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SYNOPSIS
Clarian West Medical Center in Avon, Indiana opened in December 2004. From 

the very start, its owners and administrative leaders were intent on building not just a 
hospital but a healing culture.  Their vision of clinical excellence and their business plan 
were based on the idea of creating a “Healing Sanctuary” combining the practice of 
Relationship-centered Care with the best traditions of patient safety, knowledge-based 
care and continuous quality improvement to achieve outstanding organizational results.  
This chapter describes a relationship-centered approach to the hiring, orientation and 
ongoing management of a new hospital staff.   Hospital performance measures over the 
first two years showed consistently high levels of quality, safety, satisfaction (both 
patient and staff) and financial performance, validating the effectiveness of relationship-
centered administration and a hospital strategy based on Relationship-centered Care. 

BACKGROUND
This is the story about opening a new community hospital with dreams of 

changing the nature of hospital care in central Indiana.
In 2002, Clarian Health Partners, a multi-hospital health system in Indianapolis, 

Indiana, charged a development and design team with the task of planning, building and 
activating Clarian West Medical Center (CWMC).  Clarian West was created as a for-
profit hospital, owned jointly by the non-profit Clarian Health System and by a number 
of its physicians.  Its design was to be a suburban community hospital in Avon, Indiana, 
opening with 76 beds and over 500 employees and eventually expanding to 400 beds.  It 
also was to be a sanctuary of healing. 

An executive member of that development and design team participated in one of 
the Center for Health Design’s first “Pebble Projects”1: the redesign of a cardiac critical 
care unit in one of Clarian’s downtown hospitals.  It was the first project at Clarian 
Health Partners to focus explicitly on the design of a healing environment. The result was 
a truly revolutionary approach for thoughtfully addressing the needs of the patients, 
families and caregivers.  Building on that success, the team was given the responsibility 
of designing an entire hospital where every aspect of the patient’s experience – from  
architecture and environment to medical and nursing care – would enhance healing.
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The design team was also influenced by the experience of three senior vice-
presidents of Clarian Health Partners, Steve Ivy, Steve Wantz, and Karlene Kerfoot, who 
had undertaken a series of pilot culture change initiatives within the downtown parent 
hospitals, nurturing healthy staff relationships and self-care.  These initiatives, named 
“Sanctuary for Healing,” provided language for the vision of CWMC as a “Healing 
Sanctuary.” 

GETTING STARTED
Al W. Gatmaitan, FACHE, was hired as CWMC’s first Chief Executive Officer

for his specific expertise in establishing relationships with physicians and employees and 
his past success in the community hospital setting.  He was excited by the role the 
building’s architecture would play in creating a sanctuary of healing. Yet he sensed from 
past experience that the building alone would not be enough.  The quality of relationships 
would be essential. 

When I reflect on my career in health care on the moments when patients 
felt most cared for, I realize that those moments were in the most modest of 
settings. The latest technology or trend in building designs was not present.  My 
father opened a solo general practice in small town Indiana at the age of 53 as a 
foreign medical school graduate with a strong accent.  Twenty-five years after the 
end of his ten-year practice and sudden death, I would return to that small town 
and always be approached by some patients who expressed what my father had 
meant to them as their physician.  He has literally been irreplaceable.  My 
father’s Sanctuary of Healing was a modest, small house on the square, 
remodeled to accommodate his patients.  This was just as much a sanctuary as the 
beautiful campus of Clarian West Medical Center.  Since then, in my professional 
life, I have witnessed other Sanctuaries of Healing, in which the relationship 
between caregivers and their patients is nurturing and intimate, regardless of the 
setting. 

Al Gatmaitan, CEO, Clarian West Hospital

Gatmaitan wanted our workplace to improve on prevailing industry trends of high 
burnout and staff turnover, excessive medical errors, and financial inefficiency.  He was 
committed to achieving a hospital-wide performance level of unsurpassed service and 
excellence in step with the vision of the hospital’s owners.  His resolve was reinforced by 
external factors. The parent system was investing considerable capital and other resources 
in a new suburban growth strategy.  All investors had specific expectations relative to a 
return on their investment.  

In addition, our hospital would be opening in an era of unprecedented 
transparency about quality and consumer pricing, as well as increasing workforce 
pressures and shortages.  Shortly after opening, two clicks of a “mouse” would show any 
consumer comparative hospital performance information relative to medical errors and 
patient perception via federal and state quality initiatives. 

Gatmaitan and his CWMC executive team assumed responsibility for bringing the 
vision for the hospital to life. They were guided by the newly drafted Operating 
Principles for the hospital: 1) Healing Sanctuary, 2) Patient Safety; 3) Knowledge-Driven 
Care; 4) Service Excellence and 5) Measured Performance/ Accountability. The senior 
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leaders further articulated the three essential components of Sanctuary of Healing upon 
which Clarian West Medical Center would be built: 1) healing environment, 2) enabling 
technology and 3) Relationship-centered Care.  The healing environment would establish
a setting that complemented and promoted excellent medical and nursing care as well as 
inviting patients’ own healing resources.   Enabling technology would make 
communication between patient and caregiver and among caregivers themselves more 
efficient and effective, reducing the major cause of medical errors.  The philosophy of 
Relationship-centered Care would inform the creation and maintenance of a healing 
workplace culture that promotes caring, respectful relationships among staff, patients, 
family and the broader community, enabling crucial conversations, and inviting the well-
being of everyone involved. 

Relationship-centered Care became Clarian West’s guiding management 
philosophy by both intention and serendipity. Based on his own experience and a study of 
lasting and distinctive organizations, Gatmaitan believed that for Clarian West to be 
successful “in providing preeminent and remarkable care for its patients,” attention to 
relationships and the workplace culture must be at the core of every aspect of its business 
and marketing activities.  He began looking for ways to actualize these beliefs.  Julie 
Long, Director of Service Excellence, discovered the Pew-Fetzer Task Force Report on 
Health Professions Education and Relationship-centered Care2 in a literature search on 
new directions in care, and brought it to the table.  Both Gatmaitan and Long agreed that 
this report articulated the philosophy they had been seeking.  

Serendipitously, Tom Inui, Chair of the Pew Fetzer Task Force, was just across 
town at the Indiana University School of Medicine.  Conversation with him led 
Gatmaitan to Penny Williamson and Tony Suchman, consultants with expertise in 
Relationship-centered Care who were working with Inui on a medical school initiative to 
promote relational competence in graduating physicians (see Chapter 13).  Conversations 
with Inui, Williamson and Suchman convinced Gatmaitan and Long that Relationship-
centered Care needed to be the third essential component in the Sanctuary of Healing and
that they had found their mentors for the process of building a culture.

The executive team began the daunting tasks of overseeing the equipping and 
activation of the hospital, hiring the full management team, and conceptualizing and 
creating a new culture for Clarian West.  Gatmaitan invited the team to consult
constantly, to listen intentionally to one another, and to consider the impact of every key 
choice on the health and well-being of all involved. No issue was too small. As they 
made detailed decisions about the layout and decor of the hospital, they discussed such 
matters as the interrelationships between landscaped gardens and private rooms, the 
effect of bed height on the view out the window, and the color and style of staff uniforms.  
Team members asked themselves such questions as,” Does this room layout enable or 
inhibit healing relationships?” and, “Does this space foster crucial conversations?”

During the months of hospital construction, the management team developed the
use of enabling technology. They laid out workflows for every imaginable process in a 
patient’s journey and what it would take to make that journey possible.  They asked 
questions such as, “Will this computer program enhance clinician-patient relationships? 
Can this technology make information sharing easy? Are we telling each other what we 
have learned?”
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Gatmaitan and members of his team explored the personal, professional and 
organizational steps needed to implement a relationship-centered management 
philosophy.  They found they had reliable processes as they considered the myriad 
aspects of the built environment and the parameters of enabling technology.  Now, with 
every step they added questions such as: “Is there a way to make this more relationship-
centered?” and “Are we contributing to the Healing Sanctuary by this action?  Can we be 
intentional in the way workplace culture is developed?” The senior team, in consultation 
with Williamson and Suchman, grew in its understanding and kept its focus on 
Relationship-centered Care in a Sanctuary of Healing.  

Gatmaitan was convinced that excelling in the current healthcare environment 
would require building on the energy and passion of management and line-staff alike.

We held a retreat with future physician leaders, in which they were invited to 
identify their hopes and expectations for Clarian West Medical Center.  They 
were asked to identify moments in their careers when their vision of medicine 
actually became reality, if only for a moment.  This appreciative inquiry helped 
the physician leaders identify members of their groups who would thrive in 
CWMC’s Sanctuary of Healing, and helped Executive Administration understand 
what physicians needed and valued in order to practice medicine in ways they 
had only dreamed of previously. 

Al Gatmaitan

The senior team brought into consciousness how relationships could enable 
healing:  relationships between managers and staff persons, between patients and 
caregivers, between patients and their families.  The management team was building a 
Relationship-centered culture even as the physical plant took shape. 

STORIES ALONG THE WAY

Hiring and Orientation
As opening day approached, new members of the physician leadership and 

management team joined the CEO and senior leadership, expanding the commitment to 
build a distinctive model for hospital management, workplace culture and patient care.  
As a group, we brought proven expertise, creativity, and a willingness to try new things 
Each of the senior leaders and managers was responsible for hiring our respective staff.  
We used a variety of methods to recruit, assess and hire recognizing that it is the staff that 
would ultimately have to create and maintain the Clarian West culture. For example,
Human Resources introduced behavioral assessment to accompany the interviewing 
process, and managers were trained to interview prospective hires by soliciting stories 
about prior successful experiences and listening carefully to those stories to assess 
reflective and relational capacity.  Interviews became a process of finding “good fits”--
people who were hoping for greater fulfillment in their work and for whom a 
relationship-centered culture was important.   Interviewers asked prospective staff how 
they could imagine making healing relationships a central part of their daily work life 
with patients and colleagues and for their ideas about how to build a Sanctuary of 
Healing.
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Shortly after we began interviewing our prospective staffs we had a 
leadership retreat downtown with Penny and Tony about interviewing using 
relationship skills.  It made me look at the interview in a different way—I knew I 
could find out about an applicant’s job skills via references and by asking pointed 
questions.  What I recognized was that I needed a better idea of an applicant’s 
people skills, basic nature and approach to life and work.  I had asked several 
applicants to give me examples of work experiences, and using Penny and Tony’s 
approach, I amended that question to the following:  ‘Anyone who has worked in 
health care for any amount of time will develop a repertoire of stories. . . .we tell 
them to each other when we gather informally.  Would you tell me the story from 
your work in health care that you consider to be the best experience you have had 
or that is an example of why you work in health care—something that made you 
very proud to be where you were, doing what you do?’  I have asked this question 
of every single applicant since—not just RNs but also our surgical techs and unit 
secretaries.

... the stories I heard were incredible tales of the caring and nurturing that 
humans are capable of.  Most of them ended sadly, although some of them 
recounted patients returning for happier times or events that did end happily.  
Many of them resulted in both the applicant and the interviewer (me!) in tears. 

I was so touched by these stories and felt they were windows into the hearts of the
people who told them. When all our staff gathered together for the first time as a team, we 
met in a large area that would become our unit’s Family Waiting Room. It had only a few 
chairs so many of us stood or sat on the floor. It was an informal time!  As a "getting to 
know you" exercise that first morning, I told my own story and then asked each person to 
tell the story they had told me during their job interview. As I knew would happen, there 
were many tears and much bonding that took place that day... it helped take 25 assertive, 
experienced, confident women who didn't know one another and transformed them into a 
team. From that morning on, we all knew we had one purpose-- to get the unit and 
ourselves ready to give excellent, safe, nurturing care to the women who entrusted 
themselves and their babies to our care!

I can't say there were no conflicts in the days that followed-- there were many. I 
recall two nurses sitting in my office so mad they could hardly speak to one another. I 
reminded them of our one purpose, and it didn't take long to get them talking and resolving 
the issue. They left my office able to once again work together.  They will never be best 
friends, but they continue to work well together over a year later. I had one of them bring 
this up the other day, stating she thought we ought to gather again as a staff "for another 
kum-ba-yah meeting" so we can all remember why we are here!

Barb Bertram, RN, BSN, Maternity Center Manager

From that morning   on, we all knew we had one purpose-- to get the unit and ourselves ready to 
give excellent, safe, nurturing care to the women who entrusted themselves and their babies to our 
care!)

Continuing the tone set by the recruitment process, our orientation process for 
new hires was relational from the very start; especially important because opening a 
hospital is very anxiety provoking. Management assisted new staff leaders in developing 
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relational strategies for building their teams. Our process allowed participants to gather 
the essential information while having conversations with one another and with the
orientation leaders.

While many hospitals have emphasized computer-based orientation, we 
keep it ‘live’ and real here. We take small groups of new employees to each 
presenter’s office.  This establishes relationships between new employees and key 
leaders/managers up front. (New employees often comment favorably on this out-
of- the-ordinary investment of time and relationship-building)

In a Sanctuary of Healing, [sharing] food is sacramental. The new 
employees’ managers meet their new staff members for lunch on the second day 
of orientation in order to provide a sociable working experience. Relationships 
that began in the hiring process are picked up in a casual context and a ‘second 
installment’ of relationship-building can occur.  By meeting away from the 
department, the focus can be on building relationships over food and 
conversation.

In planning the orientation, we worked hard to anticipate needs and fears 
and to provide assurances.  Questions and fears are barriers to establishing 
relationships on the first day of a new job.  Providing a ‘go-to’ person who will 
meet individual concerns, answer questions up-front and demonstrate follow-
through builds trusting relationships and helps people feel cared for in the new 
environment.

Mary Beth Simon, Director of Education 

We experienced an early test of Relationship-centered practice because of 
unexpected construction delays. We had interviewed staff, offered positions, and given 
start dates; and then management learned that the building would not be ready as 
scheduled.  This posed a real problem, because the temporary office space being utilized 
by the Clarian West Medical Center team could not house all those who had been hired.  
Worse, there was a possibility that we would not be able to honor hiring commitments. 
Gatmaitan and Vice President Lana Funkhouser devised a relationship-centered approach 
to the problem.

When opening was delayed, Al and I prepared a carefully scripted 
message for managers to use in contacting their staff. We asked ourselves, “What 
is our obligation to those who have taken a leap of faith and consented to become 
a caregiver at Clarian West Medical Center and a partner in our future?” We 
wanted the staff both to hear the news and experience a communication that 
expressed the importance of our relationship with them.  Managers personally 
contacted staff who had been hired, but had not yet started, and asked them if they 
could delay their arrival without too much difficulty, even though our orientation 
and opening dates remained a moving target.  For those who had given notice or 
were now unemployed and needed to start as planned, we made arrangements to 
engage them and pay them, though perhaps not in the capacities in which they 
would ultimately serve.  This was an extraordinary experience, for the managers 
making the calls, and for the staff members.  Senior leadership and managers 
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continued a constant dialog of updates and reassurances for weeks and months 
until opening day.  Amidst the shock, fear and potential chaos of an unexpected 
construction delay, we created an opportunity to set the tone for how our 
organization would operate in crises and how much we really valued 
relationships. One on one, we asked these ‘pre-employees’ (our life’s blood for 
opening and beyond) to trust us long before they had a chance to know us as 
individuals or as an organization.  The managers did a stellar job in establishing 
and maintaining crucial relationships.  Ultimately we lost only a handful of the 
250 plus people hired initially.  This was truly a defining moment for our 
organization.

Lana Funkhouser, Vice President, Human Relations  

Amidst the shock, fear and potential chaos of an unexpected construction delay, we 
created an opportunity to set the tone for how our organization would operate in crises 
and how much we really valued relationships.

All members of the staff were learning that the CWMC was not some monolithic 
machine, but a vulnerable, developing entity and that they could be of assistance to it.  
We were also learning that our leaders were authentic, trustworthy individuals, who 
advocated for all of us and would not let staff down even when circumstances were 
difficult.

Building Trust
Managers tell many stories about experiencing the confidence and very real 

support of senior leadership.  Because senior leaders were committed to relationships of 
curiosity, open communication and trust, they were able to challenge and educate as well 
as affirm their managers throughout the planning, opening and activation stages of the 
hospital. This Relationship-centered Administration approach assisted everyone in 
managing the unpredictable and anxiety-provoking journey of this time.  

I was told that I had to be in charge of the pediatric unit as well as the 
Emergency Department.  I had never run an inpatient unit, and I had never 
worked in a pediatric unit, although I took care of pediatric patients in the E.D.  I 
looked at it as a challenge and learned from my experienced pediatrics’ staff.  
Administration had the confidence that I could oversee this unit and I did 
accomplish getting it opened and running by believing in the experienced 
pediatrics nurses that I hired.  This is a case of someone believing in me and me 
believing in others.”

Jane Forni, Manager, Emergency Department

I was asked to help with the development of the Cancer program, 
specifically to help interpret and implement the standards required for 
certification by the American College of Surgeons.  This task required skill sets 
and knowledge I didn’t have.  The VP of Clinical Services encouraged me and 
showed confidence in my ability.  She expressed her willingness and the 
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willingness of the institution to provide avenues for my development that would 
help me to accomplish these tasks.  The support continues. . . .

Denise Clark, Manager, Radiation Oncology and the 
Cancer Center

After opening, our in- and outpatient departments grew quickly.  My vice 
president had left and we were in transition with leadership.  There was a lot of 
inner turmoil in trying to deal with the transition and growth, and everyone’s 
different ideas of how things should be done.  The new vice president joined our 
administrative team and helped reaffirm my confidence and belief in myself.  She 
gave me free reign to reset the department goals, establish limits and focus on the 
primary goals to stay on track with the mission.  I found I could truly do my job 
and now our department is filled with wonderful people believing in the West 
mission and vision.”

Cheri Wenger, Manager, Rehabilitation Services

When opening the sleep lab I faced the choice to hire either a coordinator 
with a lot of supervisory experience who didn’t believe in the West culture of 
Relationship-centered Care in a Sanctuary of Healing, or a person with no 
supervisory experience but a great attitude who was willing to try new things.  I 
chose the person with the great attitude who worked to learn the needed skills and 
wasn’t afraid to ask questions.  Eighteen months later the lab is expanding and 
we had our national accreditation survey performed in record time.  (She) is a 
great asset to me and to Clarian West.

Wendy Lalone, Manager, Respiratory Therapy

I have no story but it was more of a feeling, a knowing comfort that [my 
vice president] believed I could accomplish anything my job required.  She had a 
gift for making you believe in yourself, even when I didn’t have a clue as to what I 
was doing.

Sally Butler, Manager, Diagnostic Imaging  

Building the staff members’ trust in themselves, in one another, and in the Senior 
Leadership team has been an incremental but essential process in the administration of 
the hospital.  Our commitment to relationship has fostered trust, communication, and 
both understanding and acceptance of the strengths and limitations of colleagues.  We 
don’t expect that everything will go as planned.  We do increasingly trust that each of us 
is making every effort to create the best possible healing experience for patients, families 
and staff.

The New Normal
Our growing patient volumes and staffing policies (no use of temps and no 

cancellation of shifts when the patient census is low – see ‘Staffing Policies’ section 
below) created challenges for staff and management.  Just after we opened, when the 
census was low, patient to nurse ratios were also low.  Patients and nurses felt great 
satisfaction at the spaciousness, but the hospital could not succeed financially were this 
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pattern to continue.  As the census increased, management needed to help staff to become 
accustomed to more consecutive days of work, longer hours and higher patient loads. 

Senior leadership could sympathize with the stress experienced as volumes 
increased, and realized they needed to offer education and challenge.  Enlisting the help 
of physician leaders they developed and communicated the concept of the “new normal” 
to explain the need for understanding and adjustment.  In doing so, they acknowledged 
the staff’s reaction to the increased workload while simultaneously reaffirming that 
higher workload was consistent with the original staffing plan, consistent with the 
provision of high quality care, and necessary for financial viability.  They also called for 
an examination of all supporting processes and systems to ensure that staff still had an 
efficient and well-designed workplace in which to function.  

Reinforcing Relationship and Reflection
The development of a culture of Relationship-centered Care has proven to be an 

ongoing and incremental process, rippling outward through the organization with each 
new employee and each new challenge. And we make intentional efforts to keep the 
ripples forming.  For example, we instituted a biweekly Relationship-centered Care
seminar for senior leadership.  In these meetings members first “check in” with one 
another, becoming present in a different way than when they start with urgent business 
items (see Appendix 2). They share stories of situations throughout the hospital in which 
relationships made a difference.  They consult one another about situations in which work 
relationships are problematic. Finally, they pause to reflect on what they found useful 
during the meeting and to acknowledge it to one another.  

As another example, the Relationship-centered Care culture of Clarian West has 
been a regular agenda item first at the Clinical Managers’ Meeting since the opening of 
the hospital, and more recently at the Operations Managers’ Meeting.  At these meetings, 
managers regularly share concerns, get consultation about staff and relationship issues, 
and receive the gift of a few moments to be still and present with themselves.  In these 
ways, meeting leaders invite participants to think and feel differently about themselves, 
one another and their work. They have built a community that is mindful of relationships 
and that has enhanced the working of the hospital as a whole.

[At the Clinical Managers’ Meeting] I hated it when we had to sit still for 
three minutes, though listening to the music was nice sometimes.  It was hard to 
move past the list of things I had to get done to a place where I could relax.  Then 
one day when I came through the Pharmacy door, my staff met me in a kind of 
feeding frenzy, and I knew what I had to do.  “Take three minutes,” I urged them. 
“Sit down.  Be still.  Let the panic subside.  And then let’s talk.”  A time out like 
that can give perspective.

Leaman Mosley, Manager, Pharmacy

We have also developed relationship-centered approaches to our annual budgeting 
and strategy processes that engage staff members deep into the organization.  These 
processes benefit from having perspectives and expertise well beyond those of the 
management team; the broad participation affords many people the opportunity to see 
beyond their own departments to gain a whole organization perspective.
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OUTCOMES 
As of this writing, we have outcome measures in a number of domains for the first 

seven quarters of operation.  While it’s not possible to trace clear cause and effect 
relationships, we believe the overall pattern suggests that the relationship-centered
approach is making a difference.

Clinical quality 
In the first year of operation, CWMC demonstrated “good” to “excellent”

performance on the quality scorecard published by the Center for Medicaid Medicare.
Additionally, Clarian West had no significant medication error in its inpatient areas for 
the first seven consecutive quarters, according to a high reliability system measure for 
medication administration, and has just finished a third quarter without significant errors 
in all areas including the Emergency Department, inpatient (medical-surgical, ICU, 
Pediatrics, Obstetrics) and outpatient arenas. To underscore this record, Clarian West 
received an award from Indiana Public Health Foundation for its medication 
administration process. 

In 2005, the Indiana State Department of Health began to require hospitals to 
report major errors or adverse events using the national Quality Forum “27 Never 
Events” (those events that should never happen in any hospitals, e.g., retained sponges, 
wrong site surgeries, falls or medical errors resulting in death). Clarian West Medical 
Center had no major adverse events or major errors to report.

Patient perceptions 
CWMC used the NRC-Picker patient perception tool to survey patient perception 

on a quarterly basis and compare results with the other 900+ hospitals using that tool. 
This survey focuses on eight dimensions of Patient-Centered Care deemed most 
important by patients and serves as the foundation of patients’ overall evaluation of care. 
The eight dimensions are: 1) Information, Education and Communication, 2) 
Coordination and Integration of Care, 3) Physical comfort, 4) Continuity and Transition, 
5) Emotional Support, 6) patient Safety, 7) Involvement of Family and Friends, and 8) 
Respect for Patient Preferences.  

In the first and second quarters of 2006, CW scored in the top 10th or top 25th

percentile on the global item “would definitely recommend the hospital” in all five major 
clinical areas—Adult Inpatient, Emergency Department, Outpatient Surgery, Maternity 
and Outpatient service.  

The maternity center, despite unexpectedly large volumes and construction 
challenges, scored better than the NRC+ Picker top 10% in “would definitely 
recommend.” Outpatient surgery scored better than the NRC+Picker top 10 % in 
“definitely recommend” and had a 0% problem score in the question “rate your hospital 
experience”.  Similarly, outpatient testing had a 0% problem score, and a “definitely 
recommend” score above the NRC+Picker average.  In the Emergency Department, adult 
population problem scores fell to 4.2% which is better than the top 10%. 

Physician perceptions
A survey of physicians practicing at CWMC paralleled the perception of patients. 
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With a response rate of 18% (45 of 250 physicians surveyed), 86% of the respondents 
agreed with the statement “my patients tell me that the experience at Clarian West is 
different than other places,” and 89% of respondents “would recommend” family and 
friends to Clarian West. The comments of two physicians bear this out.  

With the large, all private patient rooms with planned space for a family 
presence, it is rare to enter a patient’s room and not encounter a family member.  
It is impossible to round quickly here, and that’s not a bad thing The comfortable 
accommodations, along with the design, d�cor and other amenities, speak clearly 
to patients and families that they are cared for, and cared about.  There is an ease 
fostered by that feeling, and that helps the initial relationship building process.

If you are a caring physician who wants to help sick people, you 
understand that a good relationship is better; that communicating and listening 
are key; that trust, respect and understanding foster a good environment for 
working and for healing. If Relationship-centered Care leads to better diagnosis 
and treatment (the priority), then it is inherently a good thing.  Is CWMC the 
relationship nirvana? No.  Are we learning by trial and error, Yes.  

Brad Sutter, MD, Clinical Director Adult Inpatient Services

I have developed relationships with a core group of nurses and nursing 
assistants with whom I work most closely... overall, the environment at CWMC  is 
markedly different than in my past experience.  I’ve been able to avoid caregiver-
to-caregiver relationships that are hostile and adversarial. 

Even with decades of experience I am continuing to learn the value of 
seemingly small gestures, such as knocking on a patient’s door before entering, or 
making more eye contact--and what a difference they can make. And I’m not just 
acknowledging their value, I’m doing them.

Greg Spurgin, MD, Internist

Staff satisfaction and retention 
Referrals by Clarian West employees have been the most common source of new 

staff recruits. From the outset, we have not needed to use a recruitment firm, excessive 
hiring bonuses or other specialty pay in hiring personnel.  In 2006, we experienced a 
vacancy rate less than 3% for mission critical staff and never needed to use a temp 
agency or outside traveler staff.  

These numbers are supported by the results of the NRC+Picker Staff Perception 
of Workplace Survey, which showed that 73% felt a close alignment between their 
personal values and those of the organization and a similar percentage were proud to be 
part of the organization.  65% of employees surveyed rated Clarian West either 
“Excellent” or “Very Good” as a place to work and 58%  were “Very Likely” to 
recommend Clarian West to a family member or friend looking for employment.  Each of 
these ratings is significantly better than national averages.  97% of employees valued 
their job security, while 95% valued the technology in and safety of the work 
environment.  90% of employees surveyed valued their flexibility in scheduling.  54% of 
employees surveyed said they utilized the Healing Sanctuary spaces.

One manager’s comments convey a common theme:
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My two years at Clarian West have been an experience in someone 
believing in me.  From my initial hire I don’t believe that my resume or 
experience were quite what anyone was looking for.  However, I think that the 
leaders saw the spirit and caring in me that represent what Clarian West is all 
about.  They gave me a chance to be part of something that even from that initial 
contact felt very different and special.  Because of that I remain committed to the 
organization and feel they are committed to my growth and development. 

Lisa Sparks, Manager of Quality and Risk Management

Clinical volumes and financial performance 
Through the third quarter of its second year of existence, CWMC surpassed 

projections for inpatient and outpatient volume, up 17% and 19%, respectively. In 
addition, August 2006 showed actual profit, eight months ahead of schedule.  Net income 
exceeded budget by 2.78 million dollars.

KEY RELATIONSHIPS AND RELATIONAL STRATEGIES

Mindfulness of Culture
We realized that a workplace culture would emerge with or without 

management’s intentional involvement. We have had the opportunity to be mindful and 
intentional about how we might try to influence our cultural development; we are hoping 
that the elements, patterns, and themes that we introduce now will propagate.  Workplace 
culture exists within and between each social and work group.  Management transcends 
and penetrates these micro-cultures with the whole organization’s celebrations, rituals 
and traditions.  Every detail, no matter how small, communicates the culture. 

With this in mind, the senior leadership team meets for an hour twice a month for 
the express purpose of reflecting on the messages conveyed by their actions, decisions 
and practices, and on how these messages affect the daily work of the staff.  They choose 
a topic such as absenteeism, an upcoming performance improvement initiative or a 
particular change project in the organization, and ask, “Are we being relationship-
centered in our awareness of how such a change will affect the staff – and ourselves?”  

We also assembled a multi-disciplinary group of caregivers, the “Culture Club,” 
to plan CWMC’s employee recognition traditions and celebrations. The Culture Club 
gathers regularly to recognize important moments in the life of the hospital and has 
developed several celebratory rituals that acknowledge the importance of the culture.  

The Culture Club has embraced its role as a key player in the development 
of our culture, honoring the diverse perspective each member brings to that work. 
The group’s first task was to create the inaugural celebration of  “Founders 
Day”, commemorating  not only the year anniversary of the day that West opened 
its doors to patients, but also the incalculable work it took to make that happen 
and the daily effort required to maintain a remarkable care environment. The 
Founders Day celebration incorporates relationship-building into the 
proceedings through sharing stories, blessing hands (for those who wish to 
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participate) and bringing caregivers together for a meal. So, too, does West’s 
employee recognition program, called the STAR Awards, which allow patients, 
families, peers and managers the opportunity to reach out to an individual, 
acknowledge excellence and celebrate the extraordinary. Even in times of 
hardship, when a loved one has passed away, the intentional, relationship-
centered culture at West reaches out to people in a unique way. Personal letters 
of condolence, signed by our CEO, our Vice President of Human Resources and 
our chaplains are sent to every caregiver who experiences a loss.  The letters are 
followed by an invitation to participate in one of two annual Memorial Tree 
Celebrations, when a tree on the campus is dedicated to the memories of loved 
ones who have died. 

Cathy Stoll, Manager of Marketing and Public Relations 

Staffing policies
We try to make policy decisions with an awareness of their implications for 

relationship and organizational culture.  For example, it is our policy not to use temporary 
agency staff for nursing care. Al Gatmaitan and the rest of the leadership team believed 
that such a practice would compromise the quality of relationships among the permanent 
staff and the resulting diminution of community would also affect healing potential.   
Along with that commitment was a commitment not to “call people off” when census was 
low.  People need to be able to count on having steady and predictable work to be able to 
build balance into their lives.  

Staff counselor
Another unique choice made by the leadership team, which has positively affected 

the relationship-centered culture, was the hiring of a staff counselor, Beth Newton 
Watson, who was then the Manager of Spiritual Care and Chaplaincy Services.  
Combined with Clarian West’s approach to Human Resources, Employee Assistance 
Program and caregiver relations, this choice further underscores the Administration’s 
commitment to staff self-care even as they care for others.  The Staff Counselor has 
consulted with executives and managers, counseled individual staff, mediated conflictual 
relationships, and provided in-service education on communication and conflict 
resolution skills.

The Chaplain's role in Relationship-centered Care at Clarian West has become 
part of the fabric of the work day and plays a part in many of our interactions.
When the bi-weekly patient conferences began it was Beth who challenged the 
group to dig below the patient's medical needs to discover what we might add that 
would care for the patient's spirit as well as their physical being. When staff 
members have disagreements with each other our chaplain offers to speak with 
them together, as a loving mediator, helping them to sort out their feelings and 
ask for what they need from each other. When a manager is ready to have a 
crucial conversation with an employee, whether it be an unfavorable review or a 
termination, the chaplain is ready to assist, to be present during, or to be with the 
employee and/or the manager after the event, to offer support and to weave 
threads of understanding about the process and its impact.  Her invitation to both 
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parties to question their automatic responses and  to look at the situation from 
other perspectives often makes an enormous difference in the outcome Beth 
challenges us to show up, pay attention, speak the truth, and accept the 
consequences of doing so. This, she teaches us, is love. Being a teller of the truth 
as we see it is not easy. Because she is there for us on a regular basis, thereby 
validating our existence and our worthiness, many of us are now able to speak 
our truths, have the difficult conversations, take actions upon our beliefs, and 
accept the consequences in our relationships with those with whom we work. This 
presence of a spiritual dimension in the workplace, embodied by our chaplain and 
her focus on the deeper aspects of our work lives, changes the hospital workplace 
for many who walk into our building each day. It helps caregivers maintain a 
focus of care for the sick and the dying, while knowing that they too are being 
cared for spiritually. 

Shelley Lancaster, Clinical Nurse Specialist

On several occasions, the staff counselor has been present to offer support at the 
time of a termination—both to the administrator and to the person being terminated.  
Both sides have commented about this out-of-the-ordinary, more relational experience.  
The employee is allowed time with the counselor to respond, and express feelings, to 
contact friends or family, to brainstorm about the future.  The staff counselor can collect 
belongings if the employee wishes, and accompany the person on the walk to the car.  
This feels very different than an escort even by the kindest of security guards.  Managers 
also appreciate the acknowledgement that disciplinary action is painful to execute and the 
time to reflect on the experience. 

Disciplining an employee is one of the aspects of being a manager that I dislike 
the most.  Even though it should be no surprise to employees that they are being 
brought in to discuss their actions, they often appear to be caught off guard and 
become very defensive.  Clarian West has provided managers with a trained 
counselor and spiritual advisor that I have not had access to at other hospitals.  
When I had to fire an employee, Beth did not tell me whether she thought 
disciplinary action was appropriate but rather asked about the situation, how I 
thought the employee would respond, and what outcome I would like to see.  
Beth’s presence helped to lower the tension in the room.  Additionally, she 
supported the employee who was struggling to understand that her actions did not 
match the expectations of the organization.  Beth was able to stay with the 
employee after our meeting to help her begin to reflect on how to move forward.  
The employee contacted the staff counselor several times in the following days as 
she struggled with decisions about her future.  Having a person present during 
employee counseling who is not a disciplinary figure is a great asset to the
manager and the employee.

Wendy Lalone Manager, Respiratory Therapy

Connecting across and within departments
In response to an early challenge the clinical managers elected to eat together 

regularly and talk without an agenda about the workings of the hospital.  Each 
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department hosted two meals a year for the rest of the management team.  This “Patient 
Flow and Employee Satisfaction Committee” gathering was informal, but very 
productive.  Managers received support and consultation as they shared the concerns 
uppermost on their minds.  Often, some of the best advice came from unexpected places, 
and new alliances were strengthened.  Managers discovered common issues and were 
able to make rapid and collaborative decisions about changing processes that did not 
work.  Recently, the operations managers have elected to join this twice-monthly 
gathering.  This is not simply a problem-solving group, but one that also proactively sees 
the future in a hopeful way.

Other departments have found creative ways of inviting healthy relationships 
among staff.  For example, the Surgical Services Department encourages staff to 
communicate in a way that fosters clarity and community and prevents errors. The 
Medical Surgical Department Shift Coordinators pair up for daily consultation and 
support.  The Environmental Services Department gathers monthly to celebrate staff 
birthdays.  At every Leadership Forum meeting managers always take time to check in 
with both personal and departmental updates.  At the end of the meeting one manager 
will give another, along with explicit compliments and a statement of appreciation, a 
“Divinity in Disguise” tee shirt and a CWMC Indy Car model created by the Security 
Department manager in recognition of the community’s racing heritage.  

The culture of Relationship-centered Care and the training we have 
received has given me a new outlook, a new perspective on the way I manage.  I 
have always been task oriented-- a ‘get the job done, final results’ type of 
manager.  I’ve been blessed to learn that the “Control Paradigm” can be 
enhanced by an intentional effort to improve relationships, and to encourage my 
employees to put caring for others, including patients, visitors and fellow 
caregivers at the top of the list of priorities.  Several months ago a major rift 
occurred between two members of my staff.  I knew that only by talking, 
understanding, and an agreement to keep working together and forgiveness could 
the relationship be mended.  Today, both of these employees are committed 
Clarian West caregivers as a result of an intentional effort to focus on ways to 
repair and improve relationships. 

Spencer Worth, Manager of Environmental Services

Developing skills for relational problem solving has had an important effect on 
staff retention. By helping employees talk with one another they have learned to resolve 
issues without either person needing to leave. We encourage honesty to build trust and 
accountability to build excellence.

Promoting relationship with self
Another essential component of Relationship-centered Care is a healthy 

relationship with oneself.  Honoring the sacred and acknowledging the potential for 
healing also moves the focus from self to relationship with the greater work.  On several 
occasions it seemed appropriate for a group of one sort or another to gather in thoughtful 
meditation, to reclaim the intention of the hospital as a healing sanctuary, in right 
relationship with its patients, staff and larger community. 
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On a weekly basis, a small group of staff gathers in the Interfaith Chapel, to pray 
for the health of patients, families, staff and administrators.  The essential interrelatedness 
of caregivers and institution, the relationship of the different faith perspectives 
represented in the chapel, the prayer journal in which people offer into relationship with 
other believers and seekers prayers for themselves, others and the world, are robust 
expressions of Relationship-centered Care in a Sanctuary of Healing.

Understanding what is good for patients is good for caregivers. In that spirit, West 
consciously “walks the walk” by leading the system and its community in a commitment
to be a non-smoking campus, offering exercise classes and regularly reminding staff to 
take advantage of the gardens, walking trails and retreat spaces available to them. The 
patient handbook includes an invitation for patients to call the chaplain if they believe 
their caregiver needs a visit, and staff has contacted Spiritual Care when they have 
observed a manager in need of support.  In New Employee Orientation, a key message is 
that our work may, at times, be as healing for us as for others.

HOLDING THE PARADOX OF  PLANNING AND EMERGENCE
Some employees who thought an experience of Sanctuary would automatically be 

an experience of peace and union were surprised and even dismayed to find it otherwise. 
Instead of a fantasized “smooth ride”, employees had to learn how to build trustworthy 
relationships in the face of uncertainty and the constant change that exists in any complex 
hospital environment, but which was accentuated by our “start-up” situation.

Managers found some staff members difficult to please and occasionally less than 
disciplined in their work habits.  Some staff members assumed they would never feel 
anxious or afraid for their jobs, and that managers would never be petty or vindictive.  
Both managers and staff sometimes thought that senior leadership would know how to be 
relationship-centered already and all the time  Disgruntled patients sometimes focused on 
the breakdown of communication or systems, feeling they had been promised 
unparalleled and completely integrated healing of mind, body and spirit.  New systems 
revealed new glitches.  New habits of communication did not necessarily mean unanimity 
of opinion.  A very flat administrative structure meant that all were exploring new aspects 
of former roles.

Relationship-centered practices provided useful touchstones for thriving under 
these difficult circumstances.  We developed the habits of inquiring appreciatively into 
what was working, telling stories of relationships that helped with healing, emphasizing 
the importance of having ongoing conversations and of deepening collegial relationships. 
These helped us to survive the real although natural challenges of “giving birth to” a 
hospital, and the real transition of living into a new paradigm.

Not all clinical care is perfect. Errors are made and personal pressures still exist 
in our Healing Sanctuary. But we share a vision and a commitment to work to understand 
each other and collaborate on improvements.  When a breach occurs, where even the best 
efforts inevitably fall short, we neither give up on the legitimacy of the vision nor retreat 
into cynicism.  We talk about our short-comings and make efforts to repair relationships. 

KEY RELATIONSHIPS AND RELATIONAL STRATEGIES
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Soon after opening, the management team learned an important and difficult 
lesson.  One of the senior leaders had developed caring relationships with staff but could 
not meet the task requirements within the essential period of time. Making the difficult 
decision to ask that person to leave Clarian West led the senior leadership team to explore 
and articulate a relationship-centered approach for maintaining accountability.   They 
realized that being relationship-centered was not enough. They had to ensure
competence in the performance and supervision of all the complex tasks of a growing 
hospital. And they discovered that these two principles were not in conflict with each 
other.  It’s possible to apply all the principles of relationship-centered process in 
conducting performance reviews, offering feedback, creating and monitoring remedial 
plans and even in removing someone from a position (see Appendix 3).  We were 
developing the combined standards of inspired caregiving and competent 
professionalism.

The loss of a senior leader affected all of us. We learned important lessons about 
being relationship-centered as we dealt with the severing of a relationship. It was 
necessary for members of our community, line staff and leadership alike to acknowledge 
the impact of this event. We needed time to speak truth, examine mistakes, and re-weave 
a sense of community.  This meant setting aside time for sharing appropriate information 
and inviting reflection and acknowledgment, in spite of the discomfort that some felt in 
talking about such things openly.  It was not an option to “tip toe” around this event as if 
it never happened.  In parallel during this time, administration worked hard to meet the 
needs of the “leaderless” team and the needs of the patients and staff. In retrospect, many 
felt that this difficult event and the leadership’s way of dealing with it was an important 
milestone in the effective formation of a meaningful relationship-centered culture – one 
that required accountability as well as caring.  

In a parallel situation, it was determined that a clinical manager did not have the 
correct balance or fit for the combined requirements of excellence in clinical work,
timeliness of administrative evaluation and reporting, and the fostering of healthy 
relationships among staff. Despite the fact that by traditional measures the department 
was functioning quite well and outstanding patient perception and quality performance 
scores, the subtle deterioration of relationships in the department was leading to the loss 
of key personnel and declining quality of care. The decline in relationships was 
undermining the senior leadership’s commitment to its philosophy of Relationship-
centered Care within a Sanctuary of Healing.  Care for culture could not be overlooked, 
nor could competent professionalism be developed at the cost of cultivating inspired 
caregiving. Therefore, based on an inability to maintain a collaborative and healing work 
environment, this manager was removed.

The interim manager invited all the staff to come together: those who rejoiced at 
the departure and those who grieved.  In a completely impromptu fashion they took each 
other’s hands and committed to rebuilding relationships for the good of the patients, 
family and staff.

CONCLUSIONS AND LESSONS LEARNED
Two years after opening, outcome measures in all domains at Clarian West 

Medical Center indicate that Relationship-centered Care is a viable core business 
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strategy, not simply good practice.  There are effective strategies to address the constant 
threat of staff turnover. We have experienced high levels of patient satisfaction, strong 
employee and physician commitment, and profitability ahead of projections. While these 
outcomes are the result of many factors, we believe that the emphasis on Relationship-
centered Care is making an important contribution; this was an important proposition in 
the hospital’s business plan from the very outset and experience is bearing it out.  

It is still early in the history of this new hospital. Can we manage our corporate 
and management anxiety enough to hold the space open for creative solutions to emerge 
spontaneously? Can we build the structures necessary for excellent patient care, putting 
work flows in place, and still allow the freedom necessary to invite evolving solutions to 
daily challenges?  Can we inquire appreciatively and reinforce the behaviors we desire, or 
will problem solving as a thought-process be our fall-back position? Can we continue to 
build the culture and educate those involved as the organization moves from its fluid 
start-up processes to a more steady-state maintenance phase?  Balancing time, money and 
personnel is a necessary process that can be done in relationship-centered ways.  And 
sometimes that balance requires decisions that seem to move the organization more 
towards a control and hierarchical orientation and away from an emergent and relational 
approach.  Nevertheless, decisions are data driven and the process is painstakingly 
organized, requiring detailed planning, control, and dialogical processes.  We continue to 
do two seemingly opposite things at the same time, every day.

Clarian West Medical Center remains committed to Relationship-centered Care in 
a Sanctuary of Healing. Relationship-centered Care has proven to be a deeply challenging 
and deeply satisfying management philosophy.  Its effects ripple through administrative 
decisions from the most critical to the seemingly least significant.  It has not made 
Clarian West Medical Center into a relationship “nirvana,” but those who have 
experienced it say there is nothing like it.

Notes

1 for more information about the Pebble Project, see the Center for Health Design’s 
website at www.healthdesign.org/research/pebble/ .
2 Tresolini C and the Pew-Fetzer Task Force. Health Professions Education and 
Relationship-centered Care.  San Francisco, Pew Health Professions Commission, 1994.


