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1) Define transformational change and 
common responses.

2) Describe leadership tools that reduce 
resistance to change.
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Objectives



• What this is not… • What this is….
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Disclaimer





PPSI Project History and Plan   Rev. 1/19/18
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PPSI Projects West/Midwest
Implementation (24)

W/MW & East Synergy 
Implementation(34)

40 Ministry 
Implementation

Risk Reduction: Cost/Claim, SRE
1. System-wide Guidelines/Practices:
• Trial of Labor After Cesarean (VBAC) 
• Induction Augmentation  
• EFM (2 policies)
• Second Stage Labor
• Cervical Ripening 
• Mag Sulfate (4 Policies) 
• Preeclampsia Management (OB Hypertension Bundle)
• OB Triage: Maternal Fetal Triage Index
• Shoulder Dystocia Management

2. Validation of Competency /Practice
• Perinatal Risk Site Assessments  
• Premium Impact Audit Program (annual)
• NCC Electronic Fetal Monitoring Certification 
• AWHONN 2011 Staffing Guidelines 

3. Maternal and Perinatal Morbidity/Mortality Reduction 
• Elective Delivery <39 weeks (PC-01)
• Baby Friendly/Exclusive Breast Milk Feeding (PC-05)
• OB Hemorrhage Education Program
• Reducing Primary C-section/Supporting Intended Vaginal Deliveries 

(PC-02)
• March of Dimes Preterm Labor Assessment Toolkit (PC-03)
• OB Sepsis/ Maternal Early Warning Criteria
• Zika Exposure Screening
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• Developmental: simplest - improves what 
you are currently doing, e.g. switching from 
manual driving to using cruise control in 
your car

• Transitional: replaces “what is” with 
something completely new. 
Designing/implementing a “new state.” No 
radical change in workflows or cultural 
change. e.g. using the backup camera 
feature in the car

• Transformational: difficult -future state is 
so radically different than the current state 
that the people and culture must change to 
implement it successfully. New mindsets 
and behaviors are required. e.g. 
purchasing a driverless car
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Types of Change
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Responses to Transformational Change



9 Stages of Transformational Change
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1) Define transformational change and 
common responses.

2) Describe 2 leadership tools that reduce 
resistance to change.
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Objectives



Change Pyramid
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DVF>R
• Builds the case for 

change to overcome 
resistance

• Formula for success

Path to Commitment
• Helps change leaders 

understand the people 
side of change 

• Increases the likelihood 
that stakeholders will fully 
commit to effecting and 
sustaining change. 
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Change Leadership Tools
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Formula for Change 

Building the Case for Change



R = Resistance
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Common Reasons for Resistance to Changing practice?   
Example: Reduce elective inductions < 41 weeks    

• “Our routine - This is the way we have always done it.”
• “This is the way I learned it.”
• “We are more likely to be sued by NOT doing a C-

section.”
• “Do not want anyone to tell them how to practice with 

their patients. – Don’t tell me what to do.”
• “Taking away autonomy. Now you are pushing it. 

Increase in perinatal risks.”
• “Does not work with office schedule – limited time.”
• “This is what the patient’s want. Need to do this to 

improve patient’s satisfaction.”
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D = Dissatisfaction with Current State or Data
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Why?
Why now?
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3 Questions:
Be Prepared to Build 
the Case for Change

1. WIIFM: Positives and Negatives
• Will the changes I have to make threaten my job, autonomy, status, 

workload? 
• Will the changes I have to make help me be a better clinician?

2. Is it good for my hospital, team, and patients?
• Will the final change help us provide better care?
• Will the final change help us to be more effective, efficient and reach 

our goals?
3. Do we have what we need to be successful? 

• Do we have resources (e.g. time, people, equipment, technology)?
• Do we have the will, and the discipline? 



V = Vision
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F = First Steps
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What?
Who?
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Pathway to Commitment: Working model of an individual 
journey that starts with awareness and understanding and 
ends at full commitment to make change happen.



The PATH to Commitment
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The PATH to Commitment
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The PATH to Commitment
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The PATH to Commitment

24



The PATH to Commitment
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• Engage stakeholders through entire process
• Perform DVF>R for EVERY strategy: Avoid assuming 

that change will be simple.
• Recognize the stage of transformational change and 

commitment of all major decision-makers.
• Moving from compliance to belief:

- Use audits and other data sources to continue to monitor 
progress

- Leverage the wins of early adopters. – Ask them to present 
on calls. 

• Provide positive feedback to your early adopters and 
celebrate success!

Strategies to move to Commitment
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Be the Change Winner! Not the Change Whiner.
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Final Words and Advice



Contact Information  

•
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mailto:Susan.garpiel@trinity-health.org
mailto:girardig@trinity-health.org
mailto:duniganr@trinity-health.org


Resources
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• Ackerman Anderson, L. and D. Anderson (2010) The Change Leader’s 
Roadmap. How to Navigate Your Organization’s Transformation. Second Edition. 
Wiley

• Anderson, D. and L. Ackerman-Anderson (2010) What is transformation, and 
why is it so hard to manage? Being First, Inc. Accessed from: 
www.beingfirst.com

• Center for Ethical Leadership. The Tipping Point: Assessing Readiness with 
DVF>R 
http://www.valuebasedmanagement.net/methods_beckhard_change_model.html

• Loop, R. and R. Koller (2005) The road to commitment: Capturing the head, 
hearts and hands of people to effect change. Organizational Development 
Journal.23(3) 73-81.

• McCarthy, Dean, "Which Change Model Should You Pick?," Great Leadership, 
http://www.greatleadershipbydan.com/2009/01/beckhards-change-equation.html

• Mayfield, Shaun, "The Formula for Change: [D x V x F x CL > R]," 
http://www.shaunmayfield.com/1/post/2011/06/the-formula-for-change-
dxvxfxclgtr.html

References
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The “9 Stages of Transformational Change” curve shows a normal, predictable process. The fact that the whole thing can be represented as a process is 
comforting! They can “plot” themselves somewhere, and then they can see that there’s an eventual “WAY OUT” as well. Throughout the process, While we may 
only visit a stage for a blink of an eye related to some changes, we might get stuck for days, weeks, months or years in other stages depending upon the 
“bigness” of the transformational change we’re asked to make. My advice? Go through ALL the stages, but don’t get stuck “too long” in any of them.  Additionally, 
you can see the word “retreating” for many of the stages. All the way up until Stage 7 (acceptance), we can go backwards through the curve — revisiting stages 
we’ve already seen. This is also normal – and typical. However, once we reach Stage 7, we don’t slip backward — at least related to “this” transformational 
change!
• Dreamland (Stage 1 to Stage 9)  it’s the “fast path” we’d prefer — to avoid the “ickiness” of transformational change. We want to jump directly from stage 1 

(status quo) to stage 9 (advocacy), but it doesn’t work very well. Therefore, I call it “Dreamland.” An example of a “dreamland” jump? A New Year’s 
resolution. Do you ever wonder why “resolutions” don’t actually create real, sustainable change? Because there’s no grief and no growth involved… In short, 
we never commit, really, to the change.

• Stage 1: Status Quo: simply what “is” at the beginning of the transformational change process. It is the known, the predictable, the safe, etc. And then —
boom! Someone or something proposes a change, and we start “down” the transformational change curve. Next stop? Denial 

• Stage 2: Denial: our first response to a change (and yes, this is exactly like Elizabeth Kubler-Ross’ grief and death cycle). This is when we find ourselves 
saying things like, “I can’t believe it.” For some, denial can be quick — while for others they can stay in denial for a LONG time — like forever. 

• Stage 3: Righteous Resistance: A transformational change leader recognizes that anger is expected and rather than trying to “quash” the anger, they help 
people move through their anger..

• Stage 4: Pleading: After anger comes “pleading” or “bargaining” or “wishful thinking…” Listen for sentences starting with the words, “If Only…” and you’ll 
know you’re in the presence of pleading. Each time you hear, “If only” understand the person is living in the past and denying the present. Bargaining is 
normal — but it’s also temporary.

• Stage 5: Despair / Skepticism: At this stage can choose four things: •We can stay here, become an energy vampire (sucking it out of everyone around us), 
and live in despair or skepticism.  •We can go backwards to “pleading” because maybe we feel better being there.  •We can “Flame Out” — and give up on 
the change. •We can choose to move forward — to GROW, to CHOOSE the change that we’re part of.

• Stage 6: Tolerance: decided to move forward THROUGH the change. You say yes when someone like me asks you this question, “Can you live with it?” it’s 
possible to still harbor some negativity and move forward at the same time. Don’t wait until you feel 100% comfortable — have the courage to “live with it” 
even if you still have some negativity, and you can start the process of moving ahead.

• Stage 7: Acceptance: There’s no more “retreating” at this point. Why? Because at “acceptance” we are at least neutral about the change — our negativity has 
been resolved. We have made the choice to “take down” the rearview mirror completely and to move forward harboring no negative thoughts. This is a HUGE 
step in the transformational change process — and the sooner an entire group or organization reaches this stage, the better.

• Stage 8: Agreement: Beyond neutrality and actively positive. It’s OUR CHOICE to feel and believe this way, and our behavior reflects it. We are openly 
optimistic, we share our hope for a positive outcome, and we anticipate the benefits coming from the change process. It’s rare to have entire organizations 
reach the “agreement stage” — it’s more typical to have excellence in transformation look more like 80% in stage 8, and 20% in “some other” stage (many in 
stage 7, some in stage 6, and some holdouts remaining in stages 5, 4, 3 and even 2.)

• Stage 9: Advocacy: People are so positive that they become advocates for the change itself. They have CHOSEN to become infectious, contagious, 
passionate sales people for the change — there’s no buy-in, no convincing, no arm twisting, no “or-else” statements. Advocates are high-energy, positive 
agents for change and it’s WONDERFUL to be in their presence.

• The Leadership Lesson: 
- First — transformational change leaders (TCLs) recognize that their organizations “grieve then grow” behind them as changes are proposed and 

implemented. TCLs know this, plan for this, and manage the process associated with this.
- Second — TCLs (using the advice from General George Patton) will occasionally “turn around” in their organizations and make sure there’s someone 

following them! In other words, a TCL won’t let the change get “too far ahead” of the organization. TCLs, by nature are forward-looking, strategic, positive 
people — but they also realize that change happens THROUGH people, not in spite of them.

9 Stages of Transformational Change Detail R. T. Tipton 2012
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