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Ernelyn J. Navarro, DM, LCSW, BCC, CDWF
Certified CRM Teacher
Manager, Community Programs & Services, St. Mary Medical Center




EMBED
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As a set of values and beliefs shared by members of a group, culture serves as:
» A direction or quide for individuals and the group or organization,
» Contributes to a sense of identity,
» Provides a way to conceptualize or understand themselves, their experiences, and surroundings
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CULTURE IS THE DEEPER LEVEL OF BASIC
ASSUMPTIONS AND BELIEFS THAT ARE SHARED BY
MEMBERS OF AN ORGANIZATION, THAT OPERATE
UNCONSCIOUSLY AND DEFINE IN A BASIC 'TAKEN
FOR GRANTED' FASHION AN ORGANIZATION'S VIEW
OF ITS SELF AND ITS ENVIRONMENT.

- EDGAR SCHEIN -
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Poligies Artifacts — that which can be

Publicizedvalues . observed and measured
Messages'and sympols | Prac;;tlces.
W, Organizational behaviors

Shared attitudes norms
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Shated with the proclaimed
UBHers e dinod values and messages;
the shared understandings
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A planned and systematic culture change requires
embedding and creating new shared assumptions.
Requires motivation to change.

Essential component of the process: provide

psychological safety in order to reduce anxiety and
promote learning

Source: Schein, E. (2004)
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http://www.google.com/imgres?imgurl=http://4.bp.blogspot.com/-EzrI2rIeKK8/T6Cz5ioJsJI/AAAAAAAAAKc/P_YHkehXUe8/s1600/safety_net.gif&imgrefurl=http://mindyourmuscle.blogspot.com/2012/05/safety-net.html&usg=___9PwZ6qM5uNEzcU6-pguSY-biVE=&h=1000&w=1360&sz=73&hl=en&start=1&sig2=_vLNCECA9eW5ARuvT3vLWw&zoom=1&tbnid=aDMQ43qcSxVIWM:&tbnh=110&tbnw=150&ei=NzzfUP_YLoiLiAKc-IGwAw&itbs=1
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the tipping point

@

"it looked smaller fromthe bottom!!
just gotta keep pushin”

it gets easier from here, and
if you hit another hill you've
a lot of hard work got some momentum behind you

& slow momentum Munzh
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~| ® Emergency Preparedness (Command Center) Operational Huddles

" Rounding with leaders and staff

= Submitted a plan to key Executive & Senior Leaders

a = Staff meetings/huddles

= Cross-promotions with other hospital sponsored activities (e.g. free lunches)

* Walk-in hours / temporary use of consultation office: “Boots-on-the-Ground” EAP
= Hospital newsletter, flier, tip sheets

= |dentify /recruit CRM guides

= CRM workshops: small in-person session and online (1-1.5 hrs. Intro; 2 — 4 hrs. workshop)

INITIAL STEPS | i




CONNECTOR

connects people to
each other




A COMMUNITY RESILIENCY MODEL® GUIDE
is a person who shares the wellness skills of the

Community Resiliency Model with others

e Does not interpret or assume
meaning.

e Asks open-ended questions.

e Gives the person time for
sensations to develop.

e Is non-judgmental.

e Observes and stays one step
behind and does not direct.

RRRRRRRRRRRRRR

TTTTTTTTT



|POTENTIAL CRMe GUIDES

» Employee Health
Q.
» Clinical Educators

» Inpatient Clinical Social Workers
» Spiritual Health: Chaplains

> Palliative Care Nurses

» Team Leaders / Supervisors

» In-house Interpreter

» Outpatient Clinic: Behavioral Health, Outreach, CHW



COMMUNITY PARTNERS

» Hospital Volunteers

» APU School of Nursing: Community Nursing
Course assignment (optional)

» Local High School — Medical Academy Training
program

» Local Breastfeeding Coalition

» Non-profit organizations

» CHW Apprenticeship Program
» High Desert Mental Health Summit (cancelled)



1) How could you use CRM Skills in your community?

2) What steps would you need to take first to begin to
use CRM SKkills in your community?

3) What strengths does your community have that
would support bringing CRM SKkills to more people?

What challenges would you expect?

When can you start and with whom?




L essons Learned

What did we do weII?

Mlstakes to avond
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“ Prolems we ould have avoided




Contact Information: | C RM®

Dr. Ernelyn J. Navarro, DM, LCSW, BCC, CDWF
E-mail: Ernelyn.Navarro @stjoe.org Phone: (760) 242-2311 ext. 8235



mailto:Ernelyn.Navarro@stjoe.org

