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• Role: Strategic Plan Portfolio Manager at the 
Defense Health Agency.

• Experience: Over 17 years of experience 
leading complex projects and developing 
project management capabilities within the 
Military Health System, including the Defense 
Health Agency and U.S. Army Medical 
Command

• Military: Major (70H) in the U.S. Army Reserve 
and instructor for the Army Medical Department 
Captains Career Course.

• Certifications: Project Management 
Professional (PMP) & Certified Change 
Management Professional (CCMP).
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Agenda
Leading the Human Side of Change

• Understanding the Human Experience: Explore why even simple changes trigger 
resistance.

• Reviewing the Science & History: Trace the evolution of change theory from 1940s 
foundational models to modern-day industry standards.

• Examining the Change Frameworks: Analyze Kotter’s 8-Step organizational process and 
Prosci’s ADKAR® individual transition model.

• Applying the Practical Toolkit: Practice using four templates that help guide stakeholders 
from resistance to resilience during organizational change. 

• Sustaining the Value: Implement strategies to combat change fatigue and anchor new 
behaviors,  securing long-term project success and lasting mission value.
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Learning Objectives

At the conclusion of this activity, participants will be able to:

• Analyze the psychological impact of change to enhance stakeholder engagement 
(PMI Talent Triangle: Power Skills).

• Compare change management frameworks to choose the best fit for your project 
(PMI Talent Triangle: Ways of Working).

• Develop a stakeholder strategy using templates to reduce resistance and drive DHA 
project value (PMI Talent Triangle: Business Acumen).

• Access your CM Toolkit: During this session, you will receive clear guidance on when 
and how to use downloadable, DHA-ready templates (Readiness Assessment, 
Stakeholder Impact & Resistance Matrix, ADKAR Barrier Diagnostic Assessment, 
Sponsor Action & Communication Plan) so you can directly apply them to your 
projects. 
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The Debrief: Why Necessary Changes Feel Hard

• The Login vs. The Enterprise: Resistance to technology or security 
requirements often stems not from dislike, but from the abrupt 
disruption of established competence.

• The Workaround Reflex: "Workarounds,” such as placing passwords on 
sticky notes, utilizing unauthorized IT solutions, or bypassing 
established protocols, represent typical human responses to 
unexpected operational disruptions.

• The Enterprise Impact: If a minor login modification generates 
significant friction and anxiety, the psychological effects of 
implementing a new Electronic Health Record (EHR) system or 
reorganizing an entire Military Treatment Facility (MTF) Directorate are 
likely to be substantial.
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Change vs. Transition (The Science Begins)

• Change vs. Transition (Adapted from 
William Bridges)

• Change: The external event. It is 
situational. (Example: The new MFA 
security protocol goes live on Tuesday).

• Transition: The internal psychological 
process people go through to come to 
terms with the new 
situation. (Example: Navigating the 
frustration and learning the new login 
curve).
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Projects manage the Change. Leaders manage the Transition.  
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The Evolution of Change Management (1940s)

Kurt Lewin’s 3-Stage Model (1947)
• Stage 1: Unfreeze.

 Create the motivation and readiness 
to change by overcoming 
organizational inertia.

• Stage 2: Change (Transition).
 Navigate the messy middle by 

moving to the new state through 
learning and adaptation.

• Stage 3: Refreeze.
 Establish stability and anchor the 

new behaviors so people don't 
revert to old habits.
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• William Bridges’ Transition Model (1991): The 
focus shifted from organizational physics to the 
psychological journey of the individual.

• Phase 1: Ending, Losing, and Letting Go. You 
must address fear, anger, and denial before 
people can accept a new reality.

• Phase 2: The Neutral Zone. Navigate the 
"messy middle," which is naturally 
characterized by confusion, anxiety, and low 
productivity.

• Phase 3: The New Beginning. Foster 
acceptance, build new energy, and integrate 
the new behaviors into daily operations.
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The Shift to the Individual (1980s-1990s)
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Transitioning to the 21st Century
• The Foundation: Lewin and Bridges 

gave us the psychology of human 
transition.

• The Requirement: Modern frameworks 
give us the methodology required to 
execute at scale.

• The DHA Application: In complex, multi-
layered environments, Project 
Managers need structured, repeatable 
toolkits to drive adoption and mission 
value.
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Modern Frameworks: Why We Need Models Today
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Implement & Sustain

Engage & Enable

Create the Climate

John Kotter (1996) - Top-Down Leadership

1. Urgency 
2. Guiding Coalition 
3. Vision
4. Communicate
5. Empower Action
6. Quick Wins
7. Build on Change
8. Anchor in Culture
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Kotter’s 8-Steps to Leading Change 
The Organizational View

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 11 UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

The ADKAR® Model: Jeff Hiatt (2006)
• Organizational change only happens when individuals change.
• A - Awareness of the need for change.
• D - Desire to participate and support the change.
• K - Knowledge on how to change.
• A - Ability to implement required skills and behaviors.
• R - Reinforcement to sustain the change.
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Prosci’s ADKAR® Model 
The Individual View
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• Kotter (The Macro Environment): Manage Commanders, build the 
coalition, communicate vision.

• ADKAR (The Micro Environment): Assess individual readiness, 
tailor front-line messaging.

• Next Steps: We will apply four practical tools to manage these 
environments:
 Tool #1: Change Readiness Assessment (The Pre-Flight Check)
 Tool #2: Stakeholder Resistance Matrix (Mapping the Impact)
 Tool #3: ADKAR Barrier Diagnostic (Finding the Friction)
 Tool #4: Sponsor Action Plan (Equipping Leadership)
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Opening the Toolkit: Bridging the Models
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Tool #1: 
Organizational Change Readiness Assessment. 

This is the how for Kotter's first phase. Before creating 
urgency, you must assess if the organization is ready 

to absorb the change

• Purpose: This is a pre-flight checklist 
designed to assess an organization's 
cultural and operational readiness for 
significant change.

• Rationale: The checklist is used to 
identify environmental risks, such as 
change fatigue or inadequate 
leadership alignment, that may 
jeopardize a project before 
implementation.

• Timing: This tool should be applied 
during the Initiate and Plan Phase to 
support Kotter's Step 1, which 
involves creating a sense of urgency.

Tool #1: Organizational Change Readiness 
Assessment
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Organizational Change Readiness Assessment

Mitigation if Score is <3
Score 

(1 (High Risk / Not Ready) 
to 

5 (Highly Ready))

Assessment Criteria
(Discuss with Project Leadership)

Readiness Domain

Sponsor must draft a clear "Mission Impact" 
statement before any technical training begins.

Is this change explicitly tied to current DHA/DoW strategic 
priorities (e.g., patient safety, readiness), and is that connection 
obvious to the front line?

1. Strategic Alignment

Delay launch or re-prioritize other local initiatives to 
free up leadership bandwidth.

Do the local commanders/directors have the actual time and 
bandwidth to be active and visible sponsors for this specific 
project right now?

2. Leadership Capacity

Stagger the go-live date to avoid overlapping with 
other major disruptions.

How many other major changes (IT rollouts, restructuring, policy 
shifts) is this specific target audience currently undergoing?3. Change Saturation

Acknowledge past failures openly. Focus heavily on 
early, visible "quick wins" to rebuild trust.

How did the last major project rollout go? Is there lingering 
cynicism or a history of "flavor of the month" projects that were 
abandoned?

4. Historical Trust

Escalate to Executive Steering Committee; do not 
launch without protected training time for staff.

Are the necessary resources (funding, dedicated training time, 
super-users, help-desk support) secured and protected from 
competing operational duties?

5. Resource Availability

/ 25(A score below 15 indicates a high risk of project failure due to 
environmental factors, regardless of technical readiness). Total Score

20 - 25 (Green): High Readiness. Proceed with standard change management plan.
15 - 19 (Yellow): Moderate Risk. Proceed with caution; heavy sponsor involvement required.
Below 15 (Red): High Risk. Do not launch technical training. Escalate to Executive Sponsor to stabilize the environment first.  
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• Purpose: A matrix designed to map 
stakeholder groups according to the level 
of disruption anticipated from the 
project.

• Rationale: This tool enables the 
identification of specific root causes of 
resistance, facilitating the development 
of targeted mitigation strategies rather 
than relying on generic communications.

• Timing: It is applied during the planning 
phase, particularly when developing 
stakeholder engagement and 
communication plans.
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Tool #2: Stakeholder Resistance Matrix

Don't just guess what stakeholders are feeling. Use 
the downloadable template for Tool #2: Stakeholder 
Impact & Resistance Matrix. It forces you to predict 
the specific root cause of resistance for a clinician 

versus an IT admin before it stalls your project.
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Stakeholder Impact & Resistance Matrix

OwnerMitigation Strategy / 
Tactic

Anticipated Root 
Cause of Resistance

Level of 
Disruption 

(High/Med/Low)

Future State 
(What changes)

Current State 
(What they do now)

Stakeholder 
Group

Clinical 
Informaticist / 

Nursing 
Champion

Deploy peer "Super Users" 
for 1-on-1 workflow 

mapping prior to launch; 
provide 24/7 at-the-elbow 
support during week one

Fear that "too many 
clicks" will slow down 
patient care; severe 

change fatigue

High

Enterprise EHR 
with standardized 

fields and 
mandatory drop-

downs

Charting using legacy 
system / customized 

local workflows

Ex: Frontline 
Nurses & 
Providers

Project 
Manager & 
Executive 
Sponsor

Involve lead admins in 
early User-Acceptance 
Testing (UAT); Sponsor 
explicitly addresses job 
security and validates 

their concerns in town hall

Loss of autonomy 
and control; feeling 

like "HQ doesn't know 
our specific patient 
needs"; fear of job 

obsolescence

High

Standardized 
enterprise 

automated check-
in kiosks / portals

Using custom, local 
scheduling rules and 

manual check-ins

Ex: Clinic 
Admins / 

Front Desk 
Staff

Data Analytics 
Lead / PM

Provide a 30-day 
"Sandbox" period to run 
both systems in parallel 
so they can verify data 

accuracy privately before 
it goes live to Command

Fear of transparency; 
loss of control over 

the narrative; lack of 
trust in the new 
system's data 

accuracy

Medium

Automated, real-
time data 

dashboard visible 
directly to MTF 

Command and HQ

Pulling 
readiness/performanc
e data manually into 

Excel to present to the 
Commander "their 

way"

Department 
Chiefs / 

Clinic 
Directors

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 17 UNCLASSIFIED

UNCLASSIFIED

Improving Health and Building Readiness. Anytime, Anywhere — Always

• Purpose: This tool is a concise five-question 
survey designed to identify the specific 
stage at which an individual or group 
encounters obstacles during a personal 
transition.

• Rationale: The survey helps to prevent an 
unnecessary allocation of resources to 
training (Knowledge) when the underlying 
issue is insufficient awareness, 
commitment, or buy-in (Desire).

• Timing: The survey should be administered 
during the Execute and Monitor & Control 
phases, particularly when there are 
indications that adoption is stagnating.
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Tool #3: ADKAR® Barrier Diagnostic 
Assessment

Resistance is a symptom. To find the root cause, use 
the downloadable template for Tool #3: The ADKAR® 

Barrier Diagnostic Assessment. This simple survey 
helps you pinpoint the exact element (A, D, K, A, or R) 

where your project is failing for a specific group.
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ADKAR® Barrier Diagnostic Assessment

PM Action if Score is < 3
Score 

(1 (Strongly Disagree) to 
5 (Strongly Agree))

Diagnostic Question 
(Ask the End-User)ADKAR Element

Stop training. Have the Executive 
Sponsor communicate the 
business/mission reasons.

4"I understand why the DHA is implementing this change 
right now."Awareness

Find the WIIFM (What's in it for me?). 
Engage direct supervisors.2"I am willing to support and participate in this change."Desire

Provide formal training and quick-
reference guides.1"I know exactly how to use the new system or perform 

the new process."Knowledge

Deploy Super Users and provide at-
the-elbow support.1"I can perform the new tasks at the required level in my 

actual daily environment."Ability

Celebrate early wins and ensure 
leaders are walking the floor.1"I receive recognition and see metrics that prove we are 

not going back to the old way."Reinforcement

Highlight the FIRST row that scores a 3 or lower in RED. This is your Barrier Point. 
Stop and address this element before moving to the next
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• Prosci Research: Active and visible executive sponsorship is consistently 
ranked as the top driver of change success.

• In the DHA Context: In the DHA context, it is important to note that a memo 
from HQ does not equate to genuine sponsorship.

• The “Commander's Intent” for Change: To clarify this further, the 
“Commander's Intent” for change highlights that active sponsorship is how 
leaders signal a project's critical importance to the mission, rather than 
treating it as merely another administrative task.

• What it looks like:
 Active: Participating in the project, not just funding it.
 Visible: Communicating directly with the front line.
 Coalition Building: Actively engaging and coordinating with peers (other 

commanders/directors) to secure their commitment and alignment with the 
change effort.
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Active & Visible Sponsorship
The #1 Contributor to Project Success
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• Purpose: A comprehensive communication 
plan defines the content, timing, and 
responsible parties for all critical project 
messages.

• Rationale: This plan addresses the primary 
factor influencing change success by 
providing sponsors and leaders with clear, 
actionable tasks, thereby facilitating their 
transition from passive supporters to 
active champions.

• Timing: This tool is developed during the 
planning phase and is updated throughout 
the project lifecycle, including Execute and 
Close.
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Toolkit #3: Equipping Your Sponsor 
Chat Waterfall

Effective sponsors need a script. 
Tool #4: The Sponsor Action & Communication 

Plan provides a template for this. 
Let's practice the first step.
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Tool #4: Sponsor Action & Communication Plan
Equipping Your Sponsor

Status
(Not Started, 

On Track, Complete)
Date / MilestoneChannel / ActivitySender

(Who says it)
Key Message FocusProject Phase

On Track[Date]Town Hall / All-Hands 
Meeting

Executive 
SponsorThe Urgency & "Why we must change."Pre-Launch

On Track [Date]Small Group Team 
Meeting

Direct 
Supervisor

"What this means for our specific 
team."Pre-Launch

Not Started[Date]Email / LMS / WorkshopsProject 
Manager"Here is the training and support plan."Implementatio

n

Not Started[Date]"Walking the floor"
Executive 
Sponsor & 

Supervisors
Visible presence and barrier removal.Go-Live

Not Started[Date]Dashboard review / 
Public Recognition

Executive 
Sponsor

"Look at our success. We are not going 
back."Post-Launch

Purpose: To give PMs a template to hand to their sponsors, detailing exact actions and messages.
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• The Reality: Current operational conditions are characterized by a 
high tempo and the simultaneous management of multiple 
initiatives.

• Resilience: Resilience involves developing organizational capacity 
for continuous adaptation.

• Recommended strategies include the following:
 Openly recognize and address organizational fatigue.
 Implement phased rollouts to prevent operational bottlenecks 

during system launches.
 Ensure that all changes are explicitly linked to the core 

organizational mission of patient care and force readiness.
22

From Resistance to Resilience: 
Combating Change Fatigue in the DHA
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• The Influence of Established Practices: 
In the absence of ongoing 
reinforcement, teams tend to revert to 
previous habits and established 
workflows.

• Reinforce Change Through Action: 
Implement leader walk-arounds, 
publicly recognize early adopters, and 
incorporate the new process into 
performance metrics.
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Anchoring the Change: Making it Stick
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Toolkit Alignment: Theory to Practice

Alignment to Prosci’s ADKAR Model 
(The Individual)

Alignment to Kotter’s 8-Step Process 
(The Organization)

Primary Project 
PhaseToolkit Template

Pre-Awareness.
Why: Ensures the environment is 
stable enough for individuals to 
process the "Why" messaging.

Step 1: Create a Sense of Urgency.
Why: Checks if the organization has the actual 
bandwidth to absorb another major change.

Initiate & Plan
Tool #1: Change 

Readiness 
Assessment

Desire.
Why: Resistance is usually a lack of 

Desire. This matrix maps the "WIIFM" 
to overcome that friction.

Step 5: Empower Action (Remove Obstacles).
Why: Predicting resistance early allows PMs to 
build mitigation plans before the project stalls.

PlanTool #2: Stakeholder 
Resistance Matrix

The Entire ADKAR Sequence.
Why: The direct application of the 

model to find the specific Barrier Point 
(A, D, K, A, or R).

Step 5: Empower Action & Step 6: Quick Wins.
Why: Identifies where adoption is failing so 

leadership can perform a surgical intervention.

Execute & Monitor 
and Control

Tool #3: ADKAR 
Barrier Diagnostic

Awareness & Reinforcement.
Why: Scripts the two most critical 

ADKAR messages: the "Business Why" 
and the "Personal What."

Step 1 (Urgency), Step 4 (Communicate Vision), 
Step 8 (Anchor Change).

Why: Gives the leadership coalition the exact script 
and timeline needed to drive the change.

Plan through Close
Tool #4: Sponsor 

Action & 
Communication Plan  
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