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Abstract The aim of this paper is to show how a focused 100-day workout will develop 
middle managers to become more accountable in achieving margin improvement of 0.5–1 
per cent or greater. The reader will take away strategic questions that can be asked of the 
executive team.
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INTRODUCTION
This paper identifies the case studies of two 
Life Plan Communities that have achieved 
significant margin improvement utilising the 
Caldwell Butler & Associates (CBA) Change 
Agent approach using the 100-day BURST 
improvement workout.

John Knox Village (JKV), located in 
Pompano Beach, Florida, is the second largest 
Life Plan Community in the State of Florida. 
It has 653 independent living units (ILUs) 
194 skilled nursing beds using the Green 
House Model. The Skilled Nursing Facility 
(SNF) consists of 49 rehab beds, 10 hospice 
beds and 136 long-term care beds. There are 
64 assisted living units plus a Home Health 
Agency. The community plans to add 150 
ILUs in a 15-storey complex that will be 
funded by initial entrance fees and long-term 
debt. Using CBA’s BURST improvement, 
JKV realised an improvement of US$1.2m in 
two workouts.

United Methodist Retirement 
Communities-Porter Hills (UMRC-PH) 
located in Chelsea and Grand Rapids, 
Michigan, affiliated in March 2019. These 
combined communities created a US$150m 
organisation that served seniors in 22 

counties across the Lower Peninsula of 
Michigan. The organisation has a total of 
1,084 ILUs, 110 memory care units, 306 
assisted living units and 186 skilled nursing 
beds. Additionally, there is a Home Health 
Agency, four Programs of All-Inclusive 
Care for the Elderly (PACE) Centers, a 
hospice and a Care Navigation Center. The 
combined organisations and their respective 
affiliates employ 1,300 people, serving 
more than 4,600 older adults through 
24 services lines. Utilising data from Top 
Performer Surveys, the two communities 
identified significant changes that helped 
them improve their margin of the two 
communities.   UMRC achieved just under 
a US$500k-margin improvement in 100 
days.

Significant issues for each community

JKV (Figure 1):

1. An aggressive yet innovative growth 
strategy that demanded over US$800m in 
capital over 25 years.

2. Financial Performance was not at the level 
required to accomplish growth strategy.



Johnson, et al.

328 Management in Healthcare Vol. 5, 4 326–341 © Henry Stewart Publications 2397-1053 (2021)

3. Subpar and improving cash losses required
breakthrough results.

4. Traditional consultation models
(consultants who come in, do an analysis, 
provide a report with recommendations to
the executive team, they do not guarantee
their fees and leave) over the past two
years did not achieve the results required.

UMRC-PH:

1. Affiliation and integration of the two
Life Plan Communities: these two
organisations affiliated in March 2019.

2. Culture growth in the affiliation of the
two organisations: with the affiliation, a
new organisational culture is developing
that will be defined over time to reflect
the best of each community’s current
culture.

3. Improved financial performance in the
organisations would bring
a. benefits to team members
b. attain a higher Fitch rating

THE CRITICAL TOP PERFORMER 
QUESTIONS ASKED OF THE 
EXECUTIVE STAFF OF EACH 
COMMUNITY
As each of the two organisations prepared 
for the burst improvement 100-day focused 
workout, the following critical questions 
were asked of the two leadership teams:

1. What methods are currently being used to
achieve speed and magnitude of results?

2. Is the status quo an option?
3. If the status quo is not an option, then

what methods will the organisations
deploy to get to where the communities
need to go?

4. Would the use of current national research
of top-performing organisations be of
interest in charting the course for the
organisations’ future?

The communities were then asked what 
their change capacity was, did they have to 
initiate/refine their accountability structure, 
had they defined their strategic focus and 
communicated a theme, what did their 
transparency look like and were they able to 

Figure 1: JKV consolidated statement of operations
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track and validate their return on investment. 
Additionally, they were asked about how the 
executive team developed leaders. A deeper 
dive into these questions follows.

ACCESS CHANGE CAPACITY
Each organisation was asked: what is your 
change capacity?

1. What are the most important performance 
issues that need to be addressed in the 
next 100 days (four months)?

2. What percentage of the managers are 
currently engaged in implementing change?

3. Are the goals established tangible/
measurable?

4. Is success clearly defined?

Establish an Accountability Structure

1. Is there a systematic way of making 
progress or is its absence visible for all 
middle managers?

2. Is the senior leadership instantly aware 
when initiatives go off-track?

3. Has the executive leadership explicitly 
mandated action targets?

4. Does the organisation have a tracking system 
that maps changes to the goal and budget?

5. Is change safer than the status quo?

Initiate Focus and Communications

1. Are managers saying they are overloaded?
2. Is there disagreement over what needs to 

be completed next?
3. Are initiatives competing for time and 

resources?

(Note: senior leaders routinely rate 
director/manager confidence significantly 
higher than they rate themselves.)

REAL-TIME TRANSPARENCY/
VALIDATION
1. Has the organisation developed a system 

for tracking improvements on a uniform 
and real-time basis?

2. Does the system promote accountability?

3. Does it facilitate the mapping of change 
to a cost centre?

4. Has the leadership assigned a finance 
liaison to coach managers?

MENTORING SUPPORT LEADER/
DEVELOPMENT
1.  Who in the organisation has the skill and 

capability to mentor people through the 
inevitable objections and resistance to 
change? (Note: it is not a performance 
improvement (PI) role.)

2. Does the organisation have the right 
support structure?

3. Has the leadership team invested in 
developing managers and developed their 
mentoring skills?

4. Has the organisation publicly rewarded 
those managers who are relied upon to 
mentor others?

Both Life Plan Communities engaged 
CBA to help them achieve their strategic 
goals. CBA has shown real results in the 
first 30 days. Organisations see a 0.5 per 
cent (to 1 per cent improvement in total 
operating expenses every 100 days while 
controlling for quality, develop leaders to 
sustain change (called L.E.A.P), help connect 
the dots of existing initiatives and resources 
to drive implementation, utilise over 
190,000 ideas searchable database of proven 
change concepts and have access to CBA’s 
embedded tools (seven categories of waste, 
18 lean change concepts and rapid cycle 
testing module).

THE 100-DAY WORKOUT LEADER 
ACCOUNTABILITY STRUCTURE: WHAT 
IT IS AND WHAT IT IS NOT
CBA’s 100-day workout is not an initiative 
or a project, nor is it a PI method or a 
replacement for one.

What it is, however, is an accountability 
structure that produces speed to 
implementation of most current initiatives, 

I hope the change I made helps 
clarify the comment.
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provides accountability for rapid changes, 
breaks the status quo and complements 
existing PI methods. Additionally, it is a 
leader development approach for middle 
managers that will grow their ability as 
change agents, generate confidence and 
enthusiasm among them versus fear — 
common among other approaches — and 
provide for sustainability over the years.

SENIOR LEADERS IN TOP 
PERFORMING  ORGANISATIONS
Figure 2 shows that from a database 
of 140 healthcare systems that have 
over 193,000 changes and US$3bn in 
chief financial officer (CFO) validated 
margin improvements, top-performing 
organisations’ top quartile makes 2.3 
changes per month compared with lower 
performing organisations’ 0.1. Another 
way to say this is that for every 1 change 
a low-performing organisations makes, 
the top performer makes 23 changes. The 
manager must commit to making two 
changes per month to achieve a margin of 
success.

CBA’s 100-day workout is a BURST 
method versus the traditional incremental 

PI methodology. With the BURST method, 
you will see margin improvement of 0.5–1 
per cent every 100 days (Figure 3).

ACHIEVING TOP PERFORMER GOALS
The following points help an organisation 
achieve top performer goals:

• De-bureaucratise decision-making to 
the lowest level of knowledge (middle 
managers) which will eliminate ‘vetting’ 
an idea  by senior leaders so that the focus 
is on  developing their managers.

• Add the number of changes per manager 
per month to the board and chief 
executive officer’s (CEO’s) scorecard.

• Convert monthly department 
manager meetings to a 2-hour change 
accountability check-in meeting.

• Integrate existing initiatives into the 
check-in meeting to save managers’ time, 
increase visibility and accountability.

• Develop/acquire real-time tracking of 
change results.

• Provide each director and manager 
with 2 hours of mentoring per month 
from experienced change agents. (Note: 
not PI.)

Figure 2: CBA database: JKV Presentation June 19, 2021
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TRANSFORMATIONAL MANAGEMENT 
SYSTEM TO DRIVE SPEED, SPREAD, 
SCALABILITY AND SUSTANIABILITY
A model that begins with a set of Idea 
Playbooks.  It then establishes a focus by 
which an all-leader accountability model that 
is called that 100-day workout. The workout 
is structure based on the national research 
of Top Performing Health Systems, which 
include a number of Life Plan Communities 
and other senior living providers. This 
workout provides the framework for 
frontline leader change. Strategic imperatives 
are translated into Idea Playbooks on the 
basis of the core process that crosses multiple 
initiatives. The workout provides content, 
subject matter experts, process goals that 
the frontline leaders initiate and implement 
the changes required in the context of their 
responsibility  and expertise.

IDEA PLAYBOOK
By having a structured, disciplined 
accounting process, the executive team is able 
to set expectations to report two completed 
changes each month (Figure 4). A change 
is defined as taking effort and impacting a 
cost centre. Additionally, by converting the 
monthly departmental managers’ meeting 

into a 2-hour accountability check-in report, 
the executive team continues the structured 
approach for the 100-day workout. Key to 
the success of the workout is the mentoring 
that each middle manager receives each 
month, consisting of 2 hours by a CBA 
mentor. Equally important is the real-time 
tracking of results from the middle-manager 
level that is rolled up to the CEO level 
using CBA’S EXCELerator. EXCELerator 
is an online tracking system that provides 
up-to-date results of the number of changes 
made and the dollar impact of those changes.

Many organisations look at projects as if 
in a bucket. The focus is on one project at 
a time — such as linen utilisation, resident 
activity, lost or missing charges, resident unit 
turnover — or any number of project-driven 
items. CBA uses a more strategic view of 
looking at one workout focusing on waste, 
another on staffing and supply chain and 
a third on improving resident experience. 
Low performers think of projects and 
initiatives, whereas high-performing 
organisations harness the change capacity 
of the independent manager. As identified 
earlier, for every one change made by a 
manager in a low performer, a manager in 
a high-performing organisation will  make 
23 changes.

Figure 3: BURST improvement vs. incremental methods; UMRC- 
PH Presentation Aug. 28, 2019
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THE 100-DAY WORKOUT
This focused workout is simple in its 
structure. There is a kick-off where the 
goals and objectives of the workout are 
identified. Breakout sessions are utilised, and 
the managers focus on a significant area such 
as quality waste recovery, in-quality staffing, 
resident satisfaction or any other area where 
the executive team feels attention is needed; 
perhaps, it would be in growth and market 
leakage, supply chain process integration 
or revenue cycle issues. Additionally, the 
managers are coached on how to use 
the online tracking system and how to 
input the changes they will be making in 
EXCELerator.

Then there will be a 30-day check-in, 
with a review of the number of changes made 
by each manager and highlighting one of the 
managers who has made successful changes. 
This check in is no longer than 2 hours. 
Success on the two changes per month 
per manager is celebrated, and it becomes 
contagious among the other managers. 

Next, a 45-day structured review with 
individual managers and their respective VPs 
is held. The purpose of the 45-day review is 
to see what, if any, obstacles exist in the way 
of making changes. This also is important for 

the VP to understand some of the changes 
being made by the manager.

Next a 60-day review occurs, utilising 
the same process used in the 30-day review. 
The same format of celebrating the success 
of the manager making the most number 
changes or an innovative change is followed. 
In addition, a manager can be highlighted 
for ‘lesson learned’ where a change was 
attempted, but was not successful. The 
check-in is meant to be fun and to continue 
getting people on board.

The next check-in is at the 90-day mark. 
Again, this check-in is normally a celebration 
of the team achieving its financial goal and 
recognition of those managers who have 
successfully implemented two changes per 
month. This process will highlight those 
achievements and likewise highlight those 
managers who have not completed the 
required changes.

At this 90-day check-in, the kick-off for 
the next 100-day workout will take place.

The 100-day workout is focused on 
strategic goals of the organisation rather than 
one project at a time. The workout brings 
everyone together to identify the changes 
made during those 100 days which support 
the strategic objectives (Figures 5 and 6).

Figure 4: Idea playbook driving speed, spread, scalability and 
sustainability: C. Butler,”Frontier of Health Services Management, 
Vol. 27, No2, pp 3-17
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Crucial to a top-performing organisation’s 
success is the number of changes made by 
each manager. The goal of two changes per 
manager per month is outlined in this chart. 
For every 1 change by a low-performing 
organisation, a top-performing organisation’s 
middle manager makes 23 changes during 
the same time period. The process of 
requiring two changes per month helps the 
middle manager to become an effective 
change agent. This process also provides for a 
margin improvement of 0.5–1 per cent every 
100 days (Figure 7).

Additionally, the 100-day workout 
provides for better utilisation of time with 
the executive staff and middle managers. 
Rather than having multiple meetings, the 
workout brings everyone together to focus 
on accountability, early problem resolutions 
and coordination of effort (Figure 8).

LEADERSHIP EFFECTIVENESS AND 
ACCOUNTABILITY PROGRAM (LEAP)
Over the 100-day workout, the process of 
holding each middle manager responsible 

Figure 5: Structured change model: JKV Presentation, June 19, 2018

Figure 6: Strategic focus: Presentation UMRC-PH, Aug. 28, 2019



Johnson, et al.

334 Management in Healthcare Vol. 5, 4 326–341 © Henry Stewart Publications 2397-1053 (2021)

for making two changes per month or 
eight changes over a 100-day workout will 
indeed make managers more effective change 
agents. As previously stated, middle managers 
of top-performing organisations will be 
making 23 changes for every 1 change 
lower performing middle managers make. 
The process of requiring the managers to 
make a change gets the manager out of their 
comfort zone. This then makes the manager 
more aware of how they can make necessary 
changes which will improve the margin and 
effectiveness of their area of responsibility.

During the workout, it will become very 
obvious as to which manager will be an 
effective change agent. The data will show 
which manager has been making the changes 
versus the manager who has just been giving 
lip service. What makes LEAP so successful 
is that four to five individuals will shine in 
workout one regarding the changes made in 
that workout. For the next workout, these 
individuals will then be made team captains, 
who will be in charge of the team. A dollar 
amount  for each team is established for 
that team to achieve. The team members 

Figure 7: Optimising change capacity: C. Butler, Frontier of 
Health Services Management. Vol. 27, No.2, pp 3.17

Figure 8: Time efficiencies; JKV Presentation, June 19, 2018



Achieving speed, spread, scalability and sustainability in life plan communities

 © Henry Stewart Publications 2397-1053 (2021) Vol. 5, 4 326–341 Management in Healthcare 335

are a cross-section of other department 
managers. Then each LEAP team must make 
two changes per month per manager, as a 
group, to reach the financial goal assigned. 
This process is utilised for subsequent 
workouts, where top-performing change 
agents for each workout are identified. 
What is interesting in this process is the 
collaboration and interdepartmental changes 
and improvement in systems efficiencies that 
come about (Figure 9).

Top performer survey
CBA, in conjunction with the American 
College of Healthcare Executives, has 
developed a Top Performer Survey. The 
survey consists of 34 questions. The first six 
questions are demographic in nature, asking 
for information about the respondent’s area 
of responsibility. The other 28 questions 
identify five dimensions: Collaboration, 
Speed to Action Plans, Financial Impact 
of Changes, Accountability and Speed of 
Implementation and Right Focus and Right 
Priorities. These five areas are based on the 
structure and culture of the organisation. 
(Figure 10).

Both JKV and UMRC-PH executive 
teams and middle managers took the Top 

Performer Survey. The results are shown in 
Figures 11 and 12.

Additionally, Figure 13 shows the results 
of a CBA client who has completed four 
workouts and the growth in the five crucial 
functions of that organisation.

The JKV survey showed that they had 
opportunities for growth in four crucial 
areas: Collaboration, Speed to Action 
Plans, understanding Financial Impact of 
Changes and Accountability. Likewise, 
UMRC-PH survey showed  opportunities 
in Collaboration, Speed to Action Plans and 
a better  understanding of Financial Impact 
of Changes. Additionally, the community has 
the ability to show growth in  Right Focus 
and Right Priorities.

The results of the survey were used by the 
two organisations to help set the objectives 
of the 100-day workout each participated 
in. While a second survey has not yet been 
conducted, it is anticipated that similar 
results as shown in Figure 11 will emerge. 
In fact, at the second 100-day workout, the 
JKV executive team felt that the growth 
realised in Collaboration was a significant 
reason the community achieved a US$1.2m 
improvement. To quote Bruce Chittenden, 
CFO at JKV, at the conclusion of the second 
100-day workout, ‘Had we not saved one 

Figure 9: LEAP-UMRC-PH Presentation Feb. 25, 2020
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dime, this process has been worth it due 
to the improved Collaboration among the 
middle managers — BUT — Thank God we 
had the savings!’

SURVEY QUESTIONS ASKED IN BOTH 
COMMUNITIES
Listing all 34 questions would be too long 
for this paper; however, here are a few of 
the questions asked that relate to the five 
dimensions listed in Figure 10. The rating 
scale is 1–5, with 1 being the lowest and 
5 being the highest.

Question 6 of the survey deals with the 
Dimension of Right Focus, Right Priorities: 
‘The senior leadership has clearly laid out 
the goals and metrics that help me focus 
on the desired outcomes of performance 
improvement activities and success is 
always clearly defined’. Question 22 relates 
to the Dimension of Interdepartmental 
Collaboration: ‘Most of the time, my 
department primarily conducts performance 
improvement efforts within our respective 
area of direct control (note: lower is better)’. 
Question 25 relates to the Dimension of 
Speed to Action: ‘If someone has an idea 
on how to improve a work process, our 
culture makes it relatively easy to test the 

proposed change and experiment to see if 
it works’. Question 27, also under Speed 
to Action, asks, ‘In our organisation, it is 
all right to try an idea even if it does not 
work the first time. There are generally no 
consequences for a failure’. Question 28, 
on the Dimension of Speed to Action and 
Accountability, asks, ‘As an organisation, 
we are generally very fast at implementing 
proposed changes in work processes’. 
Question 31 relates to the Dimension 
of Financial Impact of Change: ‘When 
working on performance improvements 
projects, tangible financial gains are tracked, 
measured, validated and the information is 
made readily available to all those involved 
in the project’. Question 34 asks, ‘Please add 
any comments that you feel would clarify 
any answers above related to performance 
improvement efforts in your organisation’. 
Every comment that is made is shared with 
the executive team and the middle managers 
on the first kick-off.

The responses were compared to the 
database of Top Performer Survey, and the 
results for JKV and UMRC-PH were shared 
with their executive teams. Figures 11 and 12 
show the results for JKV and UMRC-PH, 
respectively, and how the middle managers 
responded. It is important to note that 

Figure 10: Five Important Factors: C. Butler, Frontier in Health 
Services Management, Vol. 27, No.2, pp 3-17
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when an organisation has a response rate of 
21 per cent or greater of the respondents 
taking the survey, the results are statistically 
significant. There is no right or wrong 
answer to the questions asked. The survey 
does point out where the organisation stands 
at the time of the survey. What is more 
important is how the responses track over 
future workouts, as shown in Figure 13. This 
organisation had a CFO-validated margin 
improvement of US$55m, which happened 
to be approximately 5 per cent of the 
organisation’s budget.

RESULTS
JKV
As shared in the introduction, JKV’s goal was 
a US$1.2m improvement over 200 days (two 
workouts). The goal for the first workout 
that JKV completed was US$500,000. The 
result was US$674,000. The stretch goal 
for the second workout was US$700,000, 
of which US$674,000 was realised. Bruce 
Chittenden, CFO for JKV, told the board at 
the September 2018 meeting: ‘We are doing 
better today than any time in the past 7 
years!’ (Figure 14).

Figure 11: JKV survey results

Figure 12: UMRC-PH survey results
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Figure 15 shows the results at the 30-, 
60- and 90-day time period. The chart 
shows that  tracking the number of plans 
entered at the end of 90-days,  50 per cent 
of potential plans were entered.  The number 
of plans implemented over 90 days was 
close to 40 per cent, and 56 per cent of the 
plans qualified. As noted in Figure 15   JKV 
achieved in first workout a CFO-validated 
savings of US$674,000.

According to Chittenden, as a result 
of CBA’s workouts, JKV achieved a 
number of Cultural Changes (Figure 16). 
The changes were improved cross-
departmental conversation, executives 
who empowered employees, employees 
who are now held accountable 
and responsible and, perhaps most 
importantly, JKV is now focused on 
being efficient.

Figure 13: CBA client survey results over four workouts

Figure 14: Results for JKV
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Postscript
On 29 October 2020, JKV and HJ Sims — 
the investment banker — successfully closed 
on US$77.6m City of Pompano Beach, 
Florida Revenue and Revenue Refunding 
Bonds, with an all-in true interest rate of 
3.93 per cent and a maximum maturity 
of 30 years. This financing by HJ Sims 
allowed the community to develop a new 
community pavilion, including dining 

facilities and related amenities, a new lake, 
additional parking spaces and a new central 
energy plant.

UMRC-PH
As Figure 17 shows, UMRC-PH had 98 
per cent of the targeted plans identified, 
of which 70 per cent were implemented. 
Of those implemented plans, a little over 

Figure 15: JKV first workout.
Source

Figure 16: JKV second workout
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50 per cent were validated. With the goal 
of two changes per manager per month, 
the middle managers of UMRC-PH 
achieved roughly seven plan changes 
per manager per month. The estimated 
saving was US$724,500, with CFO 
validated at US$471,800. UMRC-PH 
had started its second 100-day workout 
when COVID-19 hit the country, and 
the community had to cancel any further 
involvement with CBA. Steve Fetyko, 
President and CEO, still plans to have 
a second workout with the CBA team. 
The target date is late 2020 or early 2021, 
depending upon the status of COVID-19 
impact to the community where non-staff 
and residents were allowed to enter the 
community.

CONCLUSION
1. There is no question as to the success 

that JKV and UMRC-PH achieved 
using CBA’s focused 100-day workout. 
The results of the Top Performer 
Survey with both organisations 
showed where growth in Focus/

Right Priorities, Collaboration, 
Speed to Action, Financial Impact of 
Changes and Accountability/Speed of 
Implementation impacted the culture 
of each community. Utilising the survey 
and the two changes per month per 
manager resulted in significant growth 
in their respective middle managers 
becoming more effective change 
agents. Each community saw financial 
improvement. Steve Fetyko stated, 
‘The work we conducted with CBA 
in our 100-day workout reinforced 
and supported a culture of continuous 
improvement and experimentation 
on new solutions/processes. Having 
spent the four months prior to COVID 
directly engaged in work supporting 
that type of culture prepared us to be 
able to increase speed of implementation 
with the constantly changing regulations 
during COVID and has provided skills 
sets in our managers to help their teams 
manage through constant change while 
also adapting all practices and processes 
to the new realities in a pandemic’.

Figure 17: UMRC-PH summary of progress
Source: 
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2. Significant takeaways from both 
communities:
a. A focused and structured 100-day 

workout works.
b. Having team members in the 100-day 

workout make two changes per month 
per manager has prepared them to 

adapt to change quickly, especially in a 
COVID-19 environment.

c. The importance of mentoring middle 
managers to become effective change 
agents cannot be over emphasised.

d. Real-time tracking system is critical to 
holding managers accountable.
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