊ 9ƴƘŀƴŎƛƴƎ wŜǎƻǳǊŎŜǎ ŀƴŘ ¢ǊŀƛƴƛƴƎ 
(CONCERT): Hartmann & Snow
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Growth of Studies/Projects

2010 
Pilot

2013      
IIR

2013    
Inno-
vation
project

2016 
National 
rollout   
prep

2017      
VISN-by-
VISN   
rollout

*CLCsΩ hƴƎƻƛƴƎ bŀǘƛƻƴŀƭ /ŜƴǘŜǊ ŦƻǊ 
Enhancing Resources and Training

2018 
Growth of 
CONCERT*



Growth of Partnership
(see Jan 23, 2019 Cyberseminar)

2010  
Pen 
pals

2013     
FB 
friends

2014      
FB instant 
messages

2017      
Lunch 
buddies

2018 

ICE 
contacts



DǊƻǿǘƘ ƻŦ wŜǎŜŀǊŎƘŜǊǎΩ ¦ƴŘŜǊǎǘŀƴŘƛƴƎ

2010 
Measure 
culture

2013     
Involve 
CLCstaff

2014 Focus 
on 
strengths 
(positive 
deviance) & 
working 
with 
national 
consultants

2017      
Prioritize 
frontline 
huddling

2018 
Continually 
refine



Relational Coordination

Gittell, 2011; Weinberg, Lusenhop, Gittell & Kautz, 2007 14



Other Principles

ÅLive our conceptual framework

ÅFocus on positive deviance (be strengths-based)

ÅBe nimble and flexible

ÅPilot everything (PDSA)
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Innovation Project

ÅNational consultants

ÅMade 6 visits to a CLC

ÅImplemented relational coordination principles

ÅWorked directly with staff to pilot and refine changes



ÅLearn from Bright Spots

ÅObservations by Everyone

ÅCollaborate in Huddles

ÅKeep it Bite-Size

LOCK



LOCK Tenet Explanation Fictional Example

Look for the

bright spots

Look for positive outliers 

(e.g., ñpositive deviantsò) 

to identify instances of 

success

from which to learn

A neighborhood has 35% active resident 

engagement/week. Staff pinpoint areas of 

highest engagement and investigate what 

contributes to those bright spots. 

Observations 

by

everyone

Have staff step back 

from regular routines 

and conduct specific 

observations to collect 

data

Each staff member conducts a 5-minute 

observation of resident engagement during 

a meal, using a structured observation 

form. 



LOCK Tenet Explanation Fictional Example

Collaborate in

huddles

Discuss (a) risk factors 

for an issue, (b) what can 

be learned from bright 

spots, (c) results of 

observations, and (d) 

changes to pilot.

Charge nurse uses 5 minutes at start of 

shift-change huddle to get staff input on 

risk factors for residents not being 

engaged and discuss bright spots of 

resident engagement identified through 

observation. Based on lessons learned 

from the bright spots, staff identify small 

action items to try.

Keep it bite 

sized

Keep all LOCK 

components to 5-15

minutes. 

Existing meetings are shortened by 5-10 

minutes to make room for stand-up 

huddles. Pilot changes are chosen to be 

small but meaningful.



Post vs. pre intervention associationof the LOCK-based 
intervention with RAISE measures, adjusting for site

Beta 95% CI P-value

Resident engagement, active 0.017 -0.034 ς0.069 0.585

Realized opportunities for relationship 0.083 0.040 ς0.126 0.001

Quality of staff interactions with residents

Positive 0.055 0.000 ς0.111 0.1

Negative -0.035 -0.062 - -0.009 0.029

Emotional Tone

Positive 0.011 -0.027 ς0.048 0.585

Negative -0.003 -0.011 ς0.004 0.563



Semi-Structured Interviews

ÅStaff consistently credited the LOCK intervention with helping them 

a)develop awareness of the importance of identifying opportunities 
for engagement

b) act to improve the quality of interactions between residents and 
staff



άLǘ ōŜŎƻƳŜǎ ŀƴ ƛƴǎǘƛƴŎǘΦ ²ƘŜƴ ǘƘŜȅ ǎŜŜ ǎƻƳŜƻƴŜ ǿŀƭƪƛƴƎ 
around on his own, they just go over and meet them in 
the middle and hold their hand and walk together instead 
ƻŦ ƭŜǘǘƛƴƎ ƘƛƳ ǿŀƴŘŜǊ ŀǊƻǳƴŘΦ ¸ƻǳ ǘƘƛƴƪ ƛǘΩǎ Ƨǳǎǘ ŀ ǾŜǊȅ 
small thing, but those are the ones that prevent  bigger 
ǘƘƛƴƎǎ ŦǊƻƳ ƘŀǇǇŜƴƛƴƎΦέ 

-Registered Nurse



άIǳŘŘƭŜǎ ŀƭƭƻǿŜŘ ȅƻǳ ǘƻ ƘŜŀǊ ŦǊƻƳ ǇŜŜǊǎ ŀōƻǳǘ ȅƻǳǊ ƻǿƴ 
Ƴƻǎǘƭȅ ƎƻƻŘ ōŜƘŀǾƛƻǊǎ ǘƘŀǘ ȅƻǳ ŘƛŘƴΩǘ ŜǾŜƴ ǊŜŀƭƛȊŜ ŀōƻǳǘ 
ȅƻǳǊǎŜƭŦΣ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ǿŀǎ Ŝŀǎȅ ǘƻ ƘŜŀǊΦέ

-Registered Nurse



ά¢ƘŜ ǇƘȅǎƛŎƛŀƴ ǿŀǎ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ƘǳŘŘƭŜǎΦ Lǘ ǊŜŀƭƭȅ 
meant a lot when he spoke up about the different bright 
ŀǊŜŀǎ ǘƻ ǘƘŜ ǎǘŀŦŦΦέ 

-Registered Nurse




