
 
 

A Culture of 
Change 
A Review of Laguna Honda’s Organizational Effectiveness Project  
By Leah Fraimow-Wong, City Hall Fellow, San Francisco Controller’s Office 
 
Since 2009, Laguna Honda Hospital has undergone enormous transformation. 
One of the largest public skilled nursing facilities in the nation, Laguna Honda 
moved into a cutting edge new building designed to promote independence and 
resident-centered care in December 2010.  
 
But more has been changing than the physical structure alone. “The care here has 
always been excellent,” says Nutrition Services head Steve KoneffKlatt, “but 
we’re trying to do some real change.” 
 
Laguna Honda was recently awarded a third star for nursing home quality from 
the Centers for Medicare and Medicaid Services, and resident satisfaction surveys 
continue to improve. More than three-quarters of its residents would now 
recommend Laguna Honda as good or excellent to others.  
 
The three categories where top marks improved the most compared to 2009? 
Cleanliness of premises, environment for sleep, and staff’s focus on each person.  
 
One small piece of this puzzle may have been the ambiguously titled 
“Organizational Effectiveness Project”. Hospital leaders saw the move as a 
window of opportunity to transform Laguna Honda into a model for the nation. In 
collaboration with the Controller’s Office, the Mayor’s Office and leaders from 
across the hospital, then Executive Administrator John Kanaley and Chief Nursing 
Officer Mivic Hirose initiated a national search for experts who could bring the 
hospital to the forefront of the culture change movement in nursing home care.
The project would be focused on resident-centered care, cultivating a sense of 
unity and teamwork among staff and jumpstarting improvement from the ground 
up.  

As soon as Amma saw that her neighborhood 

in the new building had Jacuzzi tubs, she knew 
they would help with her residents’ pain. While 
other units used the rooms for wheelchair 
storage, Amma, an RN in North 1, began giving 
baths to her residents right away. Many of her 
residents were skeptical and even resistant, but 
Amma persisted. “I told them, this is an 
expensive instrument to help with pain that you 
don’t have to pay for.’”  
 

Her nurse manager Michael Mikolasek was 
incredibly supportive, making pain reduction a 
unit-wide initiative and bringing in a stereo and 
candles to help create an authentic spa 
experience.  
 

The results have been astonishing:  
out of the 27 residents who 
reported severe or moderate pain 
on MDS 3.0 assessments, 15 
showed a significant decrease in 
their overall pain scores. 
 

One resident used to carry around his shoe on 
his wheelchair because his foot was too swollen 
to fit inside it. He could barely put weight on his 
foot, let alone walk. With frequent baths, his 
foot swelling has gone down and his feet fit in 
his shoes. He goes to physical therapy and he 
now uses walker to move around his room 
independently. With assistance, he can walk 
down the hall. 
 

The initiative has improved Amma’s own job 
satisfaction as well. She explained, “The less 
pain they have, the less you are running around 
giving medication.”  
 

Amma’s success has not gone unnoticed. She 
has trained nursing assistants throughout the 
unit and continues to get new requests. Many 
bring a second pair of shoes to work because 
they expect to get wet. On the day she was 
interviewed, one of her protégées had already 
given five baths.  
 

She explained, “Staff tell me, ‘Amma, your 
patients are so easy!’ And I say: ‘I made it easy. 
We can make it easy.’” 

 



 
After a rigorous competition, the contract was awarded to Lumetra Healthcare Solutions, which established a partnership for the 
project with national nursing reform experts Barbara Frank and Cathie Brady of B & F Consulting. In early 2010, the consultants 
made their first visit.  
 

Listening First 
 
Previous visits by consultants had coincided with positions being cut, so many staff members were wary. “There were definitely trust 
issues to overcome,” explained Anne Hughes, an advanced practice nurse who helped manage the first stage of the project. But, 
says Hughes, “Barbara and Cathie really met that challenge.” For one, they knew the work: Barbara had been deeply involved in 
developing federal legislation on nursing home quality, and together they had decades of experience supporting organizational 
change in long term care facilities. Along with David Farrell, another member of the Organizational Effectiveness consultant team, 
they served as advisors on the culture change pilot project that became the standard for nursing homes nationwide.   
 
But they knew change needed to put people first. It was as much about the ‘who’ as the ‘what’. “They listened first, which is always 
brilliant,” explained Hughes. In the first phase of the project, Barbara and the team met with approximately 300 staff, residents and 
other community members to learn about the state of staff engagement and individualized care. Based on the meetings, they 
recommended focusing on 11 areas for individualized care and staff engagement.  
 

Individualized Care 
 
For many staff, finding time to attend the project-related meetings was 
difficult along with direct care duties. There were dozens of initiatives 
going on to prepare for the move, and several of those interviewed 
hardly recalled the project.  
 
Barbara and colleagues like David Farrell presented a road map for the 
shift away from institutionalized care and toward resident-centered 
care. This national movement emphasizes independence and quality of 
life by creating environments where residents are able to follow their 
own daily rhythms rather than an institutional schedule.  A key 
component of individualized care is the assignment of consistent 
caregivers to residents so that the care provided can be based on full 
knowledge of the residents’ needs and preferences, and be adapted to 
match the residents’ individual choices.  
 
“I heard David Farrell talk and I thought: ‘Finally someone gets it’,” says 
Paul Hendrickson, a Laguna Honda resident. “Their point of view was 
fabulous, and I thought, now how do I convince everybody here of 
this?” 
 

Change from the Ground Up 
 
Experts in organizational development, Barbara and Cathie knew that 
real change comes from staff empowerment and collaborative decision-
making. To introduce the principles of resident-centered care and foster 
collaboration among staff, they asked staff to engage in what they 
called “discovery assignments.” These ranged from lying in a resident 
bed and imagining what their first day at Laguna Honda might be like to 
asking a co-worker what could make resident care conferences better. 

Based on interviews with over 300 staff, the 
consultants produced a 53 page assessment 
with 11 recommendations for individualized 
care and staff engagement: 

 Consistent Assignment  

 Stabilizing Teams  

 Unit Based Problem-solving  

 Enhanced Change of Shift and Community 
Meetings  

 Interdisciplinary and Interdepartmental 
Coordination  

 Improving Staff’s Interpersonal and 
Leadership Skills  

 Professional Competencies Aligned with 
Industry Best Practices  

 Interdisciplinary Resident Care Team 
Meetings  

 Individualized Dining Services  

 Making Paperwork Serve Individualized 
Care  

       



All the assignments focused on seeing through a resident’s eyes or seeing through the eyes of another staff member. The motto of 
the project was “Everyone teaches; everyone learns.” On their materials they wrote, “The goal is not perfection; it is learning.” 
 
Each unit then implemented “small tests of change,” focusing on reducing staff stressors, strengthening working relationships, and 
making improvements for residents. The small tests of change ranged from figuring out how to consolidate resident medications, to 
trying out consistent assignment of nursing assistants, to developing stronger links between housekeeping and nursing staff. The 
tests were just as much about each unit coming together to problem-solve as a group as they were about the improvements 
themselves. In each small test of change, unit staff brainstormed solutions to a common problem and tested out one solution, 
meeting weekly to discuss observations and gauge impact. After a month, each team debriefed on the experience and decided on 
next steps. Some chose to make their change a permanent part of the routine, others decided to tweak their initiatives, and still 
others decided it wasn’t worth it and something entirely new should be tried – and that was exactly the point.   
 
Ultimately, changes in consultant project staffing resulted in the project ending early, but not before many changes were well 
underway. As they left, Barbara and Cathie wrote, “We often describe our work as fertilizer—just helping accelerate a process.  
While we know we could be helpful in this next stage, we do see that the changes at Laguna Honda are taking root and can survive 
without us. Mivic's leadership has been thrilling to us and we know that she will be able to carry this on.” 
 

Consistent Assignment 
 
Two years later, some of the initiatives have already borne fruit, while others are still taking root. Asked what the biggest impact of 
the project was, responses from residents and staff from across the hospital were overwhelmingly consistent: consistent 
assignment. “It’s simple but it’s profound,” explained Hughes.  
 
Consistent assignment means each resident receives care from the same caregivers over time, rather than rotating staff among 
residents. Widely considered a best practice in nursing home care, consistent assignment helps foster meaningful, effective 
relationships between residents and staff, and makes it easier for staff to anticipate residents’ needs and notice changes in routines.   
 
The result is often better quality of life for residents and staff. According to the California Healthcare Foundation, one study found 
that switching to consistent assignment resulted in staff turnover decreasing by 29 
percent. Another found that nursing homes with high levels of consistent assignment 
had significantly fewer citations from regulators.  
 
But often the impact is more personal. One resident spoke of her ex-husband dying 
while she was at Laguna Honda, and the incredible relief of not having to re-explain 
her situation over and over again to newly assigned staff members. “My nursing 
assistant could relate to my story and not just my moment,” she explained.     
 

All in the Process 
 
The path to consistent assignment was not simple. Labor unions were initially 
resistant. Some residents are more challenging than others and rotations helped 
balance the workload amongst staff. Even if a supervisor tried to balance the 
workload fairly, any error in judgment could mean some staff members would end up 
shouldering the bulk of the work, and existing relationships with residents could be 
threatened. 
 
The breakthrough was when nursing assistants ended up making the assignments 
themselves. “This process was the most crucial thing for buy-in from the nursing 
assistants” says Regina Gomez, Director of Quality Management.   
 

“My regular care partner 
and I have a good 

relationship, but when they 
send a floater, a 15 minute 
job takes a half hour, and a 
half hour job takes an hour 

and a half.” 

David Ratcliff, S3, Resident Council 
President 



Nursing assistants from each shift on each unit met and put all the residents’ names on  post-its on the wall. Staff then debated how 
challenging each resident was to care for, ultimately rating difficulty of care on a scale of one to five. Doing consistent assignment 
right meant each nursing assistant would shoulder the same weight of the workload, but not necessarily the same number of 
residents.  
 
They then made the assignments together. “Nursing assistants would speak up and volunteer for residents whose care might be 
more challenging because they had a good relationship with them,” says Gomez. “That’s how the staff are here.”  
 
Prior to the Organizational Effectiveness project, 15 out of Laguna Honda’s 28 units were using some form of consistent assignment. 
The rest used various forms of rotation. Now all neighborhoods strive to keep assignments as consistent as possible. 
 
But there is still more work to be done. Staff vacations and other leave remains a challenge for both residents and staff. “Nursing 
assistants are really overworked and a lot of times there’s not enough staff. But having one that you know means that they can rush 
through it and still make it enjoyable,” says David Ratcliff, Resident Council President. He wishes that there was some way to have 
more consistency when staff take time off. 
 
“They are perennially short-handed, on the weekends particularly, they often have to bring someone from outside,” says resident 
Elizabeth Cutler, who was Resident Council president at the time of Organizational Effectiveness project. “Sometimes you get lucky; 
sometimes you don’t.” While the hospital is hiring more nursing assistants, and Laguna Honda has one of the best staff-to-resident 
ratios in the country (the Centers for Medicare and Medicaid Services rates the hospital at 5 out of 5 stars on staffing levels), the 
hiring process can often be lengthy. Sometimes, by time new staff are ready to work, others have left.   
 
Yet Cutler is also an example of how attitudes around consistent assignment have evolved. “At first I was against it,” she explained. 
“There were five young women assisting us in my ward, and I liked all of them.” But now Cutler appreciates having the same care 
partner. “It’s really turned out very well for me. Really, it’s the personal relationship.”  
 

Resident Involvement at Care Conferences 
 
Another component of resident-directed care 
initiated by the project was emphasizing that the 
resident, his or her family and the nursing assistant 
providing direct care should be included in care 
conferences.  
 
Since 2009, both resident attendance and nursing 
assistant participation have increased 
substantially. Gomez estimates that before the 
project began, the resident was only present at 
about 30 percent of care conferences.  Since then, 
attendance has more than doubled: in 2012, 
residents were present over 60 percent of the 
time. Likewise, nursing assistants are now present 
80 percent of the time.  
 
MDS coordinators now track not only whether the 
authorized decision maker attended, but also the 
specific reasons why they did not attend. When 
attendance rates are adjusted for residents who “chose not to attend or could not attend due to illness, change of condition or other 
acceptable reason,” attendance in 2012 reached 85 percent.  
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Still Gomez wants to do more. “We need to figure out why some residents are refusing,” she says. “It might be no fault of the staff, 
but we need to get them involved.”   
 

Galley-style Dining 
 
Not all initiatives of the OE project caught on with such success. When residents moved into the new building, Nutrition Services and 
Nursing collaborated to serve lunch and dinner from galley kitchens in each neighborhood.. The intent was to give residents more 
choice over their meals and help build community by turning eating into a social dining experience. However, the initiative fell flat. 
Implementing such a huge change amidst the thousands of other changes “nearly killed the staff” reported Steve KoneffKlatt of 
Nutrition Services. Furthermore, many residents preferred to eat in the privacy of their own rooms, where any physical difficulties 
handling food would not be viewed by others. The initiative was scaled back to lunch and eventually discontinued all together.  
 
The quality of dining options at Laguna Honda continues to be a persistent issue, with less than half of residents rating it as good or 
excellent on the 2011 resident survey – far lower than other satisfaction indicators. However, Koneffklatt’s team at Nutrition 
Services has not been deterred from working toward more individualized care. As the result of a small test of change, all 
neighborhoods are now stocked with basics like coffee, rolls, frozen meals and cereal. If a resident wants to eat something at 3am, 
they can.   
 
“We try much harder now,” says KoneffKlatt. “If 
the resident doesn’t want what we’re serving, we’ll 
offer them something else.” He and his staff have 
worked to bring select menus to over 180 
residents. With the select menu, residents can 
choose between two entrees at meal time and 
have access to other foods like yogurt or a 
sandwich at any time.  
 

Digging out of Silos 
 
Relationships between staff in different departments may be improving as well, though challenges remain. “What OE really stressed 
was the importance of relationships,” says Regina Gomez. “Respecting each other, responding to each other, that’s what it’s about.” 
The OE assessment found that one area ripe for immediate action is interdepartmental coordination with unit-based staff.  
 
The OE project played a pivotal role in facilitating inter-departmental preparation for the move, which was the largest ever in 
California, 750 residents over two days. Cutler recalls that in her unit, “They had all these in-service meetings and I felt really good 
about the teamwork that was going on.” However, once the move was completed, the need for team meetings became less 
immediate, and the concerted emphasis on coordinating teamwork lessened.  
 
Still, in interviews, links between staff from different departments appeared to be forming everywhere, often with little fanfare. At a 
recent staff farewell party, nurses and nursing assistants celebrated alongside housekeeping staff. In the old building, Amma, an RN 
explained, “We hardly knew housekeeping. I would just see them taking out the garbage. Now they are part of our family.” 
 
Likewise, Activity Therapy has always held cooking activities for residents, but now they’re facilitating them in collaboration with 
nursing staff and Nutrition Services. Working together can be a challenge. “It’s a learning curve,” says Christine Hanson, an activity 
therapy supervisor. “On our own we could do whatever we wanted, now we have to learn about food regulations and safety and 
we’re trying to tailor it to each resident. It’s a lot more work, but I think we’re doing it right now”  
 
Hanson says that the directive from leadership to work with other departments “has been critical.” Sometimes there’s still a mind-
set of “’we’ll give you what you need’ rather than let’s do the job together” says Hanson, “But at least people want to be helpful, 
that’s a step.”  
 

“I care gave for my mother, I was in and out of 
hospitals constantly, I have been to 24 countries 

and there is just no comparison. I have never seen 
so many compassionate people in one place.” 

-Gina, Former Laguna Honda Resident 



To gather staff perspectives institution-wide, an employee satisfaction survey will 
be conducted in the coming year. 

 
Creating the Environment for Change 
 
In many ways, the Organizational Effectiveness project was just one of many first 
steps in a long journey toward resident-centered care and staff engagement. But it 
appears to be a journey that may be well underway.  
 
If anything, there may be too many initiatives, and a lack of focus. A number of 
those interviewed remarked on the scattered nature and inconsistency of efforts. 
 
In response to this feedback, hospital leaders have narrowed down next year’s 
focus to six specific areas. “Our biggest challenge is that there’s not enough time to 
do everything we want at once,” explains Executive Administrator Mivic Hirose. 
“We’re learning that we have to make this an exercise in pacing.” For the coming 
fiscal year, staff will decide how they want to contribute to hospital-wide objectives 
by developing a short list of specific, measureable goals for their own departments. 
 
Those who had worked at Laguna Honda the longest were the first to point out 
how far the organization has come. “The hospital has changed tremendously, it’s a 
much more forward-thinking facility now,” says Hanson, who has worked at Laguna 
Honda for 22 years.  
 
Steve KoneffKlatt, who has worked at Laguna Honda for over three decades, agreed. “The organization has flattened out over the past 
five years, it’s less hierarchical now. That’s Mivic’s leadership. She wants people to be making suggestions and implementing them 
without being asked,” he explained.  
 
“You can try new things, and if they don’t work, you don’t feel like you’re getting slapped.” At a recent Leadership Forum, KoneffKlatt 
joined other department leaders in sharing their achievements – and disappointments – over the past year. “It felt good,” he says. 
“That kind of thing just wouldn’t have happened five years ago.” 
 

As part of the focus on ensuring the appropriate level of care, a team of staff is spearheading a discharge household (each hospital 
neighborhood of 60 residents contains four households) where 15 residents will receive intensive re-entry planning and education to 
ensure successful reintegration into community living. Much is at stake physically, mentally and logistically when preparing residents 
for discharge. “Patients are scared, too. It takes a lot of education and a lot of encouragement,” explained Amma, who has helped 
several of her residents move to lower levels of care in more integrated community settings. “I had a resident who told me ‘why are 
you people pushing me out on the street?’ But it’s my job to give him that independent lifestyle. Now he’s happy on his own. He 
comes back and says hello to me.”  
 

One of the goals of the new discharge household is to provide both residents and staff with a community of support as they prepare 
for the fundamentally life-altering change. The new unit is very much a test and leaders are eager to learn to what works and what 
doesn’t, explained Director of Administrative Operations Judith Klain. “Are residents actually able to reintegrate faster and with 
better preparation? If this is successful, should we make another discharge unit or bring the lessons learned back to the rest of the 
hospital?” She is confident that the answers have to come in part from the residents themselves. “There’s a real consciousness now 
that the residents are the least empowered and the most affected; we have to listen to our clients, that’s fundamental.”  
 
Asked about the achievements at Laguna Honda in recent years, Executive Administrator Mivic Hirose was cautious but optimistic. 
“We’re not there yet. But we will be.” She explained, “Change takes time. We’re all in this for the long haul.” 
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