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Shared vision



If you observe and communicate about 
what you’re doing well
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You can apply your strengths to change other situations

Apply what you know to change this…

this!
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Our journey



POLL QUESTION #1

• #1: What experience have you had with frontline health care? [pick all 
that apply]

• Am a clinician (i.e., that’s my job)

• Am not a clinician but work(ed) with frontline staff

• Have visited frontlines, for research or other reason

• Work with people who work on frontline

• Have no contact with frontline



Importance of partnership…
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Lessons about Partnership

• Remember: it’s all about relationships 

• Establish mutual agendas (and re-evaluate)

• Be patient

• Be flexible

• Partner broadly
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Current Office of 
Geriatrics and Extended Care Snapshot

• Acting Executive Director: Scottie Hartronft, MD

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

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

• Program Analyst: Janet Barber, MPRTM, MDiv

• CLCs’ Ongoing Center for Enhancing Resources and Training 
(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

*CLCs’ Ongoing National Center for 
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



Growth of Researchers’ Understanding

2010 
Measure
culture

 

2013     
Involve 
CLC staff

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

• Live our conceptual framework

• Focus on positive deviance (be strengths-based)

• Be nimble and flexible

• Pilot everything (PDSA)
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Innovation Project

• National consultants

• Made 6 visits to a CLC

• Implemented relational coordination principles

• Worked directly with staff to pilot and refine changes



• Learn from Bright Spots

• Observations by Everyone

• Collaborate in Huddles

• Keep it Bite-Size

LOCK



LOCK Tenet Explanation Fictional Example

Look for positive outliers 
A neighborhood has 35% active resident 

(e.g., “positive deviants”) 
Look for the engagement/week. Staff pinpoint areas of 

to identify instances of 
bright spots highest engagement and investigate what 

success
contributes to those bright spots. 

from which to learn

Have staff step back 
Each staff member conducts a 5-minute 

Observations from regular routines 
observation of resident engagement during 

by and conduct specific 
a meal, using a structured observation 

everyone observations to collect 
form. 

data



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 association of the LOCK-based 
intervention with RAISE measures, adjusting for site

Beta 95% CI P-value

Resident engagement, active 0.017 -0.034 – 0.069 0.585

Realized opportunities for relationship 0.083 0.040 – 0.126 0.001

Quality of staff interactions with residents

Positive 0.055 0.000 – 0.111 0.1

Negative -0.035 -0.062 - -0.009 0.029

Emotional Tone

Positive 0.011 -0.027 – 0.048 0.585

Negative -0.003 -0.011 – 0.004 0.563



Semi-Structured Interviews

• Staff 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



“It becomes an instinct. When they see someone walking 
around on his own, they just go over and meet them in 
the middle and hold their hand and walk together instead 
of letting him wander around. You think it’s just a very 
small thing, but those are the ones that prevent  bigger 
things from happening.” 

-Registered Nurse



“Huddles allowed you to hear from peers about your own 
mostly good behaviors that you didn’t even realize about 
yourself, in a way that was easy to hear.”

-Registered Nurse



“The physician was involved in the huddles. It really 
meant a lot when he spoke up about the different bright 
areas to the staff.” 

-Registered Nurse





October 28, 2015
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POLL QUESTION #2

• #2: What is your most pressing question about facilitating change at 
the frontlines of care? [pick one]

• What do you think is the biggest hurdle?

• What do you think is the most important facilitator?

• Do you think the changes can last?

• Looking back, what would you do differently?

• How was your operational partner involved?

33





Relational Coordination in Action:
Focus on Frontline Huddles



Frontline Huddles: 
A Quality Improvement Priority

• Frontline staff involvement in QI is critical
• Building on frontline staff-resident relationships by empowering 

frontline and problem-solving with frontline produces higher 
quality care 

• Huddles are realistic way to ensure input from frontline 
staff, who spend most time with patients/residents

• Huddles are bite-size, occur on the floor, and support group 
collaboration and two-way dialogue

Note: Frontline staff need strong invitations to share their 
knowledge

• Authority/power differentials & history of not being 
systematically included means more than usual effort is needed
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RN Charge Nurse 
am

RN Charge Nurse pm RN Charge Nurse nights

LPN am NA #1 am NA #2 am LPN pm NA #1 pm NA #2 LPN nights NA #1 nights NA #2 nights

Information from the conference room is shared by Nurse Manger #1 
to Charge Nurses who then share with some staff 

on CLC floor in neighborhood #1

Conference Room

Chief Nurse
Nurse Manager #1
Nurse Manager #2
Nurse Manager #3
QMO, MD, NP, Other Staff

• Information is reported in directive 
style
Due to repeated communication, 
some parts are left out or 
communicated differently
1:1 exchanges offer less opportunity 
than group discussions to share 
unique perspectives or brain storm 
courses of action
No reciprocal communication means 
missed opportunities and increased 
cycle time

•

•

•



Using Frontline Huddles

Conference Rooms CLC Floor

CLC Leadership

Quality Team

ITD

AM Shift              PM Shift          Night Shift

Neighborhood #1 Front Line Huddles

Neighborhood #2 Front Line Huddles

Facilitators share information 
between conference rooms 

and floor groups

• Accurate and timely problem solving
• Shared goals, knowledge, and respect
• Improved quality of meeting time 
• Decreased quantity of meeting time



Communication in Action

He didn’t get out 
of bed today… 





POLL QUESTION #3

• #3: What would you like to hear more about? [pick one]
• How the CONCERT team is organized

• How this program is received by CLCs nationally

• What you do when a CLC doesn’t want to participate

• How you balance your research/operations work

• What’s next
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Questions?

christine.hartmann@va.gov
lynn.snow@va.gov
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Resources
https://www.vapulse.net/groups/bright-spots-program-in-clcs

https://www.vapulse.net/groups/bright-spots-program-in-clcs



