
Background
A 2013-2014 PMTCT national progress report showed that antenatal 
clinics in the City of Johannesburg (CoJ) are performing below set 
targets in key antenatal indicators. Reported barriers to performance 
included high patient volumes and work overload. Long patient wait-
ing times are also encountered at these facilities and, of concern, 
were alleged reports of antenatal patients being turned away on their 

A quality improvement project, based on Kotter’s theoretical frame-
work of change management, was initiated by Wits RHI staff and the 
Department of Health (DoH) facility management in one of the ante-
natal clinics in CoJ with the aim of addressing barriers to access and 
quality of antenatal care provided to patients
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Process of Change (Kotter’s 8 steps 
of change) – lessons learned
1. 

2.  

•  Needed to engage senior management to support change.
•  Needed consensus at a senior level on expected, acceptable 

minimum standard of antenatal care.
•  Needed to identify a daily change champion.

3. 

4. Communicating the vision for buy-in: Although a vision was com-
municated to staff, they were not happy with it as they understood 
that it meant an increase in work load. The QI team acknowledged 
staff concerns and emotions and learnt to deal with them. This as-
sisted in addressing the fear of change. It is therefore important to 
communicate a vision that is desirable to all stakeholders to promote 
buy-in. It was also essential for line management to communicate 
and promote buy-in of the change.

5.  Empowering broad-based action: The QI team needed to identify 
barriers to change with staff and engage in conversations about how 
things could be done differently. The team also provided staff with 
tools to enable change such as a diary for scheduling visits.

6. Generating short-term wins: The QI team learnt that it is neces-
sary to celebrate the smallest of change – this boosts morale for the 
whole team.

7. Don’t let up! “Resistance is always waiting in the wings to re-assert 
itself”. The QI team continued to engage with staff, especially those 
most resistant to change. It was essential to continue to visit the 
clinic weekly for support during this transition phase.

8.  Make it stick: Culture change is an ongoing process, that includes 
changing staff’s attitude towards patients.
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A baseline assessment to identify service processes at the clinic  was 
conducted. This information was used collaboratively with the staff to 
design a desired future state of service and initiate change processes. 
Regular evaluation and feedback of the process was conducted for 
monitoring.

Baseline assessments showed that there was up to 82% (three hours) 
non-value added time for patients due to inefficient processes such as 
duplication of counselling. Consensus on change activities to improve 
service efficiency was reached with staff with the aim of improving pacity to 
see more patients. After a false start, the team encountered resistance 
around further implementation of changes. This resistance to change 
was recognised as part of the process and dialogue was 
continuously facilitated. Senior management was also engaged to 
further facilitate change. Department of Health (DoH) staff have since 
embarked on change initiatives to improve access and quality of 
antenatal care. These processes are continuously monitored and 
reviewed.   

Create a sense of urgency: Although a sense of urgency was 
created by the Quality Improvement (QI) team, the initial staff 
response was that of compliance rather than commitment to the 
change processes. Through continuous engagement with staff, a 
commitment to change was finally achieved and new change 
processes were implemented on a trial basis.

Create the guiding coalition: The QI team recognised that authority
is required to enforce change in the facility, the team therefore:

Developing a change vision: The QI team developed a change vision 
in collaboration with staff and allowed them to troubleshoot and 
figure out new ways of improving. It was important to develop 
sincere buy-in and not a willingness due to compliance – the QI 
team’s role was to facilitate this.


