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Organizational Readiness to Change

Instructions

This survey asks questions about how you see yourself as a team member and how vou see vour health chmie. It
begms on the next page with a short demepraphic sechon that 1z for descriptive purpeses cnly. The Anommons
Linkage Code 15 requested 3o that mformation vou grve now can be “Imked” to vour responses to smular
questions yvou may be asked later.

To complete the form, please mark your answers by marking the appropriate circles. If you do not feel
comfortable giving an answer to a particular statement, you may skip it and move on to the next
statement.

LD estimates the avarage public reporting burden for this collection of informstion as 10 minutes per survey, including the time
for reviewing instructions, searching existing datafinformstion sources, gatherng and rmaintaining the

datafinformation needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and
8 person is not required to respond to & collection of information unless it displays a curently valid OMEB contral number. Send
comments regarding this burden estimate or any other aspect of this collection of informiation, including suggestions for reducing
this burden to COC/ATSDR Information Collection Review Office, 1600 Clifton Road ME, M5 D-74, Atlanta, Georgia 30333;
ATTH: PRA (D020 XX).
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The anonymous inkage code below will be uzed to match data from different evaluation forms without
uzing your name or information that can identify vou.

First leler in moders First leler in ahers Filrsl digit In soctal Lzt digh in soctal
first nEme: first rEme: SRCUTRy FMDET: SRCUTRY FIMIDST:
Plszss complsts the Tollowing
= T PoUT SMOTPMOLE o
Todar's Diater (JOTAYVYEYY)
Are vow:

G kigle
LS.

Your Birth Vear: 19 YY)

Are vou Hizpanic or Lafing?
C:, b=}
I:::I R
Arevow: [RLARF AS MANY A5 ADDLY]

|:| American indlan or Alzskan Nathe |:| Black or African Amerkan

[ ] Asten [] e

|:| Nathe Hawallan or oher Paciic kstander
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Highest Degree Status: [MARE 0NE]

() o hign school diploma or equbaient () Bachelors cagres

() High scnool digloma or equilent () Masiers cagres

() Some college, but no cegres () Doctoral cegres or eguialent

() Assoctzz's cegres () Ctmer (medkal zesizznt, AN, post-doctorais)

Dizcipline Profession: [ MAFE ATT THAT ARPLY]

[] Poysictan [[] omer Human Sendces [[] ceen

[] Fowsicirs Assise [[] mesien [[] AT.PT.EXG
[[] murse Pracmioner [[] weem [[] prammas
[[] marsing mvm, Riy [[] stusem [] weerpreter
[[] PeT na [[] Administration [] Cer {specti)
[[] soctwekLcOC [[] marmger

If Appropriste, List Area of Specalization: (Ex Joerna Medicine, OB-GYA &}

How loag have vou been in your present job?
Less than 1 year 180 3 years ONET 3 years

O Q O

& Copmyright 2002 TCU Irsiune of Saaions] Rassarc, For? Word, T AN righs rasansag
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EVIDENCE ASSESSMENT

Based on vour assessment of the evidence basis for this statement, please rate the strength of evidence in vour opinion:

neither weak nor Don't Know/MNot
very weak weak strong strong very strong Applicable

Now, please rate the strength of evidence basis for this statement based on how vou think respected clinical experts in vour
mstitution feel about the strength of evidence:

neither weak nor Don't Know/MNot
very weak weak strong strong very strong Applicable
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EVIDENCE ASSESSMENT

INSTRUCTIONS: For each of the following statements, please rate the strength of vour agreement with

the statement,

(Research) The proposed practice changes or guideline implementation:

Strongly
Disagree  Disagree
(1) 12)
Are (is) supported by RCTs or other scientific evidence from
the hospital

Are (is} supported by RCTs or other scientific evidence from
other health care systems

Should be effective, based on current scientific knowledge

(Clinical Experience) The proposed practice changes or guideline implementation:

Strongly
Dizagree  Disagree
(1) (2]

Are supported by clinical experience with hospital patients

Are supported by clinical experience with patients in other
health care systems

Conform to the opinions of clinical experts in this setting

(Patient Preferences) The proposed practice changes or guideline implementation:

Strongly
Dizagree  Disagree
(1) (2)

Hawe been well-accepted by hospital patients in a pilot study

Are consistent with clinical practices that have been accepted
by hospital patients

Take into consideration the needs and preferences of hospital
patients

Appear to have more advantages than disadvantages for
hospital patients

neither
agree nor
disagree Agree Strongly
(3) (4} Agree (5)
neither
agree nor
dizgagres Agree Strongly
(3) (4) Agree (5)
neither
agree nor
dizsagree  Agree Strongly
(3) (4} Agree (5)

Don't
Know/Mot

Applicable
(&)

Dont
Know/Mot
Applicable

(6]

Don't
Know/Mot
Applicable

(6)
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CONTEXT ASSESSMENT

INSTRUCTIONS: For each of the following statements, please rate the strength of yvour agreement with

the statement.

(Culture) Senior leadership/clinical management in your organization:

Reward clinical innovation and creativity to improve patient

care

Solicit opinions of clinical staff regarding decisions about patient

care

Seek ways to improve patient education and increase patient

participation in treatment

(Culture) Staff members in your organization:

Hawve a sense of personal responsibility for improving patient

care and outcomes

Cooperate to maintain and improve effectivensss of patient

care

Are willing to innovate and/or experiment to improve clinical

procedures

Are receptive to change in clinical processes

Disagree

(2)

Disagree

(2)

neither
agree nor
disagree Agree Stronglhy
(3) (4] Agree (3)
neither
agree nor
disagree Agree Stronglhy
(3) (4) Agree (5}

Don't
Know/Mot
Applicable

(5

Don't
Knowi/Mot
Applicable

[E)
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{Leadership) Senior leadership/Clinical management in vour organization:

Strongly
Dizagree  Disagree
(1) (2)

Provide effective management for continuous improvement of
patient care

Clearly define areas of responsibility and authority for clinical
managers and staff

Promote team building to sohve clinical care problems

Promote communication among clinical services and units

(Measurement) Senior Leadership/clinical management in vour organization:

Strongly
Disagree  Disagree
(1) (2)

Provide staff with information on hospital measures and
guidelines

Establish clear goals for patient care processes and outcomes

Prowvide staff members with feedback/data on effects of clinical
decisions

Hold staff members accountable for achieving results

neither
agree nor
dizagree
(3}

neither
aqgree nor

Agree
(4)

Strongly
Agree (3}

dizagree  Agree Strongly

(3)

(4)

Agree (5]

Don't
Know/Mot

Applicable

Dhon't
Kot ot

Applicable
[+
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CONTEXT ASSESSMENT

INSTREUCTIONS: For each of the following statements, please rate the strength of your agreement with
the statement.

(Readiness for change) Opinion leaders in your organization:

neither Don't
Stronglhy agree nor KnowiMot
Disagree Disagree disagree  Agree Strongly  Applicable
(1} 12) (3} (4} Agree (3] (6]

Believe that the current practice patterns can be improved

Encourage and support changes in practice patterns to
improve patient care

Are willing to try new clinical pretocols

Work cooperativety with senior leadershipiclinical management
to make appropriate changes

(Resources) In general in my organization, when there is agreement that change needs to

neither Don't
Stronglhy agree nor KnowiMot
Disagree  Disagree  dizsagree  Agree Strongly  Applicable
(1) 2) (3) (4) Agree (3) (5]

We have the necessary support in terms of budget or financial
rESCUrEes

We have the necessary support in terms of training
We have the necessary suppoert in terms of facilities

We have the necessary support in terms of staffing

=
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FACTLITATION ASSESSMENT

INSTRUCTIONS: For each of the following statements, please rate the strength of vour asreement

with the statement.

{Characteristics) Sendor lendership chinical mansrzement will:

Proposs 3 projact hat is appropriais and fasiie
Provide cIaar goais T ETEOVEmT in patent care

Estabitsh 3 project schadula and deliveratias

Dsignaiz a clinkcal chamyson|s) for 12 projact

{Characteristics) The Project Clinical Champion:

ASCHis TESpONSINYy T 1S SUCCHSS of TS project
Has The aulharity 10 camy oul e imgiameantation

ls cansiderad The clinkcal opiinkan keader

Wiarics well Wil e imarveniion 2am and providars

{1

{Rale) Semior Leadership Clinical M azement staff opinion leaders:

Agrea on e goais for This Inlarvention

Wil be infonmead and imeaived in fhe Enlervaniion

Agras on adequale resouncas 10 accomgish e Inarvantian
Sat 2 high pricrity on e success of e Inerventian

{Fole) The immplementsation temms nsensbers:

Sinare respansioility for e success of e projact
Hawa claarty definad roles and responsiniities
Hawa raiagca BME OF C3N ACCOMESN MTiSnamiion 1358s Witin

air raguiar work kiad

Hawe s13MT suppon and ofher nesouncas raquinsd for the projact

(Stde} The plementation plan for this intervention:

Kianiias rokas and respansinias
Clearty describes tasks and Emelines

Inciudes approp i providenpatient aducaiion

Acimowiadges staflingul and opinions

{1}

(]

Dlzagras
{2} {3

agresnar
Disagrea  disagras Strangly
12} Ll Agree (4} Agree ()

ayesna

Strangly
=) {3 Agreais) Agrea(s

agesnor
d=agras Sinangly
Agree(d) Agree(d)

naitnar
agreana

Dizagres  disagres Sirangly
{2 {3 Agrea (£} Agres(a)

neithar
ays=no

Dieagras  disagres Strangly
{2} {3 Agrea (4]} Agres(5)

Dt
Hnow ot

D't
Know ol

D't
Know ol

Dol
Knoaiat

D't
Know ot
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{Stvde) Commmuication vill be wrintrined throush:

Cizagras
L

Requa proad mastngs W e waest shampon a feam
miavemant of qualty managaman st in prajest plaming a
Im@eTamatan

Ragua feadoas o civ'od manageman an progrss of projct

acivites and resounce neads

Requiar f2ednach 1o cinkclans on efiecs of pracos ohanges
paiaﬂmm

{5tvle) Prozres of the project will be mensured by

{1}
Cofiecting faadiack fom paans ragarding
proposedimpiamani=d changes
Caileciing feadback from s ragarding proposedimpismeaniad
changss
Dievaiaping and dstribuling reguiar parfemancs ma3surss i
clinical sialr

Providing a forum for presantafion'discussion of resuils and
Impiications for coniinuad Impnovemesms

{Besources) The following sre svalable to nanlze the selected plan worlc:

1]

Dizagras
(2}

SArangly
Dizagraz  Dizagres

{1}
Stat incantives
Equipment and maisriais
Batam ananansssnasd
Provider buy-in
IlarvaTian team
Evaluation projocal

2]

(Evahrtion) Plans for evilustion sod isprovensent of this intervention mchode:

{1}
Pariodic JUICTTS IMaIsAmamea
Siaff parbcipation‘satstaction survey
Patien sanstaton sUrveEy
Clssemination plan for perfrmance masswres
Feview of rEsuits Dy cmcal leadersiip

{2}

nefihar
agrssnar

L

nefther
agrssnor
dizagss
d

naitnar
agrssno
dizagras
E

neither

agreanar

=

Srangy
Agrea |} Agreais)

Sirangly
Agree (4] Agres (5]

Sirongly
Agrea (4) Agrea(s)

Sirangly
Agree (4) Agree(s)

Thank vou for vour time and thoughitful responses. We value vour input.

D'
Koo

18]

s |
KnaaMat

Aggicanie
{5}

D'l
Know Mot

{5}

Dol
KnoaMat

{8}
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