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Wayne Ruppert: Bio 

• Developed the TDPI process while serving as 
the National Director of Performance 
Improvement for LifeFleet, Inc in 1990. 

• Between 1991-2014, implemented and 
directed TDPI process on 27 occasions for 17 
organizations nationwide. 

•  A total of 2,470 team members participated 
in this process. 

• 1,595 issues were identified and processed 
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The LifeFleet Experience, 1990-1994 

The TDPI process was rolled out to all 14 
LifeFleet operations nationwide in 1991.     
 
The Oklahoma City operation, with 
approximately 400 employees, was in the 
process of starting a labor union.   
 



Oklahoma City, 1991 

One of the employees responsible for 
initiating the union movement confided in  
me:  
 

“If this program had been started 
sooner,  we never would have needed 
a union.”  
 



• One of the KEY ISSUES this process 
identified was we had a dire need – 
nationwide – to implement a 
LEADERSHIP EDUCATION PROGRAM for 
all levels of management . . .  

The LifeFleet Experience, 1990-1994 



• We realized that most of our FIELD 
OPERATIONS SUPERVISORS (FOS) were 
chosen because they were the most clinically 
competent employees with high work ethics. 

 

• But being “clinically competent” and having 
“good work ethics” does not mean an 
employee will be proficient at supervising 
and leading a workforce . . . 

The LifeFleet Experience, 1990-1994 



• “Secomerica University” -- a comprehensive 
leadership education program -- was 
developed and implemented nationwide.    It 
was mandatory for all newly appointed Field 
Supervisors. 

The LifeFleet Experience, 1990-1994 



• In addition to Leadership Training, we 
implemented a process where ALL LEVELS of 
LEADERSHIP --  from Field Operations 
Supervisors to the CEO – were evaluated 
annually by the employees they directly 
supervised.     

• SUBORDINATE EMPLOYEE INPUT became a key 
factor in the manager’s evaluation; it 
determined the manager’s overall score, merit 
increases – and in some cases – it determinted 
the manager’s continuance in his/her role.   

The LifeFleet Experience, 1990-1994 



Leadership 101 . . .  



Theory  X  and  Theory  Y  Management  
Principles and Practices 

• theories of human motivation and 
management created by MIT professor 
Douglas McGregor in the 1960s 

•  contrasting models of workforce motivation 
and leadership style based on the two 
opposing sets of general assumptions of how 
workers are motivated  

 



THEORY  X  management: 

• Based on these assumptions of the average worker: 

– average employee has little to no ambition 

– tries to avoid work or responsibilities 

– Know less about work process and product than 
management 

• Management is solely responsible for the design and 
planning of work processes.  Employees: 

– Must do as they’re told 

– Should not have input into work process design 

– Must be carefully watched and supervised 

– Must be disciplined or rewarded based on their results 



THEORY  Y  management: 
• Based on these assumptions of the average worker: 

– Employee motivation is a result of management’s design of 
work processes and the work environment 

– Will work hard and be responsible when they feel a sense 
of ownership of work processes. 

– May be more knowledgeable about specific facets of work 
processes and products than management 

• Management solicits employee input into design of 
work processes: 
– Employee input is a key component of successful work 

process design, and results in “employee ownership "of 
work processes.   

– Employees who have “ownership” of work processes 
typically perform better, are self-motivated & self-directed. 



THEORY  Y management, continued: 
• Management solicits employee input into design of 

work processes, continued: 
– Employees do not require micromanagement.  

– Must be rewarded for successful outcomes.   

– Failures must be studied for root-causes of problems, 
employees should be involved in development of 
solutions. 

– Education is usually required when employees fail. 

– Disciplinary action is a “ last resort” for corrective action 
and is only used when employee failure results from 
blatant disregard for policies and procedures, when the 
employee “ knew the right thing to do, but chose not to 
do it.”  

 



End products of Theories X and Y: 

• Theory X management style =  

FORCED MINIMAL COMPLIANCE 

 

• Theory Y management style = 
employees often willingly and voluntarily  
EXCEED ALL PERFORMANCE 
EXPECTATIONS. 



TDPI 

 

 

Is your tool to 
reinforce and enhance 
Theory Y Leadership  
in your organization. 



TDPI 

 

 

A process that collectively harnesses the 
brainpower of the entire workforce to: 



TDPI 

• Identify every issue which affects employee morale, 
productivity, quality and outcomes 
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A process that collectively harnesses the 
brainpower of the entire workforce to: 



TDPI 

• Identify every issue which affects employee morale, 
productivity, quality and outcomes 

• Create a prioritized list of all issues in numerical order 
from most to least important to the workforce 

• Provide a precise measurement of workforce morale, 
with projections for employee retention and turnover 

• Provide a systematic approach for responding to every 
issue 

• Engage the workforce in developing solutions to 
complex problems 

 

 

A process that collectively harnesses the 
brainpower of the entire workforce to: 



TDPI  Indications: 
• Poor morale 

• High turnover 

• Low productivity 

• Poor outcomes 

• Fragmented workforce 

• Tension between leadership and staff 
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TDPI  Indications: 
It could be used in PROACTIVE ways, too. . . .  

• Design more efficient / effective work 
processes 

• To simply IMPROVE an organization that is 
ALREADY SUCCESSFUL and has minimal issues 
with Team Member job satisfaction 

 



TDPI – Proven Benefits: 
• Opens communication channels between 

leadership and staff 

• Unifies staff 

• Facilitates staff buy-in of improvement plans 

• Gives staff ownership  of work processes – 
because they helped to design them! 

• Measurably improves morale 

• Reduces staff turnover 

• Identifies management development needs 

 



 
Senior Leadership MUST believe in and 

be supportive of the TDPI process 
 

TDPI  Absolute Requisites: 

  Theory X management philosophy is   
  not conducive to the success of TDPI: 
 



Theory X management philosophy is not 
conducive to the success of TDPI: 

• In 1994, LifeFleet, the company where I 
developed, implemented and directed this 
successful process for nearly four years was 
acquired by Careline, Inc.    

 

• CareLine’s corporate culture did not support 
this style of leadership . . . . 



Theory X management philosophy is not 
conducive to the success of TDPI: 

  “Why would we want to do anything like 
this?        It’s like letting the monkeys run 
the zoo.”   

    --  R.S.,  Careline Executive  

         1994 



Theory X management philosophy is not 
conducive to the success of TDPI: 

  “Why would we want to do anything like 
this?        It’s like letting the monkeys run 
the zoo.”   

    --  R.S.,  Careline Executive  

         1994 

His expression of such profound 
wisdom convinced me that . . . . .  



. . . The MONKEYS were already  
in charge!! 

 



. . . One year later . . . 

• In 1995, with $175 million in debt and to avoid 
bankruptcy, Careline agrees to be purchased 
by the parent company of MedTrans.   

• MedTrans was a highly successful ambulance 
company with a strong Theory Y leadership 
culture. 

• Most of Careline’s executive staff were not 
retained by MedTrans.  

• Today MedTrans is part of AMR.   

 



TDPI  Absolute Requisites: 
• Theory Y leadership philosophy 
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TDPI  Absolute Requisites: 
• Theory Y leadership philosophy 

• Senior Leadership places the correction of 
poor employee morale as a top priority 

• Total “buy-in” to the TPDI process from the 
highest ranking leader with control over the 
work process design, budget and front-line 
supervisors.   Ideally CEO level buy-in.   

 

 

 

 



TDPI  Absolute Requisites: 
• Theory Y leadership philosophy 

• Senior Leadership places the correction of 
poor employee morale as a top priority 

• Total “buy-in” to the TPDI process from the 
highest ranking leader with control over the 
work process design, budget and front-line 
supervisors.   Ideally CEO level buy-in.   

• The ability of all involved leaders to accept 
(sometimes harsh) criticisms about their own 
leadership style, actions and possible 
shortcomings --  and to not react adversely   

 



• able to demonstrate fluent knowledge of and 
competency in the total TDPI process 

• an unbiased outsider whose only loyalty is to 
achieving the total success of the TDPI process 

• able to earn and maintain the trust of all workforce 
team members that there will be TOTAL 
CONFIDENTIALITY regarding all issues presented in 
the Information Gathering Focus Group Sessions. 

• comfortable with and capable of interacting with 
groups of angry, opinionated and potentially hostile 
individuals    

 

 

 

The TDPI Facilitator should be: 



TDPI 
 
 

   

 

How it works  . . . . .  
 



TDPI  Step 1: 
TDPI Facilitator meets with Senior 

Leadership:  

• Explain TDPI process 

• Explain Senior Leadership’s role in the process: 

– Assure workforce that they will support the process  

– Assure workforce that they will not attempt to learn 
the identities of individual workers who expressed 
their concerns 

– Assure the workforce they will review the results and 
provide an answer to every issue 



TDPI  Step 2: 
Conduct Information Gathering 

Focus Group Sessions:  

• Schedule and Advertise Focus Group Sessions 
– Enough Focus Group sessions should be scheduled 

to accommodate all team members who wish to 
attend.   

– Maximum number: 20 participants per session.   

– All participants are instructed to “come prepared 
to discuss the 5 best things about working here, 
and the 5 issues that are in most need of 
improvement.”   

 



TDPI  Step 2: 
Conduct Information Gathering 

Focus Group Sessions:  

• Each Focus Group session: 
– Should be conducted in a private setting 

– Each participant shares one item at a time:  start 
with the “positives” and then the issues “in most 
need of improvement.”   

– Facilitator keeps a record of each issue.  Flip charts 
work well so everyone can see what has been 
presented 

 

 



TDPI  Step 3: 
Creation of the Survey Tool:  

• Every issue is listed, regardless of how 
“irrelevant” it appears to be.   

• Every issue is converted into a “positive 
lukewarm statement.”  For example, if the 
issue presented is: “the food in the cafeteria is 
awful,” the survey question will be:  “The food 
served in the cafeteria is usually good.”    



TDPI  Step 3: 
Creation of the Survey Tool:  

• On the survey form, participants will rate each 
issue using this scale: 

– 4 = “Strongly Agree 

– 3 = “Agree” 

– 2 = “Disagree” 

– 1 = “Strongly Disagree”  



• After every issue (survey question), there is a 
blank field titled, “Importance Points.”   

 

TDPI  Step 3: 
Creation of the Survey Tool:  



 TDPI . . .    
The POWER is in THE NUMBERS !  

• Employees are asked to  “go back and pick the 
TEN ISSUES that are MOST IMPORTANT to 
you.”  

 



 TDPI . . .    
The POWER is in THE NUMBERS !  

• For the issue that is MOST IMPORTANT, write 
the number “10” in the Importance Points 
field.   The “second-most important issue is 
assigned “9 points,” and so forth, down to 
assigning “1 point” to the 10th most important 
issue.  

 



 



TDPI  Step 4: 
Conduct the Survey Process:  

• It is critical to the success of this process that 
the following guidelines are met: 

– 100% of the workforce population should 
complete a survey. . . Even those who did NOT 
attend a Focus Group session. 

– Employees must be assured that all results are 
CONFIDENTIAL; no members of the organization’s 
leadership will see any of the individual forms; 
only the tabulated results.   



TDPI  Step 4: 
Conduct the Survey Process:  

• An electronic on-line tool such as “Survey 
Monkey” is ideal for this process.  This allows: 

– Employees to take the survey at a time and place 
of their choosing, assuring anonymity.    

– Each employee’s participation is accounted for: 

• Nobody is completing more than one survey 

• Every employee gets “checked off” when they complete 
a survey.   



 



TDPI  Step 4: 
Conduct the Survey Process:  

• The following slide is an example of a survey 
that has been completed by an employee. . . .    



 



TDPI  Step 4: 
Conduct the Survey Process:  

• Note the “Importance Points” column at the 
far right side of the form  

• The “Importance Points” rating is what makes 
TDPI a very powerful tool for helping leaders 
to identify issues of most importance to their 
workforce.   

• The issues with the highest importance scores 
should be addressed first.   



 



TDPI  Step 5: 
Processing Survey Results:  

• Electronic tools (such as Survey Monkey) make 
it easy to calculate the total values of all 
survey questions, including adding together all 
of the “Importance Points” assigned to each 
issue.  

• A spreadsheet program (such as Excel) is very 
helpful, too.   I’ve used Excel for the 
processing of all survey results. . . . . 



 



 



A closer view of the highest rated issues: 

 



TDPI  Step 5: 
Processing Survey Results:  

• Use of graphs and charts, such as those 
available on Microsoft Excel, make it easy to 
illustrate the importance of all issues, as they 
are perceived by the total population of your 
workforce . . . . . 



TDPI Results 
First Generation 

 



TDPI  Step 5: 
Processing Survey Results:  

• Next, we developed a simple formula to 
calculate the value (percentage) of EACH ISSUE 
with respect to 100% of ALL  problematic issues 
identified within an organization.       

 

The next several slides show how we determine 
what percent each issue is worth . . . . .   



TDPI  Step 5: 
Processing Survey Results:  

• To arrive at a numerical importance value for 
each issue, we use the following formula: 



TNS X 55 = TPP 
TPA / TPP = % of TPP 

TNS  =  Total Number of Surveys 
TPP  =  Total number of Points Possible 
TPA  =  Total Points Assigned (to a question) 



“Breaking it down” . . . .  

• Every employee has a total of 55 points to 
award (10+9+8+7+6+5+4+3+2+1 = 55) 

• Total number of surveys  X 55 = total number 
of importance points possible (TPP) 

• In our example, we had 7 employees X 55 
points each = 385 points total.   

• The highest rated issue was awarded a total of 
55 points.    

 



TNS X 55 = TPP 
TPA / TPP = % of TPP 

7 X 55 = 385 
55/385 = 0.14285714       ( 14% ) 
 
 
TNS  =  Total Number of Surveys 
TPP  =  Total number of Points Possible 
TPA  =  Total Points Assigned (to a question) 



TNS X 55 = TPP 
TPA / TPP = % of TPP 

We use this formula to create meaningful 
charts, graphs and other helpful tools  . . . . .  



Don’t worry . . . If you are not a 
math guru, that’s OK . . That’s 

what programs like Excel are for.   
They can “do the math” for you, 

and then create charts and graphs 
which visually illustrate the 

relevance of all issues, like the pie 
chart on the next page  . . . .  



 



The TOP SIX ISSUES constituted  

53%  
of all perceived problems  

in the Cath Lab 



To determine how much of an impact 
each issue has on: 

 
- employee retention 
- employee morale 

 
we compare the survey results  

to the score of the  
“Morale Measurement Tool” . . . .    



Morale 

Measurement 

Tool 



Relevance of  

Morale Measurement: 
• Lower morale numbers intensify the urgency 

to address problematic issues.   For example: 

– If everyone circled “10,” indicating this is 
the best job they’ve ever had, there would 
be less urgency to address issues.   

– If half the workforce circled 4 or less, you 
stand to lose those employees in the not-
too-distant future; if your lab couldn’t run 
without those 4 employees, the issues must 
be addressed STAT! 



The next slide is from our “Sample 
Cath Lab,” which consists of 7 

employees.   
 

It’s the final report from our 
 “Morale Measurement Tool” . . . .   



 



Relevance of 

Morale Measurement -  RESULTS 
from our “Sample Cath Lab”:   

• 7 employees in our Sample Cath Lab  (10 is “ideal 
staffing”) 

• 2 employees indicated they were actively looking 
elsewhere, and 4 “passively looking” for other 
opportunities. . . . . .  



– LOSS OF TWO MORE EMPLOYEES would require the 
remaining 5 to be on call 24 days out of every 30 . . .  

– The demands of being on call 24 days out of every 
30 days would quickly wear down the remaining 5 
employees.  It this issue is not quickly resolved, it 
could result in our loss of the remaining 5 
employees.   Our cardiology program would fail . . .   

Relevance of 

Morale Measurement -  RESULTS 
from our “Sample Cath Lab”:   



Senior leadership considered the 
survey findings to be indicative of a 

critical problem, one that could 
potentially jeopardize the hospital’s 

cardiac program.   All attention 
was now being focused on “fixing 

the issues in the Cath Lab” . . .  



Since the TOP SIX ISSUES 
constituted  

53%  
of all perceived problems  

in the Cath Lab,  
we focused on ADDRESSING ALL 

SIX ISSUES 



 



TDPI  Step: 6 
Leadership’s Response  

to Survey Results:  

Process EACH ISSUE using the  

SURVEY PROCESSING FLOWCHART  . . . . .  



Survey 
Processing 
Flowchart 

This flowchart is 
used to process 
every  issue  listed 
on the survey . . .  



TDPI  Step: 6 
Leadership’s Response  

to Survey Results:  

In our “Sample Cath Lab,” we used the Survey 
Processing Flowchart to address the top six 
issues: 



We used the FLOWCHART to address 
Sample Cath Lab’s Top 6 issues: 

• Call pay is inadequate 

• Too many days on call 

• Inadequate Policies and Procedures 

• Cardiologists rude / disrespectful 

• Certain Cath Lab employees were “exempt” 
from taking call 

• Other departments do not treat us with 
mutual respect 

 

 

 



• Call pay is inadequate 

 

To address the above issue, we did an analysis of 
“call pay” for hospitals in four surrounding 
counties.  We discovered we were the LOWEST, 
by nearly $2 per hour.    We presented these 
statistics . . . Along with the SURVEY RESULTS . . 
To “the home office.”    

We used the FLOWCHART to address 
Sample Cath Lab’s Top 6 issues: 



• Call pay is inadequate 

 

When the HOME OFFICE saw our “comparative 
call pay analysis” of 10 hospitals in the 
surrounding counties, combined with our 
SURVEY RESULTS (with the results of the 
MORALE CALIBRATION QUESTION highlighted) - 
- - they approved a GENEROUS INCREASE in call 
pay!  

We used the FLOWCHART to address 
Sample Cath Lab’s Top 6 issues: 



• Call pay is inadequate 

• Too many days on call 

 

When the CALL PAY was increased, it FIXED the 
second problem . . . Now everyone WANTED TO 
TAKE MORE CALL !!     People were asking to 
take other people’s call !!   

 

 

We used the FLOWCHART to address 
Sample Cath Lab’s Top 6 issues: 



• Call pay is inadequate 

• Too many days on call 

• Inadequate Policies and Procedures 

 

A TASK FORCE comprised of Cath Lab employees 
tackled the issue of re-writing all Policies and 
Procedures.  By having INPUT into all policies 
and procedures, staff members WILLINGLY 
complied . . Because it was THEIR WORK!  

 

We used the FLOWCHART to address 
Sample Cath Lab’s Top 6 issues: 



• Call pay is inadequate 

• Too many days on call 

• Inadequate Policies and Procedures 

• Cardiologists rude / disrespectful   

 

This can be a complicated and challenging issue 
to manage.  

Here is how we handled it  . . . .  

 

We used the FLOWCHART to address 
Sample Cath Lab’s Top 6 issues: 



Cardiologists rude / disrespectful   
 

• It was a small minority of the cardiologists 
causing this problem 

• Most of them were regarded as “polite, 
professional and usually easy to work with.”  

 



Cardiologists rude / disrespectful   
 

As is true in most situations, we learned that it 
was a small minority of the doctors who 
engaged in unprofessional bullying behaviors.  

 

We went to the next Medical Executive 
Committee and Cardiology Subsection Meeting 
and delivered the following message:  

 



“We recently concluded a survey 
program to determine the cause of 
morale issues within our Cath Lab.  
Team members communicated to 
us:  “Some of our cardiologists are 
rude and disrespectful.”   This issue 

was rated as FOURTH out of 25 
issues . . . . 



We explained that the episodes of 
“inappropriate treatment of our Cath 
Lab staff” appear to be the work of 

only two or three physicians; most of 
our cardiologists are professional and 

courteous. . . .  
 
 



. . . . “However regarding the two or 
three who are frequently rude and 

disrespectful to our staff, we consider 
this a VIOLATION of JOINT 

COMMISSION BEST PRACTICES, and 
such behavior has been proven to lead 

to SENTINEL EVENTS . . .   



The JOINT COMMISSION Sentinel 
Event Alert titled,  “BEHAVIORS 

THAT UNDERMINE A CULTURE OF 
SAFETY” was distributed to all 

physicians present at the 
meeting . . . .      



TJC takes stance on reporting “disruptive physician behavior” 

 

CLICK HERE to download this  JOINT COMMISSION paper in its entirety . . . . .  

http://www.ecgtraining.org/sitebuildercontent/sitebuilderfiles/tjcsentinaleventdisruptivephysicianbehavior.pdf


As such, the physicians were told 
that “all Cath Lab staff members 
have been ORDERED to REPORT 
EVERY INCIDENT of “Disruptive 

Physician Behavior” in the Event 
Reporting System (ERS). . . And 

EVERY INCIDENT will be 
investigated and reported to our 

PEER REVIEW COMMITTEE. 



By bringing this issue, that of 
“disruptive physician behavior” 

to the attention of our 
cardiologists, combined with the 
message that we are ORDERING 
our employees to write up every 

event – because it’s in direct 
violation of TJC standards – got 

their attention.  



In the following months, only 
ONE episode of unprofessional 

physician behavior occurred. The 
event was investigated and taken 
before the Physician Peer Review 
Committee.   There have been no 

reported incidents since.   



Other resources to aid in managing 
“disruptive behavior:” 

• Click here to download sample of The Joint 
Commission’s handbook for Handling 
Disruptive Physicians 

• Click here to download full PDF copy of 
“Managing Disruptive Behavior- Creating a 
Healthy Workplace Culture” by the Advisory 
Board Academies. 

http://www.jointcommissioninternational.org/assets/1/14/DDB07_Sample_Pages2.pdf
http://www.jointcommissioninternational.org/assets/1/14/DDB07_Sample_Pages2.pdf
http://www.jointcommissioninternational.org/assets/1/14/DDB07_Sample_Pages2.pdf
http://www.ashhra.org/conference/conference2010/Presentations/S2.pdf
http://www.ashhra.org/conference/conference2010/Presentations/S2.pdf
http://www.ashhra.org/conference/conference2010/Presentations/S2.pdf
http://www.ashhra.org/conference/conference2010/Presentations/S2.pdf
http://www.ashhra.org/conference/conference2010/Presentations/S2.pdf
http://www.ashhra.org/conference/conference2010/Presentations/S2.pdf
http://www.ashhra.org/conference/conference2010/Presentations/S2.pdf


• Call pay is inadequate 

• Too many days on call 

• Inadequate Policies and Procedures 

• Cardiologists rude / disrespectful 

• Certain Cath Lab employees were “exempt” 
from taking call 

 

This was considered to be a “simple issue with a 
simple solution” . . . All qualified CCL employees 
became required to take their share of call.   

We used the FLOWCHART to address 
Sample Cath Lab’s Top 6 issues: 



• Call pay is inadequate 

• Too many days on call 

• Inadequate Policies and Procedures 

• Cardiologists rude / disrespectful 

• Certain Cath Lab employees were “exempt” 
from taking call 

• Other departments do not treat us with 
mutual respect 

 

 

 

We used the FLOWCHART to address 
Sample Cath Lab’s Top 6 issues: 



“Other departments do not treat us with mutual respect” 

 
Cath Lab team members decided to actively 
engage in practices and behaviors that 
demonstrated friendliness and willingness to 
help others.  They pulled sheaths in the units, 
started PIC lines and ultrasound-assisted IVs to 
help nurses.  In addition, several CCL team 
members taught classes and in-services.  These 
actions resulted in a notable improvement in 
the relationship between CCL team members 
and other hospital employees.    



TDPI  Step: 7 
Repeat the progress at a later date 

to measure improvement 

In our “Sample Cath Lab,” the entire TDPI process 
was repeated approximately SEVEN MONTHS 
later. 

 

None of the original “6 worst issues” were listed 
on the follow-up survey.     



TDPI  Step: 7 
Repeat the progress at a later date 

to measure improvement 

PROOF of TDPI’s success in our Sample Cath Lab 
was that the MORALE MEASUREMENT TOOL 
indicated employee morale had  

IMPROVED BY 20 PERCENT! . . . . 



 



• ORIGINAL SURVEY:  ONE team member out of 
SEVEN indicated that working here was “one 
of the best job’s I’ve ever had” and “I’m not 
seeking employment elsewhere.”   

 

• FOLLOW-UP SURVEY:   SIX out of SEVEN team 
members indicated working here is “one of 
the best job’s I’ve ever had” and “I’m not 
seeking employment elsewhere.” 



• Today, as I finished writing this program, I 
spoke with the Cath Lab Manager, who 
informed me that “everyone is happy working 
here.”  

 

And, by the way, last month the lab’s average 

Door-to-PCI time was 33 MINUTES !!!    



? ? ? 

Thank you ! . . . . . . 
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