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Disclosure of Perspectives 
Research perspective 
 
•  Quantitative and qualitative 

research on leadership, teams, 
and innovation implementation 
 

•  Focus on high(er) risk 
environments 
–  Surgery, ICU, L&D, ED 
–  Military teams 
 
(Frankel & Knight, 2009; Housman & Knight, 
2010; Leonard, Frankel, & Knight, 2012; Knight 
& Housman, 2010a, 2010b; Klein et al., 2006; 
Nundy et al., 2008; Sexton et al., 2006a, 2006b)  
 

Practice perspective 
 
•  Assessment and change 

implementation in >500 
inpatient facilities 
 

•  Focus on culture, teamwork, 
communication, leadership, 
disruptive behavior 
–  Interviews, surveys, observation 
–  Linkages with clinical and 

operational metrics 
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Ignaz Semmelweis 

•  Hungarian physician in 
the mid 1800s 
 

•  Roughly a quarter of 
new mothers died of 
“Childbed Fever” 
 

•  “The price God has put 
on the great gift of 
bearing a child.” (Klein) 
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Vienna Compared to Dublin
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“Because of my convictions, I must here confess 
that God only knows the number of patients who 
have gone to their graves prematurely by my 
fault…” 
 
From Nuland, The Doctors' Plague: Germs, Childbed 
Fever, and the Strange Story of Ignac Semmelweis 



 
 
“That Semmelweis made some brilliant observations in 1847 on 
the manner in which puerperal fever is transmitted is beyond 
doubt. But he was his own worst enemy…” 
 

           -- Editorial in NEJM 



A More Recent Example 
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Peter Pronovost, Johns Hopkins Central line insertion 



Central Line Checklist 
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Appendix J                                                            

©Quality and Safety Research Group, Johns Hopkins University 

Central Line Insertion 
Care Team Checklist 

¾ If any item on the checklist is not adhered to or there are any concerns, contact the ICU attending 
 
Purpose:  To work as a team to decrease patient harm from catheter-related blood stream infections 
When:   During all central venous or central arterial line insertions or re-wires 
By whom:  Bedside nurse  
 
If there is an observed violation of infection control practices, line placement should stop 
immediately and the violation should be corrected. If a correction is required, mark yes to question 
#6 and explain violation at the bottom of the page and what corrections were made 
 
Patient’s name or Room Number______________________________________________________ 
 
1. Today’s date      _____ / _____ / ________  
2. Is the procedure:      � Elective        � Emergent 
3. Procedure:      � New line      � Rewire  
4.     Site Rite Used: Ƒ  Yes    Ƒ  No         Ƒ Internal Jugular      ƑSubclavian          Ƒ  Femoral 
        If equipment is available, ultrasound guidance should be used for all non-emergent internal     
        jugular line placements. (Optional for subclavian and femoral line placement.)       
                                                                                                                       Yes    Yes                         Don’t 
                                                                                                                                            After correction      Know 
5.   Before the procedure, did the house staff: 

   Perform a “time-out”    � � 
 Wash hands (chlorhexidine or soap) immediately prior � �       (ask if needed) 
         Was hand washing directly observed?   � �  

         Place pt in trendelenburg position (< 0 degrees)                      Ƒ      Ƒ    to prevent air embolism 
 Sterilize procedure site (chorhexidine)       � �      � 
       Drape entire patient in a sterile fashion    � �      �  
     During the procedure, did the house staff: 
 Use hat, mask, sterile gown and gloves    � �        � 

 Maintain a sterile field      � �         � 
 Did all personnel assisting follow the above precautions � �       �  

           Ensure line aspirates blood to prevent hemothorax                  Ƒ     Ƒ  

         Transduce CVP or estimate CVP by fluid column                   Ƒ     Ƒ 
     After the procedure: 
 Was a sterile dressing applied to the site   � �      �  
6.  Was a correction required to ensure compliance with           Yes      No 
 Safety & Infection control practices? Explain.  
 
 
 
Please return completed form to the designated location in your area 
 
Version 12/2004 
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In the first 3 months: 
•  Statewide infection rate down by 2/3 
•  Modal unit infection rate down to 0 

In the project’s first 18 months: 
 
•  Statewide modal rate better than 90% of US ICUs 
•  Estimated savings of $175 Million 
•  > 1500 lives saved 

Michigan Keystone 

Pronovost et al. (2006). An intervention to decrease catheter-related 
bloodstream infections in the ICU. NEJM. 



Pop Press Coverage of Checklists 
2007-2008 

 
“The Checklist: If something so simple can transform 
healthcare, what else can it do?” 
The New Yorker 
 
“Peter Pronovost had a brilliantly simple idea: Use a 
short checklist…” 
Wall Street Journal 
 

14 



15 

Surgical Safety Checklist

Has the patient confirmed his/her identity, 
site, procedure, and consent?

 Yes

Is the site marked?
 Yes 
 Not applicable

Is the anaesthesia machine and medication 
check complete? 

 Yes 

Is the pulse oximeter on the patient and 
functioning?

 Yes 

Does the patient have a: 

Known allergy? 
 No
 Yes 

Difficult airway or aspiration risk?
 No
 Yes, and equipment/assistance available 

Risk of >500ml blood loss (7ml/kg in children)?
 No
 Yes, and two IVs/central access and fluids 

planned

 Confirm all team members have 
introduced themselves by name and role.

 Confirm the patient’s name, procedure, 
and where the incision will be made.

Has antibiotic prophylaxis been given within 
the last 60 minutes?

 Yes 
 Not applicable

Anticipated Critical Events

To Surgeon:
 What are the critical or non-routine steps?
 How long will the case take?
 What is the anticipated blood loss?

To Anaesthetist:
 Are there any patient-specific concerns?

To Nursing Team:
 Has sterility (including indicator results) 

 been confirmed?
 Are there equipment issues or any concerns?

Is essential imaging displayed?
 Yes 
 Not applicable

Nurse Verbally Confirms:
 The name of the procedure
 Completion of instrument, sponge and needle 

counts
 Specimen labelling (read specimen labels aloud, 

including patient name)
 Whether there are any equipment problems to be 

addressed

To Surgeon, Anaesthetist and Nurse:
 What are the key concerns for recovery and 

management of this patient? 

This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged.                       Revised 1 / 2009

(with at least nurse and anaesthetist) (with nurse, anaesthetist and surgeon) (with nurse, anaesthetist and surgeon)

© WHO, 2009

 Before induction of anaesthesia Before skin incision Before patient leaves operating room



Pop Press Coverage of Checklists 
2010 

 
“As easy as 1-2-3? Checklists can reduce infections 
dramatically. The trick is getting doctors and nurses to 
use them.” 
Wall Street Journal 
 
“Checklists alone won’t change health care. The full 
story.” 
Huffington Post 
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Implementing Checklists 

“The impact of surgical safety 
checklists on patient outcomes 
is likely to vary with the 
effectiveness of each hospital’s 
implementation process.” 

Effective Surgical Safety Checklist Implementation
Dante M Conley, MD, Sara J Singer, PhD, MBA, Lizabeth Edmondson, BA,
William R Berry, MD, MPH, FACS, Atul A Gawande, MD, MPH, FACS

BACKGROUND: Research suggests that surgical safety checklists can reduce mortality and other postoperative
complications.The real world impact of surgical safety checklists on patient outcomes, however,
depends on the effectiveness of hospitals’ implementation processes.

STUDY DESIGN: We studied implementation processes in 5 Washington State hospitals by conducting semistruc-
tured interviews with implementation leaders and surgeons from September to December
2009. Interviews were transcribed, analyzed, and compared with findings from previous im-
plementation research to identify factors that distinguish effective implementation.

RESULTS: Qualitative analysis suggested that effectiveness hinges on the ability of implementation leaders
to persuasively explain why and adaptively show how to use the checklist. Coordinated efforts
to explain why the checklist is being implemented and extensive education regarding its use
resulted in buy-in among surgical staff and thorough checklist use. When implementation
leaders did not explain why or show how the checklist should be used, staff neither understood
the rationale behind implementation nor were they adequately prepared to use the checklist,
leading to frustration, disinterest, and eventual abandonment despite a hospital-wide mandate.

CONCLUSIONS: The impact of surgical safety checklists on patient outcomes is likely to vary with the effective-
ness of each hospital’s implementation process. Further research is needed to confirm these
findings and reveal additional factors supportive of checklist implementation. (J Am Coll Surg
2011;212:873–879. © 2011 by the American College of Surgeons)

In 2009, investigators documented a significant reduction
in mortality and other postoperative complications with
use of the WHO surgical safety checklist.1 Since then, the
checklist has been adopted by more than 3,900 hospitals in
122 countries, representing more than 90% of the world’s
population.2 Twenty-five countries are moving to adopt the
checklist at a national level.

Such expansive uptake begs the question, “can adopting
hospitals achieve results similar to those seen in the WHO
pilot study?” Limited but encouraging real world data have
begun to suggest that they can. In Washington State, for
example, the checklist has been endorsed by Governor
Christine Gregoire and championed by the Surgical Care
and Outcomes Assessment Program. Preliminary data
from elective colorectal operations in 22 hospitals showed

significant improvement in a proxy measure for surgical
site infection around the time of checklist implementation
(Flum D, personal communication, October 27, 2010).
Likewise, Neily and colleagues3 reported decreased surgical
mortality among 74 medical centers that participated in a
Veterans Health Administration Medical Team Training
Program featuring perioperative checklists. More recently
de Vries and collaborators4 from the Netherlands’ Surgical
Patient Safety System documented a significant reduction
in in-hospital mortality (from 1.5% to 0.8%) and in overall
complications (from 27.3 to 16.7 per 100) after implemen-
tation of a comprehensive surgical checklist.

To impact outcomes, the checklist must be effectively
implemented by hospitals that adopt it. Implementation is
a series of “planned efforts to mainstream an innovation
within an organization”5 that serves as “the critical gateway
between an organizational decision to adopt an interven-
tion and the routine use of that intervention”.6 Effective
implementation processes vary in their details depending
on the innovation and context,7 but existing theories sug-
gest important commonalities.

Edmondson and colleagues8 made an important contri-
bution to our understanding of surgical implementation
processes in 2001. Her group performed a qualitative field
study of 16 hospitals implementing minimally invasive

Disclosure information: Nothing to disclose.
Presented at American College of Surgeons 96th Annual Clinical Congress,
Washington, DC, October 2010.

Received November 4, 2010; Accepted January 20, 2011.
From the Harvard School of Public Health, Boston, MA (Conley, Singer,
Edmondson, Berry, Gawande); University of Washington, Seattle, WA (Con-
ley); Massachusetts General Hospital, Boston, MA (Singer); and Brigham and
Women’s Hospital, Boston, MA (Edmondson, Gawande).
Correspondence address: Dante M Conley, MD, Harvard School of Public
Health Department of Health Policy and Management, 677 Huntington Ave,
Kresge Building, Room 112, Boston, MA 02115. email: cdante@uw.edu
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© 2011 by the American College of Surgeons ISSN 1072-7515/11/$36.00
Published by Elsevier Inc. doi:10.1016/j.jamcollsurg.2011.01.052

Conley et al. (2011) 
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Surgical Safety Checklist

Has the patient confirmed his/her identity, 
site, procedure, and consent?

 Yes

Is the site marked?
 Yes 
 Not applicable

Is the anaesthesia machine and medication 
check complete? 

 Yes 

Is the pulse oximeter on the patient and 
functioning?

 Yes 

Does the patient have a: 

Known allergy? 
 No
 Yes 

Difficult airway or aspiration risk?
 No
 Yes, and equipment/assistance available 

Risk of >500ml blood loss (7ml/kg in children)?
 No
 Yes, and two IVs/central access and fluids 

planned

 Confirm all team members have 
introduced themselves by name and role.

 Confirm the patient’s name, procedure, 
and where the incision will be made.

Has antibiotic prophylaxis been given within 
the last 60 minutes?

 Yes 
 Not applicable

Anticipated Critical Events

To Surgeon:
 What are the critical or non-routine steps?
 How long will the case take?
 What is the anticipated blood loss?

To Anaesthetist:
 Are there any patient-specific concerns?

To Nursing Team:
 Has sterility (including indicator results) 

 been confirmed?
 Are there equipment issues or any concerns?

Is essential imaging displayed?
 Yes 
 Not applicable

Nurse Verbally Confirms:
 The name of the procedure
 Completion of instrument, sponge and needle 

counts
 Specimen labelling (read specimen labels aloud, 

including patient name)
 Whether there are any equipment problems to be 

addressed

To Surgeon, Anaesthetist and Nurse:
 What are the key concerns for recovery and 

management of this patient? 

This checklist is not intended to be comprehensive. Additions and modifications to fit local practice are encouraged.                       Revised 1 / 2009

(with at least nurse and anaesthetist) (with nurse, anaesthetist and surgeon) (with nurse, anaesthetist and surgeon)

© WHO, 2009

 Before induction of anaesthesia Before skin incision Before patient leaves operating room
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“Trying to put evidence into practice 
without changing culture is like Sisyphus 
trying to push a rock up the hill. It’s labor-
intensive and you’ll never reach your goal.”  
 

Pronovost & Vohr (2010, p. 124) 



Diffusion of Innovations 
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Development & 
Validation 

Organizational 
Adoption  

Organizational 
Implementation 

Routine Use and 
Impact 

Design, testing, 
refinement 

Decision to 
purchase, use 

Process of learning 
and becoming skilled 
in use 

Enjoy anticipated 
benefits of innovation 

Adapted from Klein & Sorra, 1996; Nord & Tucker, 1987; Rogers, 2003; Greenhalgh et al., 2005 

More than 50% of attempts to implement 
innovations end in failure (Klein & Knight, 2005) 

 
Over $500 Billion is wasted annually on new 
technology implementations (Morgan Stanley) 



Barriers to Implementation 
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•  Imperfect, complex design 
•  Top-down decision-making, 

bottom-up use 
•  Time-consuming and expensive 
•  Altered roles, routines, and norms 
•  Organizations are stabilizing 

forces 

Innovation Implementation
Overcoming the Challenge
Katherine J. Klein and Andrew P. Knight

The Wharton School, University of Pennsylvania

ABSTRACT—In changing work environments, innovation is
imperative. Yet, many teams and organizations fail to re-
alize the expected benefits of innovations that they adopt. A
key reason is not innovation failure but implementation
failure—the failure to gain targeted employees’ skilled,
consistent, and committed use of the innovation in ques-
tion. We review research on the implementation process,
outlining the reasons why implementation is so challenging
for many teams and organizations. We then describe the
organizational characteristics that together enhance the
likelihood of successful implementation, including a strong,
positive climate for implementation; management support
for innovation implementation; financial resource availa-
bility; and a learning orientation.

KEYWORDS—innovation; implementation; learning

In the life of an individual, a family, a team, an organization, or a
community, innovation is critical. Individuals, families, teams,

organizations, and communities must grow and change—adopt-
ing and implementing innovations—if they are to survive and

thrive in a changing environment.
In the language of innovation researchers, an innovation is a

product or practice that is new to its developers and/or to its
potential users. Innovation adoption is the decision to use an
innovation. Innovation implementation, in contrast, is ‘‘the

transition period during which [individuals] ideally become
increasingly skillful, consistent, and committed in their use of an

innovation. Implementation is the critical gateway between the
decision to adopt the innovation and the routine use of the in-

novation’’ (Klein & Sorra, 1996, p. 1057). The difference be-
tween adoption and implementation is fundamental: Indivi-
duals, teams, organizations, and communities often adopt

innovations but fail to implement them successfully.

Consider an example that is as mundane as it is close to home:
Do you own an exercise machine of some kind? If so, that’s in-
novation adoption. When you bought the machine, you adopted

it. If you own a machine, did you in fact use it in the past week?
That’s innovation implementation. If you use the exercise ma-

chine regularly, in a skilled, consistent, and committed manner,
you’ve excelled at implementation.

As a general rule, adoption is much easier—although sometimes
more expensive—than implementation. Many innovations, like
exercise machines, are implemented ineffectively. Thus, innova-

tion failure—the failure of an innovation to achieve the gains ex-
pected by the adopting individual or individuals—often reflects

not the ineffectiveness of the innovation per se but the ineffec-
tiveness of the implementation process (Klein & Sorra, 1996). In
short, the innovation fails because it is not used with the consist-

ency, skill, and care required to achieve its expected benefits.
In this article, we focus on the implementation of innovations

that require the active and coordinated use of multiple organi-
zational members. Examples include computerized manufac-

turing automation and organizational quality-improvement
programs such as total-quality management. Although research
on the implementation of such innovations is limited, the topic is

of great interest to organizational psychologists, to other organ-
izational scholars, and to managers. But, innovation imple-

mentation is an issue that transcends psychological sub-
disciplines. Psychologists who hope that their research will in-

form the design of, say, school-based prevention programs, drug-
treatment programs, or training systems must grapple, ulti-
mately, with implementation: If adopted, will the interventions

they recommend be implemented? Even the family therapist
who suggests to a family that they regularly eat dinner together

faces the challenge of implementation: A family may ‘‘adopt’’ the
idea, but will they implement it?

We begin with a brief overview of the state of innovation-im-

plementation research. We then draw on research findings to
describe (a) the obstacles that organizations face during inno-

vation implementation and (b) organizational factors that may
allow organizations to overcome these obstacles. We conclude

with a brief discussion of the practical implications of the re-
search and of new directions for implementation research.

Address correspondence to Katherine J. Klein, Management De-
partment, The Wharton School, University of Pennsylvania, 2000
Steinberg Hall – Dietrich Hall, Philadelphia, PA 19104-6370; e-mail:
kleink@wharton.upenn.edu.
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Drivers of Politics in Organizations 

Necessary conditions 
•  Disagreement 
•  Interdependence 

Amplifying conditions 
•  Resource constraints (scarcity or zero sum) 
•  High stakes 



Navigating the Politics of Change 
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Map the Political 
Landscape 

Use Effective  
Informal Influence 



Navigating the Politics of Change 

24 

Map the Political 
Landscape 

Use Effective  
Informal Influence 



Mapping the Political Landscape 
Diagnose the political landscape 
•  Who are key stakeholders; are they grouped? 
•  How vested are key stakeholders? 
•  How powerful are key stakeholders? 

Who stands to be 
affected in terms of 
power, status, or ability to 
achieve personal or 
departmental goals? 

CEO You 
(PSO) 

CFO Chair  
of Surgery 

Rebecca  
Johnson 

Mark 
Franklin 



Mapping the Political Landscape 

Stakes 
-5 (negatively) to 5 (positively) 

Power 
0 (none) to 5 (significant) 

Net Force 
Stakes X Power 

CEO 1 4 4 

You (PSO) 5 1 5 

CFO -2 4 -8 

Chair of Surgery -1 5 -5 

Rebecca Johnson 0 3 0 

Dr. Mark Franklin  2 2 4 

How do you think each 
stakeholder views this 
initiative? Are there 
potential allies or 
opposing coalitions? 

Diagnose the political landscape 
•  Who are key stakeholders; are they grouped? 
•  How vested are key stakeholders? 
•  How powerful are key stakeholders? 



Mapping the Political Landscape 

Stakes 
-5 (negatively) to 5 (positively) 

Power 
0 (none) to 5 (significant) 

Net Force 
Stakes X Power 

CEO 1 4 4 

You (PSO) 5 1 5 

CFO -2 4 -8 

Chair of Surgery -1 5 -5 

Rebecca Johnson 0 3 0 

Dr. Mark Franklin  2 2 4 

How powerful is each 
stakeholder? That is, how 
much could he/she 
influence the outcome? 

Diagnose the political landscape 
•  Who are key stakeholders; are they grouped? 
•  How vested are key stakeholders? 
•  How powerful are key stakeholders? 



Mapping the Political Landscape 

Stakes 
-5 (negatively) to 5 (positively) 

Power 
0 (none) to 5 (significant) 

Net Force 
Stakes X Power 

CEO 1 4 4 

You (PSO) 5 1 5 

CFO -2 4 -8 

Chair of Surgery -1 5 -5 

Rebecca Johnson 0 3 0 

Dr. Mark Franklin  2 2 4 

Are the political winds at 
your back or against you? 
 
Force for = 13 
Force against = -13 

Diagnose the political landscape 
•  Who are key stakeholders; are they grouped? 
•  How vested are key stakeholders? 
•  How powerful are key stakeholders? 



Navigating the Politics of Change 
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Map the Political 
Landscape 

Use Effective  
Informal Influence 



Anonymous Poll 

A few ways you can respond: 
•  By text message (phone, smartphone) 
•  Through web browser (phone, tablet, laptop) 

30 



Poll: Which sign will most effectively 
enhance handwashing compliance?  
A.  “Hand hygiene prevents you from catching 

diseases.” (249645) 
 

B.  “Hand hygiene prevents patients from 
catching diseases.” (249651) 
  

C.  “Gel in, wash out.” (249663) 





You

Patient

Control

Impact of Influence Tactic on Handwashing

0 10 20 30 40 50 60

A 

B 

C 

Grant & Hofmann (2011) 



Influence Planning 

•  Targets 
– Whose cooperation do you need earliest?  
– What are their motivations, constraints, and 

objectives? 
 

•  Tactics and Timing 
– Which tactics address motivations and objectives? 
– What resources are at your disposal? 
– When is a favorable time to approach?  

34 



Influence Planning 

Stakes 
-5 (negatively) to 5 (positively) 

Power 
0 (none) to 5 (significant) 

Net Force 
Stakes X Power 

CEO 1 4 4 

You (PSO) 5 1 5 

CFO -2 4 -8 

Chair of Surgery -1 5 -5 

Rebecca Johnson 0 3 0 

Dr. Mark Franklin  2 2 4 

Whose support is 
essential? Whose support 
might bring others on 
board with your issue? 

Identifying Targets 
•  Whose cooperation do you need earliest? 
•  What are their motivations, constraints, and 

objectives? 



Three Psychological Mechanisms of 
Interpersonal Influence 

•  Need to uphold the norm of reciprocity 
 
•  Need for consistency in words, thoughts, and 

behaviors – especially when publicly visible 
 
•  Need for predictability in the world 

36 



Effective Influence Tactics  
Address These Needs 

•  Need to uphold the norm of reciprocity 
– Pay sincere complements 
– Do small favors for others 
– Help others when they need assistance 
– Deliver real value to others 

 

•  Example: Salesperson shining shoes 
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Effective Influence Tactics  
Address These Needs 

•  Need for consistency 
–  Involve others in the effort 
– Strategically solicit advice from others 
– Seek small favors 
– Gain public pronouncements of support 

•  Example: Pharmaceutical salespeople asking 
physicians to speak about drugs 

38 



Effective Influence Tactics  
Address These Needs 

•  Need for predictability 
– Use clear and compelling evidence 
– Use expert opinions 
– Use social proof – leverage the attitudes of others 
– Use rich anecdotes to paint a clear picture of the 

problem and the future 

•  Example: Re-using towels in hotels 
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Outcomes of Influence Attempts 
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Skepticism Apathy Compliance Commitment Leadership Resistance Rebellion 

Unsuccessful Successful 

From Bacon, The Elements of Influence (p. 14) 

For most change initiatives, leaders need commitment.  
 

Compliance is rarely enough.  



Political Tendencies 

•  Willingness to engage in 
politics in organizations 

•  Will ≠ Skill 

•  DuBrin’s assessment 
–  Very, very long 
–  Not a validated survey 
–  Useful for self awareness 

41 



“Skill and hard work alone will get me 
where I want to be.” 

Innocent Lamb 
214841 

“I have to practice at least some 
politics in order to achieve my career 
objectives.” 

Survivalist 
214844 

“Politics happen – but, I’m a straight 
shooter and won’t play the game that 
way.” 

Straight  
Arrow 
214843 

“All that matters is having power and 
influencing others – whatever it takes.” 

Machiavellian 
214846 

“I embrace politics as the ‘rules of the 
game’ – I play fair, but I play to win.” 

Company  
Politician 
214845 
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214844 

“Politics happen – but, I’m a straight 
shooter and won’t play the game that 
way.” 

Straight  
Arrow 
214843 

“All that matters is having power and 
influencing others – whatever it takes.” 

Machiavellian 
214846 

“I embrace politics as the ‘rules of the 
game’ – I play fair, but I play to win.” 

Company  
Politician 
214845 
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A Few Final Thoughts 



“I have come to recognize the irony in avoiding 
politics as a matter of personal integrity. For in 
this world, to avoid politics is to concede the 
outcome of all difficult decisions to others.” 
 

          -- Senior Executive 
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Two frames for politics and influence 

More Cynical View  More Idealistic View 

Network to get ahead.  Build meaningful relationships in the 
workplace; Give first 

Use reciprocity to influence people Help people out when you can; “do unto 
others…” 

Kiss up to people to get on their good 
side. 

Be free with compliments when you 
admire someone 

Consider which specific tactics will best 
influence a given person.  

Walk a mile in someone’s shoes; think 
about how your plans will impact other 
people’s lives 



Skill in the “Soft Stuff” 
Low High 

Vision, 
Strategy, 
Design, 
Intentions, 
Analysis 

Excellent 

Poor 

Unpredictable Positive 
Impact 

Little Positive  
Impact 

Little Positive 
Impact 

Maximum Positive 
Impact 



Recall Ignaz Semmelweis 

What if he had taken a 
more systematic approach 
to interpersonal influence 
in implementing his ideas? 


