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Connecting Leaders, Sparking Change 

What is the Peer Resource Network?

• Provide leadership teams with a non-judgemental environment to share 
and learn about occupational health and safety (OH&S) and return-to-
work (RTW) best practices

• Connect leadership teams with external resources to support positive 
change in OH&S and RTW practices. 



Learning Objectives

Culture Change

1. Understand the basic principles of culture change (Kotter Model for 
Change)

2. Apply the principles of culture change to your own organization. 



How do you change a culture?

Kotter’s Model for Change 

1. Create a sense of urgency

2. Form a powerful coalition

3. Create a vision for change

4. Communicate the vision

5. Remove obstacles

6. Create short-term wins

7. Build on the change

8. Anchor the change in culture



Step 1: Create a Sense of Urgency

• Identify threats and what could happen in the future if nothing 
changes. 

• Have honest conversation about the reasons for the change.

• Enlist support of outside stakeholders 

• e.g. family members

• residents, 

• unions, 

• training programs/schools, etc.) 

• Create a “burning platform” and/or “aspirational platform”. 



Step 2: Form a Powerful Coalition

• Build a coalition of influential people within your organization 
who will visibly and vocally support the change. 

• Includes anyone who will positively encourage others and role 
model the change. 

• Senior leadership & management 

• Champions among frontline staff

• Residents

• Family council members



Step 3: Create a Vision for Change

• Determine the values that are central to the vision, and 
articulate what you’d like to see in the future.

• Create a strategy around the vision and ensure your coalition 
can articulate the vision in 5 minutes or less. 



Step 4: Communicate the Vision

• Describe the vision using specifics. 

• Model the vision in your behaviour. 

• Embed the vision in all aspects of operations. 

• e.g. performance evaluations

• Training

• hiring, etc.

• Address concerns about the vision openly and honestly.



Step 5: Remove Obstacles

• Identify processes and people who may act as barriers to 
change. 

• For example, look at job descriptions, evaluation criteria, 
reward structures, and policies to ensure that they are 
aligned with the vision.

• Identify and individually approach people who are resistant to 
change to help them see why it’s needed.

• Take action to quickly remove barriers, where identified.

• Reward positive behaviours. 



Step 6: Create Short-Term Wins

• Look for projects that you can easily and successfully 
implement. 

• Go after the “low-hanging fruit” – e.g. inexpensive, simple 
things that are easy to change. 

• Communicate successes resulting from these quick-wins to 
create a sense of positive momentum.



Step 7: Build on the Change

• After each win (or loss), analyze what worked and what didn’t. 
Adopt a continuous improvement approach.

• Continue to anchor change in goal-setting. 

• Bring in new agents to the change coalition to keep ideas fresh 
and build momentum. 



Step 8: Anchor the Change in Culture

• Leverage storytelling to reinforce progress (e.g. success stories, 
recognizing advancements, etc.). 

• Celebrate and publically recognize change agents. 

• Establish a succession plan for your coalition members so 
when someone moves on, there’s a successor. 

• Embed your vision and values into your hiring and training 
process. 



Kotter’s Model of Change: Case Study #1

Case Study #1 Background:

• Kotter’s model of change was used to improve adoption of 
Electronic Medical Records (EMR) and digitally transform an 
orthopaedic surgical practice in Toronto.

• 10 members of the clinic participated in the change 
management process.

• Goal was to achieve a 95% threshold of adoption of EMR 
system.

Auguste J (2013) Applying Kotter’s 8-Step Process for Leading Change to the Digital Transformation of an Orthopedic Surgical 
Practice Group in Toronto, Canada. J Health Med Informat 4: 129. doi:10.4172/2157-7420.1000129 



Kotter’s Model of Change: Case Study #1

Reason for Change: 

1. Making this change would qualify the clinic for 3 years of implementation 
funding from the Ontario Medical Association’s EMR Adopter Program and 
offset the cost of converting to a fully digital clinic, estimated to be 
$75,000.

2. Hospital affiliate received a mandate to have all medical staff use dedicated 
electronic communication between external office and the hospital. 

3. The surgeons were identified to continue to use paper-based processes for 
certain tasks which dropped the clinic below the 95% threshold for use of 
digital communication. 

4. The clinic must adopt a paper-free global operation process and hold a 
95% adoption rate of the ERM system to qualify for funding and meet 
hospital mandate. 



Kotter’s Model of Change: Case Study #1

The Application of Kotter’s 8 Step Module:

Pre-adoption Interviews with participants were conducted and consisted of:

• Sharing the need for change with participants (achieve grant funding and 
meet hospital communication mandate)

• Described Kotter’s 8 step model in detail

• Identified barriers to adopting EMR adoption by asking the following 
questions:

a. Why do you continue to use paper-based processes when digital 
processes are available?

b. What are the residual paper-based processes you use? 



Kotter’s Model of Change: Case Study #1

Step #1: Create sense of urgency
• Shared and emphasized deadlines for funding and meeting hospital 

mandate in the initial interview with participates. 

Step #2: Form a Powerful Coalition
• Engaged physician and administrative champions to communicate vision 

and serve as role models to educate, encourage and provide feedback. 

Steps #3 & #4: Create a Vision and Communicate the Vision
• Email reminders, face to face meetings, individuals interviews and 

electronic feedback from the EMR program demonstrating functionality 
and familiarity. 



Kotter’s Model of Change: Case Study #1

Step #5: Removal of Obstacles
• Top barriers were lack of knowledge of digital alternatives and paper-

based habits. 
• On-on-one in-service to provide training and practice support in real 

time. 

Step #6: Creating Short-term Wins 
• Physician champion reviewed EMR adoption with representative from 

OntarioMD in which grant funding was approved. 

Step #7: Build on the Change
• Continuous feedback from affiliate hospital medical records 

department confirming consistent digital integration between clinic and 
hospital. 



Kotter’s Model of Change: Case Study #1

Step #8: Anchor the Change in Culture

• Provide activities/resources that nurture a digital culture.

• Weekly “tips” and “tricks” for optimizing EMR use. 

• EMR is a regular monthly meeting agenda item. 

• Shredding of all remaining paper documents was scheduled at a clinical 
social event to celebrate the achievement of the digital transformation. 



Kotter’s Model of Change: Case Study #1

The Results:

• Pre-implementation digital usage rate was calculated to be 54%
which was 41% below desired threshold for funding  and 
compliance with hospital mandate. 

• The post-implementation adoption rate was 98% representing a 
44% increase in EMR adoption by clinic staff and surgeons. 



Conclusion

Thank-you 
&

Questions?


