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tactical levels, as everyone in the organization becomes keenly focused on the 

countless ways in which his or her every action serves (or fails to serve) this central 

commitment. 

 

Van Wagoner and her team attempted to implement RBC on their own by conducting a 

four-hour class and utilizing the book Relationship-Based Care: A Model for 

Transforming Practice. This attempt did not yield results; trust and morale issues 

persisted, and recruiting new staff remained difficult because of CHMC’s reputation in 

the community. Van Wagoner reflects, “Leadership had the right intentions, but how we 

packaged the culture change and managed expectations was not on target. We were 

using a ‘tell’ approach rather than an engagement approach." 

 

In 2007, CHMC’s leadership decided to take a more comprehensive approach and 

invited Mary Koloroutis, Creative Health Care Management consultant, to conduct an 

Organizational Readiness Assessment. Koloroutis worked with the leadership team to 

define organizational strengths and desired outcomes that would be facilitated through 

purposeful leadership. 

 

Koloroutis and the leadership team determined that the first priority was to provide 

education to CHMC staff and managers through Creative Health Care Management’s 

Re-Igniting the Spirit of Caring (RSC), a three-day workshop that inspires hospital staff 

and their managers with the joy, meaning, and purpose of their work. This inspiration 

creates a shared vision for the future. RSC focuses on self-care and self-knowing 

because individuals who are able to care for themselves are able to interact with greater 

awareness, creating space for staff to care with intention for colleagues, patients, and 

families. 

 

By the time RBC was formally introduced to CHMC, many of the hospital’s employees 

had 25 to 30 years of tenure. The attitude of “Why should I change?” was prevalent and 

had to be challenged. The first wave of RSC had a huge impact on participants, 

inspiring them to create more caring environments. RSC tapped into the caring hearts 
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and souls of those who participated, helping them remember that caring for people is a 

sacred endeavor. The positive change that began at a very personal level in the RSC 

seminar could then be infused into the work of full-scale cultural transformation. 

Unit Practice Councils (UPCs) were created to further empower nurses to take true 

ownership of all their responsibilities. The UPCs maintained continual focused 

communication, putting the patient and family at the center of staff activity. CEO Orfgen 

summarizes that “RSC as a three-day educational event is expensive, given the time 

required for staff to attend, but this is the only way to do it! Kathleen [Van Wagoner] was 

very committed, had earned the trust of senior management, and provided visible 

leadership during the organization’s continued cultural transformation.” 

 

Van Wagoner is even more effusive in her praise for RSC, saying, “When we tried to 

institute Relationship-Based Care on our own, it wasn’t that difficult to figure out what 

sorts of things had to change. We didn’t have our finger on the reason why we wanted 

to do things differently. It wasn’t until we went through the deep professional 

‘awakening’ experienced in RSC that we as a leadership team began to embody the 

change that we knew we wanted to see in our nurses. We couldn’t really teach nurses 

how to create a culture of trust and vulnerability with their patients until we rediscovered 

our own experiences of trust and vulnerability.”  

 

Another key step involved the senior management team in creating organizational 

strategy that was supportive of the cultural transformation. As CNO, Van Wagoner 

reported to the senior management team weekly on the status of RBC and the changes 

occurring as a result of the RBC journey. According to Van Wagoner, “The culture 

change could not have happened without the support of the CEO, the senior leadership 

team, and the physicians. These groups are data-driven; the physicians were very 

interested in the excellent progress taking place. They have a keen awareness of our 

immensely improved patient and staff satisfaction scores and of the enhanced ways of 

thinking and behaving by the nursing staff as well as other members of the team." 
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The senior leadership team discusses the progress of RBC implementation frequently 

and provides leadership and support to effect positive change. There is solid alignment 

with the Board of Trustees (BOT) including the board chair, who leads the Quality-

Safety Committee, and the vice chair, a physician who chairs the Strategic Planning 

Subcommittee. The BOT understands patient, physician, and employee satisfaction 

scores and pays close attention to them. Creative Health Care Management has 

created a balanced approach to excellence through a clinical, patient, and financial 

perspective. The return on investment for RBC is an important measure for the 

continued success of the hospital, and there is evidence that the investment in RBC 

continues to differentiate the organization in meaningful ways for staff and patients.  

 

From 2007 until today, the organization continues to see marked improvements in 

outcomes. "RBC was absolutely the right thing to do for patient and employee 

satisfaction, which are closely linked,” states Orfgen. Significant improvements include:   

 Patient satisfaction is now at the 83rd percentile. In 2010, quarterly results for patient 

satisfaction have been as high as 99th percentile. 

 Nurse turnover has dropped to 3% and there is now a waiting list of nurses who 

want to join the organization.  

 An external marketing campaign contributed to the positive change in image among 

staff and in the community. The theme, “Get Better Here”, is lighthearted and 

captures people’s attention. An internal campaign, “I Make It Better Here”, is having 

a positive impact on employees’ perceptions of the culture transformation.  

 In 2008, CHMC received a HealthGrades Distinguished Hospital Award for Clinical 

Excellence, with clinical outcomes in the top 5% in the nation. 

 In 2009, CHMC received a HealthGrades Patient Safety Excellence Award, with 

patient safety indicators placing it in the top 5% of the nation’s hospitals. 

Orfgen receives comments daily describing what a great place CHMC is to work. 

Friendliness and cleanliness are noted by staff and patients alike, and this has boosted 

staff morale. Orfgen regularly hears from patients about how much it means to them 

when they are cared for so considerately, and how a seemingly ordinary gesture such 
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