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Foreword 
“RADCRAP with Faith.” That’s the mnemonic device we use 
to remember the sequence of the Self-Empowerment Pledge 
promises. Responsibility, Accountability, Determination, 
Contribution, Resilience, and Perspective. And Faith. When Joe 
Tye first gave us a set of his multicolored bracelets, one for each 
promise, we could immediately see the power behind this simple 
concept of reciting a promise each day that would impact the way 
we look at our lives and how we interact with others. Our favor-
ite promise is Perspective, and not just because it is Saturday’s 
Promise. It reads: “Though I might not understand why 
adversity happens, by my conscious choice I will find strength, 
compassion and grace through my trials.” We wear a lavender 
Perspective bracelet every day. Why?

In late 1999, our son Patrick (Pat)—33 years old, a brand-
new father to baby girl Riley and a most loving husband to his 
wife, Tena—died of complications of the autoimmune disease 
ITP. With Pat hospitalized for eight weeks, we were exposed 
for the first time to our healthcare system when it deals with the 
most critically ill people and their families. Without going into 
details of those worst weeks of our lives, suffice it to say that 
when Pat died, we as a family needed to find something to turn 
our attention to what was not life-threatening, gruesome, nega-
tive, painful. While we knew that nothing would help us make 
sense of Pat’s untimely death, we had to find something to fill 
the gaping hole in our hearts that losing him left. We had to 
find something positive. And we found it in our memories of the 
numerous nurses who cared for him during those eight weeks. 

As a family, we expected that when your loved one is in a 
good hospital, the care will be competent. True to form, Pat’s 
nurses were clinically excellent. What we did not expect and 
what really got our attention was the compassion, kindness, and 
sensitivity his nurses showed to Pat, even when he was totally 

© 2020 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



xx Building a Culture of Ownership in Healthcare

sedated, and that his nurses showed to us, even when we were 
a hovering family, asking the same questions again and again, 
fearing for the life of our Patrick, and surely not at our best. 
When Pat died, we were filled with gratitude to those nurses. 
We suspected that the nurses at Pat’s bedside were not unique. 
That nurses around the world demonstrate those same qualities 
every day in the huge life-saving things they do and in the little 
things they do that make a great difference in a patient and 
family’s experience. 

We had to say “thank you” to nurses, so we created The 
DAISY Award for Extraordinary Nurses, with DAISY standing 
for Diseases Attacking the Immune System, since Pat had one. 
Our goal was to provide a means for patients, families, and 
colleagues to express their gratitude by sharing and celebrating 
in a meaningful way the stories of their extraordinary nurses. 
Little did we know when we started DAISY that there was no 
recognition program honoring what nurses became nurses to 
do—care for people. So the impact of The DAISY Award and 
the support by nurse leaders and organizations were tremendous. 
As of this writing, The DAISY Award is celebrating nurses in 
over 4,000 healthcare facilities and schools of nursing in all 50 
United States and internationally. Over 1.5 million nominations 
have been written so far. Clearly, we are not the only people who 
want to say thank you to their nurses!

One of the hospitals that adopted our program was Midland 
Memorial Hospital in Texas. Bob Dent was the Chief Nursing 
Officer then, and he explained to us that The DAISY Award was 
a perfect fit for the positive environment he was building for 
patients and his workforce. We knew the stories DAISY solicits 
focus on all the “right” going on in healthcare. What we did not 
appreciate was the cultural impact this focus would have. Bob 
was among many prominent nurse executives who, in addition 
to research on meaningful recognition for which DAISY serves 
as proxy, helped us understand that while we were using the 
powerful expression of gratitude to cope with our grief, nurse 
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leaders and organizations were using that gratitude to help create 
a positive work environment where the patient experience and 
employee engagement and satisfaction would benefit; nurses who 
are nominated for DAISY experience lower compassion fatigue/
burnout and higher compassion satisfaction. 

Bob insisted we get to know Joe Tye and learn about his 
construct for Invisible Architecture. Joe’s goals for the organiza-
tions he works with and DAISY’s are well aligned. His core val-
ues lead to a positive workplace attitude that is more efficient and 
effective for patient care. DAISY celebrates the actions that take 
place in that positive workplace with the knowledge that what 
is celebrated provides outstanding role models for all, taking an 
organization’s mission/vision/values statements off the hospital 
wall and bringing them to life in day-to-day care.

Joe describes how to create a culture in which employees not 
only take ownership for their work but also hold their patients 
and families to their hearts and do their very best for them 
because it’s the right thing to do. DAISY Award Honorees own 
their practice and their relationships with patients and families. 
They are proud of the work they do yet oh so humbled when 
it is recognized. “I didn’t do anything special. I was just doing 
my job” is the most frequent response by a nurse when it is 
announced that they are being honored. Taking ownership 
for their care is, to these “DAISY Nurses,” ordinary. But to 
those of us on the receiving end of that care, it is extraordinary, 
and we celebrate those special nurses who provide it. Invisible 
Architecture creates the space for this extraordinary care to live 
and breathe, impacting patient care quality and experience. 

Understanding the principles of Invisible Architecture has 
helped us as co-CEOs and full-time volunteers of The DAISY 
Foundation to understand the culture our own organization has 
built. There are now 23 people working at DAISY. We work 
out of our homes in Annapolis, Atlanta, Detroit, Northern 
California, Oklahoma City, and Seattle. Only our Vice President 
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for Nursing is a nurse, and the rest of us have experienced the 
impact nurses have on us as patients and families. We connect 
with each other thanks to an online database we share, an online 
meeting resource, online shared files, and telephones. Most 
importantly, we are connected by a commitment to our shared 
mission that we never lose sight of—our passion to say “thank 
you” to nurses for their extraordinary care and compassion. 

Everyone on our staff owns her/his work. John, who ships 
out DAISY Award gifts, packs every box with loving care and 
answers every email from a hospital with an uplifting quote or a 
photo that makes the reader smile or laugh. Every Friday, Janet 
sends “good news” emails to ensure that we head into the week-
end knowing the impact DAISY has made that week. Not only 
does Christina respond to organizations looking for information 
about DAISY and help current partners in her region with best 
practices, she makes all of us at DAISY better with her dedica-
tion to improving our use of technology.  Peter and Jennifer tend 
to our finances with such attention to detail you would think 
it was their money, not DAISY’s. Cindy S. manages a signifi-
cant load of abstract, article, and presentation writing, ensuring 
that DAISY has a presence and voice in the nursing profession 
in ways we cannot achieve without her expertise and insight 
as a nurse. Cindy L., our pro bono researcher, is relentless in 
researching the impact of our program, helping us understand 
how The DAISY Award is making a difference. Melissa and 
Tena, our beloved daughters-in-law, have both experienced first-
hand the best of nursing. They, along with Alex, Chelsea, Dawn, 
Faith, Jaci, Julie, Kara, Kate, Lisa, and Meaghan, work tirelessly 
to ensure our gratitude is felt and that implementing The DAISY 
Award is a creative and rewarding process for the nurses who 
run it at their hospitals. Dana reads every DAISY Honoree story 
registered with us, creates a beautiful webpage for each recipient, 
and ensures we all keep boxes of Kleenex around by sending the 
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most emotional stories to us to keep us focused on why we do 
what we do. And our assistant, Erin, keeps us on track, running 
our lives, our calendars, our nonstop travel arrangements, and 
our dogs. 

All of them will tell you they have the “best jobs ever.” We 
think we have the “best staff ever” because we share the same 
values, we focus on the positive, our gratitude is received with 
gratitude back to us for all we do to celebrate nurses, and we 
know we are making a difference. Our team has each other’s 
backs, so when one is out, others pitch in. Without asking how 
they can help each other, they just help. We do our best to 
live RADCRAP with Faith, with a special effort on Saturday’s 
promise—to keep everything in Perspective. (And we are grateful 
to Joe for referring to Determination rather than Tenacity for 
Wednesday’s Promise.)

We believe in the Invisible Architecture you will now read 
about and in the tools Bob and Joe propose to create a positive, 
successful environment for your staff, your patients, and their 
families. We hope you will find this book an uplifting read and a 
very effective approach to improving the environment of care in 
your organization.

Importantly, to all of you who take care of patients or 
who care for the people who care for patients, we express our 
gratitude! The work you do is extraordinary. We certainly keep 
that in perspective every day, and we hope you do, too. 

–Bonnie and Mark Barnes, FAANs
Co-founders, The DAISY Foundation 

Authors of Shining the Light on All the Right:  
Celebrating the Art of Nursing Around the World
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Introduction
Joe’s first visit to Midland, Texas, was in May 2012 for a nursing 
leadership retreat at Midland Memorial Hospital (MMH), 
where at the time Bob was Chief Nursing Officer. MMH was 
constructing a new $176-million hospital tower. The day after 
the retreat, Bob and Joe donned hard hats for a tour of the 
construction project. Bob’s pride and excitement were obvious 
during the tour. The new building was needed to replace 
facilities that had been constructed not long after the end of 
the Second World War. That need was made more urgent by 
unacceptably low patient-satisfaction scores. The new tower, it 
was expected, would remedy that problem.

The new facility opened at the end of 2012. It was indeed 
beautiful, having been designed with patients, families, and staff 
members in mind. Private patient rooms feature an expansive 
view of West Texas, while ceiling-mounted automatic patient 
lifts over every single bed ensure that no nurse would ever suffer 
a back injury while trying to lift a patient. (MMH was one of 
the first in the nation to make this commitment.) A full-service 
cafeteria offers a wide range of gourmet and healthful food 
options, and on sunny days people can sit outside in a courtyard 
that features a walking labyrinth. From the nurses’ station to 
the chapel, every detail was designed to make the new facility 
beautiful and functional.

Despite the aesthetic beauty and operational ease, though, 
patient satisfaction failed to go up. Unfortunately, it actually 
continued to fall after the new facility opened. By the end of 
2013, patient satisfaction scores were at record low levels. The 
accrediting agency cited the organization’s leadership for not 
having appropriately addressed these scores. Worse yet, there 
was mounting evidence that employee disengagement was on 
the rise. These problems weren’t reflected only in patient-
satisfaction survey scores; they were increasingly obvious from 
the tone of patient letters, coverage by the local media, and staff 
conversations in hallways and break rooms.
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At that point, Bob remembered Joe’s presentation about 
the “Invisible Architecture” of an organization, a construction 
metaphor in which the foundation is core values, the 
superstructure is organizational culture, and the interior finish is 
workplace attitude. Joe had called this “the blueprint behind the 
blueprint” and said that Invisible Architecture is the soul of an 
organization the way that bricks and mortar are the body. To the 
MMH leadership team, it was increasingly clear that in opening 
the new building, they had raised patient expectations, but in not 
simultaneously working on the Invisible Architecture, they had 
actually increased the gap between higher expectations and actual 
experience.

Values Coach has partnered with the team at MMH to 
implement many of the strategies described in this book. The 
initiative was launched during Nurses Week and Hospital Week 
of 2014, with every employee being given a copy of Joe’s book 
The Florence Prescription: From Accountability to Ownership, with a 
special foreword by four senior members of the MMH executive 
team. Results of the first validated VCI-17 Culture Assessment 
Survey, which were not a source of pride, were shared with 
everyone along with a challenge to do better. MMH was the 
first hospital in the nation to commit to The Pickle Pledge and 
to undertake The Pickle Challenge for Charity.* During a one-
week period, the hospital turned more than 4,000 individual 
episodes of complaining into 25-cent contributions to the 
hospital’s emergency employee catastrophic assistance fund. In 
the years since, MMH has conducted The Pickle Challenge for 
Charity four more times, raising money for a number of causes 
including hurricane relief.

People at every level of the organization were engaged in a 
dialogue about the values at MMH; a new statement of values 
was defined and innovatively presented in a book that Joe wrote 
using those three core values as the title: Pioneer Spirit, Caring 
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Heart, Healing Mission. This fictional story builds on the history 
and traditions of the organization and the community and paints 
a picture of a future vision in which Midland has become the 
healthiest community in Texas. The book was given to every 
employee, and managers were asked to lead team conversations 
about values and culture. Appreciating the importance of 
connecting personal and organizational values, more than 60 
MMH employees have become Certified Values Coach Trainers 
(CVCT) and now teach the 60-module course on The Twelve 
Core Action Values in a two-day format that all current and new 
employees must complete.

MMH now has a Culture of Ownership training room 
and a Culture of Ownership page on the hospital’s web-
site. Immediately outside the training room, a large framed 
poster says, “Proceed Until Apprehended: Leadership Does 
Not Require a Management Title” (a line from The Florence 
Prescription), which is a philosophy the leadership team has 
worked hard to promote. Every morning at 8:16 sharp, leaders 
and anyone else who wishes to participate (including patients and 
visitors) join in the Daily Leadership Huddle in the main lobby 
to reaffirm MMH’s commitment to being emotionally positive, 
self-empowered, and fully engaged, and to hear an update about 
hospital operations. During the day, the same information is 
shared in unit huddles across the organization.

The results have been remarkable. In many areas of the 
hospital, patient experience results have gone from record-low 
to record-high, and there has been a 180-degree shift in the 
tenor of letters received from patients and in media coverage. 
Employee engagement is the best it has ever been, which is 
reflected in best-ever clinical quality outcomes and determinants 
of value-based purchasing. Joe estimated the annual cultural 
productivity benefit to be more than $7 million, which MMH 
leadership considers to be a low estimate. While everyone 
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loves the beautiful new building, an investment in the Invisible 
Architecture within that building of well under one-half-of-one 
percent of the cost of the visible architecture has probably had a 
bigger impact on employee engagement, patient satisfaction, and 
community reputation.

The best part is the impact that the Culture of Ownership 
work has had on the lives of the people who have embraced 
it. We share several of their stories in this book, as well as 
stories from those at other organizations embracing a Culture 
of Ownership. In the years since the Culture of Ownership 
project started at Midland Health, key principles including 
The Twelve Core Action Values, The Pickle Pledge, and The 
Self-Empowerment Pledge have been adopted by the Midland 
Independent School District and a number of other community 
organizations, with similarly positive results. Perhaps most 
gratifying, many people have taken these principles home and 
shared them with family members.

Chapters 1 and 2 describe the Invisible Architecture model 
and the importance of building a culture of ownership, illus-
trated with examples of values statements, culture codes, and 
attitude expectations (both best and worst) from healthcare and 
other industries. Chapters 3–5 further describes elements of the 
Invisible Architecture model in which the foundation is core val-
ues, the superstructure is organizational culture, and the interior 
finish is workplace attitude. Chapters 6–10 cover the importance 
of values-based leadership for fostering and sustaining a culture 
of ownership. Throughout this book, we share examples from 
real-world organizations, including many from industries outside 
healthcare (where some of the most progressive culture practices 
are often pioneered). Our focus in this book is on healthcare 
culture in particular, but healthcare organizations can learn 
and grow by paying attention to what works—and what doesn’t 
work—in other fields.
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Finally, a key message in this book is that culture does not 
change unless and until people change, and people will not 
change unless they are given tools and structure and become 
inspired to make the commitment to use them. Building a 
Culture of Ownership is a gift to the people who work there. It 
is also an investment in the organization and the community. We 
hope it will be for you as well.

–Joe Tye and Bob Dent, January 2020

* The Pickle Pledge is a promise that you make to yourself and
your team that you will turn complaints and frustrations into
blessings or constructive suggestions. It is a promise to help cre-
ate and sustain a more positive environment that is free from bul-
lying, disrespect, and other forms of toxic emotional negativity.
The Pickle Challenge for Charity is a one-week period during
which people who complain deposit a quarter, or are invited by a
coworker to deposit a quarter, into a decorated pickle jar, with all
proceeds being donated to a charity chosen by the organization.
The Pickle Pledge is described in Chapter 7. You can read more
in the 2016 book Pickle Pledge: Creating a More Positive Healthcare
Culture—One Attitude at a Time, by Joe Tye and Bob Dent.
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[Growth outliers—organizations that 
achieve outstanding growth over an extend-
ed period of time] focus management atten-
tion on culture and shared values. We found 
(as have others who study high-performing 
organizations) that the outliers on our list 
pay close attention to values, culture, and 
alignment. What does that mean in practice? 
We saw significant investments in creating 
an appropriate corporate culture, in employ-
ee training, and in executive development 
among these companies… These organiza-
tions invest seriously in corporate values, 
which their leaders back up through mean-
ingful symbolic actions.

–Rita Gunther McGrath,  
“How the Growth Outliers Do It” 

Harvard Business Review,  
January–February, 2012

“

”
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Invisible  
Architecture

CHAPTER GOALS

• Understand our metaphor for the Invisible Architecture of an
organization in which the foundation consists of core values, the
superstructure is organizational culture, and the interior finish is
workplace attitude.

• Explain why Invisible Architecture is more important than the visible
architecture of bricks and mortar in determining the employee experi-
ence and the patient experience and why you should create a Cultural
Blueprint with the same care and attention as the blueprint used for
the design and construction of the physical facility.

• Describe “the healthcare crisis within” of incivility, bullying, and toxic
emotional negativity in the workplace and the way it contributes to
stress, burnout, and compassion fatigue.

• Describe the validated VCI-17 Culture Assessment Survey used by
Values Coach to provide a unique and unvarnished window into how
an organization’s people perceive their culture and the nature of
relationships within that culture.

CHAPTER 1
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When a new physical facility is designed, professional 
architects and engineers guide companies through 
the process. There are multiple iterations, from 

schematic design to final construction blueprints. Committees 
give input on wallpaper design and carpet color. Room designs 
are laid out with masking tape in the parking lot to ensure a good 
fit between the new design and the processes and equipment for 
which that space is being designed. At each step along the way, 
revisions are made. No detail is left to chance. By the time con-
struction begins, large groups of people will have participated in 
the design process, creating a clear vision of what the facility will 
look like.

But when it comes to employee engagement, patient satis-
faction, effective communication, and even quality, safety, and 
productivity, the visible architecture of the physical structure is 
less important than what we call Invisible Architecture—the core 
values, organizational culture, and workplace attitude of an orga-
nization. Yet most healthcare organizations do not put nearly 
as much thought and attention into the design of their Invisible 
Architecture as they do into the design of their physical facilities. 
A patient care floor would not be remodeled without a detailed 
blueprint, but once the remodeling is finished and staff move 
in, the Invisible Architecture is allowed to evolve haphazardly, 
with the result that there is cultural fragmentation across the 
organization. This is one reason that many healthcare organiza-
tions have no consistent overarching culture but rather constitute 
a patchwork of cultures that vary by department, shift, census, 
staffing level, manager on duty, and other variables. There is 
a much different culture in nursing than in pharmacy, physi-
cal therapy, environmental services, or the business office. And 
within nursing, there can be quite a different culture on medical-
surgical units than in critical care, pediatrics, the emergency 
department, the surgical suite, or outpatient clinics.

Invisible Architecture is the soul of an organization in 
the way that bricks and mortar compose the body of that  
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organization. In recent years, a growing body of empirical 
research has demonstrated that care of the spirit is just as impor-
tant to human health and well-being as is care of the body. 
Healthcare leaders need to be as deliberate in caring for the soul 
of the organization as they are in caring for the physical facilities.

When a new building goes up, it is built in three stages: The 
foundation is put down, a superstructure is erected upon that 
foundation, and the interior is finished off with carpeting and 
wallpaper. If you have a good designer and a good builder, the 
construction is seamless—you don’t see where the foundation 
ends and the superstructure begins, and there are no structural 
gaps between the walls and the carpeting. We use this construc-
tion metaphor to describe Invisible Architecture. The founda-
tion consists of core values, the superstructure is organizational 
culture, and the interior finish is workplace attitude. As with 
physical design, in great organizations the transitions are seam-
less. If, for example, one foundational value of the organization 
is integrity, it would have a culture that honors confidentiality 
and personal dignity and a workplace attitude that is intolerant of 
gossip and rumormongering.

From First Impressions to Lasting 
Impact

When someone walks into your hospital, your clinic, your long-
term care or rehabilitation facility, or your corporate offices, 
their first impression is created by the physical facilities. A brand-
new, well-lit atrium with vaulted ceilings and beautiful artwork 
on the walls creates a vastly different first impression than a 
50-year-old lobby with a low ceiling, fluorescent tube lighting,
and aging wallpaper clinging precariously to the drywall.

But that first impression doesn’t last long, does it? Someone 
who has been an inpatient with you for five days won’t even 
mention the visible architecture if they’re asked about the experi-
ence, will they? Rather, they will talk about things that are not 
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physically visible. They’ll talk about the way values, explicit and 
implicit, are reflected, or not reflected, in the actual day-to-day 
operations of your organization. They’ll talk about the culture of 
the organization, or the corner of the organization they experi-
enced, and how that culture is reflected in relationships. They’ll 
talk about the attitudes and behaviors of the caregivers who treated 
them. And not just direct caregivers—people from nutrition and 
environmental services also have a significant impact on the patient 
experience.

The most successful organizations have attractive and functional 
physical plants, of course. But they also understand that their great-
ness derives from things that cannot be seen, not from beautiful 
buildings or shiny chrome fixtures. They are as diligent in working 
on their people and culture as they are on their structures and strat-
egies. 

In their 2017 white paper on the importance of joy in the work-
place, Perlo and colleagues wrote: “Joy in work—or lack thereof—
not only impacts individual staff engagement and satisfaction, but 
also patient experience, quality of care, patient safety, and organiza-
tional performance” (2017, p. 5). You cannot promote joy with the 
blueprint for a new physical structure or with a strategic plan; it is 
an outcome of your Invisible Architecture. And you should plan for 
joy to fit into your culture just as carefully as you plan to make sure 
that hospital grade beds will fit through the doors of patient rooms.

The Great Place to Work Institute works with Fortune maga-
zine to create its annual 100 Best Places to Work For list. In 
2018, they expanded the criteria from three (Pride, Connection, 
and Trust) to these six: Values, Innovation, Financial Growth, 
Leadership Effectiveness, Maximizing Human Potential, and Trust 
(Bush & Lewis-Kulin, 2018). This is our interpretation of what that 
means at the operational level:

Effective leaders maximize human potential by helping 
people live their values, creating a culture where trust 
and innovation can flourish, resulting in financial growth.
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Note that these qualities cannot be developed with 
business strategy, technology, or physical construction. They 
are outcomes that spring from the Invisible Architecture of 
values, culture, and attitude. Note also the sequence in our 
interpretation: Financial growth is an outcome that is the result 
of working on values and culture. The best workplaces are more 
than just places to work—they inspire a spirit of teamwork, a 
sense of family and fellowship, and a Culture of Ownership. 

Dominating Cultures
The focus in this book is on healthcare culture in particular, 
but healthcare organizations can learn and grow by paying 
attention to what works—and what doesn’t work—in other 
fields. Here are several examples:

• Southwest Airlines flies the same types of airplanes
and recruits the same pilots, flight attendants, and
mechanics as are employed by every other airline but
has by far the highest employee loyalty and produc-
tivity and is consistently the most profitable airline,
in a very competitive industry. With its employment
mantra of “Hire for attitude, train for skill,” Southwest
has redefined the measure of success in the air trans-
port business. As shown in the figure, the company
actually uses their reputation for positive attitudes in
their advertising.

• Zappos sells the same shoes you can buy in any
department store, but getting a job at its call center
is more competitive than trying to get into Harvard
University. The company went from start-up to a
billion-dollar enterprise in eight years and has created
a tremendous competitive advantage from promoting
its culture and the 10 core values on which that culture
is built.

continues
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• Les Schwab sells the same tires you can buy at
any other tire store; Schwab came to dominate the
tire business in the Pacific Northwest by creating
an empire of people “on fire to sell you a tire.” (An
employee actually runs out to your car to welcome
you when you pull into the parking lot.)

• Starbucks built a global powerhouse in less than two
decades selling the ultimate commodity product—
coffee—at a substantial premium over what people
could get it for from a Folgers can. When the
company got into serious trouble in 2008, it was its
resilient culture, more than any brilliant strategies, that
set the stage for one of the most impressive business
turnarounds ever.

• Salesforce is a leading provider of customer relation-
ship management (CRM) software. It was also rated
as the #1 Best Company to Work for by Fortune
magazine in 2018 because the company “has forged
an unusual corporate culture from the beginning”
(Fortune 100 Best, 2018, para. 1). This includes, Fortune
added, a substantial commitment to philanthropy,
including giving employees 56 paid hours per year to
volunteer in their communities (2018).

Every organization that makes “Best Companies” and “Great 
Places to Work” rosters intuitively understands that the Invisible 
Architecture of core values, organizational culture, and emotional 
attitude creates the only sustainable source of competitive 
advantage. You might not have a monopoly on your market, but 
you do have a monopoly on your culture. Strategy can be copied, 
technology can be leapfrogged, and your best people can be 
recruited away by competitors. But no one can steal your values, 
copy your culture, or reproduce your workplace attitude. Every 
culture is unique but some cultures are, as the saying goes, more 
unique than others. Designing and building a beautiful, singular 
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Invisible Architecture is one of the most immediately rewarding 
things a leader can do, and one of the greatest legacies that a 
leader can create. 

The Foundation of Core Values
A Culture of Ownership rests on the foundation of the 
organization’s core values. Ken Blanchard, coauthor of The 
One-Minute Manager and a leading authority on organizational 
excellence, couldn’t be more accurate when he says, “Identifying 
the core values that define your organization is one of the most 
important functions of leadership. The success or failure of this 
process can literally make or break an organization” (1999, p. 
175). Think of core values as the acorn of an organization. It’s 
easy to admire the majesty and grandeur of an oak tree without 
giving a single thought to such a tiny, seemingly insignificant 
thing as the seed it once was, but you’ll never see an oak tree that 
didn’t start out as an acorn. Every great organization has a great 
set of core values embedded within its DNA. 

Whether it’s for an individual or an organization, a statement 
of core values should help to define who you are, what you stand 
for, and what you won’t stand for. (And, as the old country song 
says, if you don’t stand for something, you’ll fall for anything.) 
At the personal level, a core value is a deeply held philosophical 
commitment that defines and shapes how you think, how you 
set goals and make decisions, how you develop relationships, and 
how you deal with conflict. At the organizational level, a core 
value should define non-negotiable expectations regarding how 
people behave, the goals toward which they direct their collective 
efforts, and how they work together. People will act on an orga-
nization’s values only to the extent that they perceive them to be 
congruent with their personal values. In Chapter 8, we go into 
greater detail about the interconnection of personal and organi-
zational values.
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The Superstructure of Organizational 
Culture

Any time you walk through a building’s front doors, you are 
surrounded by superstructure. The building swallows you up. 
The same concept holds true for the superstructure of the 
Invisible Architecture: culture. Every organization has a culture, 
though in many cases that culture has evolved without careful, or 
even conscious, design. 

Culture is to the organization what personality is to the 
individual. A culture, like a person, can be warm and caring, 
callous and domineering, or shallow and money-hungry. 
And, like a personality, a culture always reflects a set of 
core values, either consciously or unconsciously. Your core 
cultural characteristics will inevitably shape the image of your 
organization, your brand, in the public’s perception. 

A NOTE FROM BOB
While serving as the president of the American 

Organization for Nursing Leadership (AONL), I hosted 
a delegation of American nurse leaders on a trip to Peru 

to learn more about healthcare and education in that coun-
try. On one of our last days there, we learned about the rise 
and fall of the Inca Empire from Dr. Jean Jacques Decoster, 
a cultural anthropologist. He stated in this presentation that 
“culture is a people’s adaptation to an environment” (Decoster, 
personal communication, October 2018). In a follow-up con-
versation with him, he told me that people will adapt to a neg-
ative environment by becoming more negative. Conversely, he 
said, people will also adapt to a positive and healthy environ-
ment by becoming more positive and personally empowered. 
As leaders, it is imperative that we create and sustain positive 
cultures where our people can be and do their best.
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It’s a common misconception that culture is not amenable to 
leadership influence. There are, in fact, many examples of mas-
sive and rapid changes being made, for better or worse. 

The Veterans Health Administration (VHA) offers examples 
of both good and bad cultural change. During the 1970s and 
’80s, VHA hospitals were widely perceived as places for eligible 
residents to go for care if they could not afford nonmilitary 
hospitals, and where clinicians who weren’t sufficiently 
competent to be admitted to the medical staffs of civilian 
hospitals went to practice. Then during the mid-1990s, Dr. 
Kenneth W. Kizer oversaw a profound cultural transformation 
that, within the span of several years, changed a culture that 
had accepted mediocrity into a culture that demands excellence 
(Longman, 2012). Dr. Kizer engaged the directors of all 172 (at 
that time) VHA medical centers in a dialogue about core values; 
after extensive interaction, these were defined as trust, respect, 
excellence, commitment, and compassion.

When a military-style command-and-control regime 
subsequently issued a new statement of core values—integrity, 
commitment, accountability, respect, and excellence (ICARE)—
with minimal input from the field, many caregivers balked 
at being told that compassion was suddenly no longer a core 
value of the VHA. The new leadership also established what 
many managers in the field considered to be arbitrary (and 
as some believed, unachievable) requirements for scheduling 
appointments. This top-down approach to management 
contributed to a culture of blame-shifting and in some cases 
outright cheating by managers who were convinced that they 
could not meet what they believed to be unreasonable goals 
without cutting corners. Rather than owning up to problems that 
contributed to severe scheduling delays and making a good-faith 
effort to fix these problems, as would happen in a healthy and 
productive culture, some managers fudged the numbers, resulting 
in a scandal that tarnished the reputation of the entire system.
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In the years since, however, the VHA has done much to 
reverse these perceptions. “Study after study has shown that the 
quality of VHA care is equal to or superior to private-sector 
treatment, and its holistic approach tailored to the particu-
lar problems of veterans is not easily reproduced elsewhere” 
(Gordon, 2018, p.371). Among other things, VHA has imple-
mented Walking the Post, also known as WECARE Rounding, 
as a way for VA medical center leaders “to build relationships, 
verify consistency of care, gather feedback and follow up on 
opportunities for improvement. The Veterans Experience Office 
created a toolkit to make it easy for VA facilities to implement 
the program” (Lamb, 2018, para. 12). 

Merrill Goozner, Editor Emeritus of Modern Healthcare, 
wrote about the challenges facing the VA healthcare system in a 
2019 editorial, but then concluded: 

Yet something entirely unexpected has happened at 
the VA’s health system in recent years. The number of 
vets turning to the government-run healthcare system 
has gone up steadily due to rising demand for its spe-
cialized care. Giving them access to private-sector care 
has not reversed the trend. (2019, para. 5) 

Enhanced commitment to the ICARE values is a significant 
factor in the increased satisfaction with, and demand for, care 
at VA medical centers despite private alternatives being made 
available. 

Every organization is truly a cultural patchwork quilt. Ideally, 
a few overarching themes define that culture, which are then 
woven into the subculture of each different unit. When cultural 
norms are clear there is less need for rule-based accountability to 
enforce behavioral expectations. 
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A NOTE FROM JOE
Values Coach has worked with more than a dozen 

Veterans Health Administration facilities, and I am con-
sistently impressed with the spirit of ownership reflected 

by the professionals who work in these organizations, most 
of whom refer to the people they serve as “our Veterans” or 
“my Veterans,” and not just as “the veterans.” I also have noted 
how most people capitalize the first letter in the word Veteran 
when it refers to a specific individual or group—another way 
of honoring those they serve for their service to the United 
States.

The Interior Finish of Emotional 
Attitude

The interior finish in our construction metaphor for Invisible 
Architecture is attitude in the workplace. Attitude is where the 
rubber hits the road (to mix our metaphors). It is the behavioral 
reflection of values and culture in action. In a physical building 
the construction should be seamless; there should not be 
gaps between the foundation and the walls or bubbles in the 
wallpaper. The Invisible Architecture should also be seamless; 
there should be no gaps between the words in the values 
statement and the attitudes and behaviors in the workplace.

In recent years, much has been written about emotional 
intelligence, a term popularized by Daniel Goleman (1995). Being 
emotionally intelligent means recognizing your emotions for 
what they are, interpreting them correctly, and weeding out self-
defeating dispositions and behaviors. If we had to encapsulate 
the whole complex phenomenon of emotional intelligence in two 
words we could call it positive attitude. 

Emotional positivity is essential to a Culture of Ownership. 
People with an ownership mindset are cheerful and optimistic at 
work. A Culture of Ownership cannot exist in an environment 
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where people are disgusted with their jobs, resentful of their 
bosses, and hostile to their colleagues. Some workplaces seem 
to convey the permanent feeling that a tragic event has just 
happened and a catastrophe is right around the corner. One key 
duty of a leadership team—and one that is too often ignored or 
abdicated—is to confront toxic emotional negativity and establish 
an expectation that employees will have positive attitudes at 
work and will treat others with respect. Leaders owe this to their 
customers and to their more positive employees. For that matter, 
they owe it to their negative employees as well because negativity 
is, in most cases, a clear symptom of deep-rooted unhappiness.

Toxic emotional negativity is the antithesis of emotional 
intelligence and positive attitude. You’ve probably experienced 
it one way or another. Have you ever been ignored or treated 
dismissively by an indifferent bureaucrat? Walked into a break 
room where the resident emotional vampire is holding court? 
Have you ever tried to have a meaningful conversation with 
a truculent teenager who is in a bad mood? If your answer to 
any of these questions is yes, you know what toxic emotional 
negativity is. Toxic emotional negativity is our name for the 
whole collection of behaviors—gossiping, eye-rolling, bullying, 
and passive-aggression, for example—that people use to register 
their contempt for their organizations, their coworkers, and 
the people they are there to serve (and are being paid to serve). 
Coworkers who secretly (or not so secretly) think that their jobs, 
their peers, their customers, and their bosses are beneath them—
that in doing their work they are suffering some unspeakable 
indignity (usually, they presume, with too little pay and the 
patience of a saint) are reflecting toxic emotional negativity. 
They engage in behaviors that are, in ways subtle and not so 
subtle, harmful to others.

In their book Compassionomics (2019), Trzeciak and 
Mazzarelli write, “There is a worldwide compassion crisis at the 
moment. Right now. And it matters.” Much has been written 
about compassion fatigue and burnout, and we will address that 
further in subsequent chapters, but one contributing factor to 
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the syndrome is toxic emotional negativity. It is more difficult 
to be compassionate—beginning with being compassionate 
to yourself—in a workplace where hallway conversations are 
dominated by complaining, criticizing, and gossiping and in a 
culture that tolerates bullying and incivility.

Toxic emotional negativity is so ubiquitous that you hardly 
even notice it unless you’re making a concerted effort to do 
so—but that doesn’t mean it can’t harm you. To the contrary, 
it is the emotional and spiritual equivalent of cigarette smoke 
in the air. Secondhand negativity can be as harmful to the spirit 
as secondhand smoke is to the body. One or two emotional 
vampires can poison an entire workplace, dragging down the 
morale and the productivity of everyone around them. You 
cannot help but be influenced by the people you spend time with. 
Being chronically subjected to toxic emotional negativity in the 
workplace contributes to stress, burnout, compassion fatigue, 
and other harmful emotional states. And the baleful impact is not 
limited to the workplace; you are likely to take these secondhand 
emotions home and infect your families with them.

You’ve undoubtedly heard the expression “Misery loves 
company.” It simply means this: Miserable people go out of their 
way to make everyone they come in contact with miserable, too. 
That’s why it is called commiserating. To commiserate means 
to co-miserate—to be miserable together! So, toxic emotional 
negativity spreads like an infection. In the nineteenth century, 
doctors didn’t wash their hands before they performed surgery; 
no one knew what a germ was, so no one saw the need. Imagine 
if an emotional revolution in healthcare could happen as 
sweeping and profound as sanitation brought to physical care. In 
fact, the soul and the body are not so disconnected—conclusive 
evidence now shows that negative emotions are physically 
harmful (Everson-Rose, et al., 2014). It is a core leadership 
responsibility to create a workplace environment where toxic 
emotional negativity is not tolerated. This is especially true in 
healthcare, where toxic emotional negativity in the workplace can 
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also cause iatrogenic (hospital-induced) anxiety and pessimism 
for patients. 

The emotional climate of the workplace is defined by 
behaviors you expect and behaviors you tolerate; over time, the 
behaviors you tolerate will dominate the behaviors you say you 
expect. If leaders say they expect cheerful customer service but 
then tolerate toxic emotional negativity, it becomes the accepted 
standard. If leaders say they expect respectful relationships but 
then tolerate people gossiping about others behind their backs, 
respect for the dignity of others becomes only a good intention. 
When leaders tolerate behaviors that violate the organization’s 
professed core values, the predictable result is that expectations 
are perched on a slippery slope that ends with “never get caught” 
instead of “always do the right thing” as the accepted standard.

Creating a Cultural Blueprint for 
Oviedo Medical Center

Teresa Nardontonia was Chief Nursing Officer during the 
design, construction. and initial opening of Oviedo Medical 
Center in Oviedo, Florida. After reading about how 
Bob and his team blueprinted the Invisible Architecture 
of Midland Memorial Hospital, she worked with her 
leadership team to create a Cultural Blueprint that would 
complement the visible architecture of the beautiful new 
hospital. Just as they expected every employee to care 
for the new physical structure, they wanted to create 
an expectation that people would also live the hospital’s 
values and participate in the Culture of Ownership. For 
example, “Proceed Until Apprehended” became their 
motto to encourage creativity and innovation, and they 
used TENS (an acronym for toxic emotional negativity) 
as shorthand for calling out anyone who was being 
negative or condescending at the expense of others. 
“As leaders,” she told us, “it’s important that we have a 
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formal process—a Cultural Blueprint—in place to remind 
our people of why we do what we do, to believe in the 
importance of that mission, and to each own our attitudes 
and behaviors” (T. Nardontonia, personal communication, 
November, 2019).

This Building Is Never Finished
When construction on a new healthcare facility is finished, 
there’s usually a celebratory ceremony. Somebody with clout—
the CEO or maybe a governor—says a few words before cutting 
a symbolic ribbon with a giant pair of scissors. The crowd 
applauds politely. Sometimes there’s wine and cheese. The 
building is finished! 

But is it really? What if, from the moment the ribbon is 
cut, everyone acts like the building is finished? What if no one 
ever mows the grass, or polishes the windows, or mops the 
floors? What if the supply closets are never restocked? What if 
the equipment is never recalibrated, let alone upgraded? If you 
walked in to work tomorrow and found that your hospital had 
downsized every janitor, landscaper, clerk, and technician on the 
payroll, how long could it keep providing patients with quality 
care? If you leave a building alone long enough, it starts to fall 
apart. 

In the same way, work on Invisible Architecture never ends. 
One essential responsibility of leadership is to maintain cultural 
momentum. New employees must be oriented to the values, 
culture, and attitudinal expectations of the organization. Policies 
and procedures that are no longer helpful must be phased 
out and new ones established. Managers at all levels must be 
vigilant that their own attitudes and behaviors are setting the 
right example and that people in their organization, or their 
areas of the organization, are following that example. Changes 
in technology, the competitive playing field, and societal 
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expectations will all influence the Invisible Architecture of the 
organization. 

The Healthcare Crisis Within
Incivility. Disrespect. Bullying. Disengagement. Burnout. Lateral 
or horizontal violence. “Nurses eat their young.” The prevalence 
of terms and phrases like these in the healthcare literature in 
general and the nursing literature in particular suggests that “the 
healthcare crisis” consists of not only what is happening in the 
external environment—they also reflect a healthcare crisis within. 
Ever since Florence Nightingale’s revolutionary contributions 
to the field, healthcare has been defined by its singular ability to 
balance scientific precision with a spirit of compassionate care. As 
the pace of change continues to accelerate, it is ever more impor-
tant that we care for that spirit: “Nightingale’s enduring legacy is 
socially relevant because the profession of nursing shows signs of 
losing its soul; it is in crisis” (Dossey, 2005, p. xiii). And it’s not 
just nursing; the symptoms of this “healthcare crisis within” are 
showing up across the spectrum, in every professional category 
and every organizational setting.

It is time to revive the soul that has always made the healing 
professions so special.

An organization that has a reputation for a negative emo-
tional environment will find it increasingly difficult to recruit and 
retain good people, especially in the nursing profession. Over 
the next 10 years, an estimated one-third of practicing nurses 
will retire. To replace these individuals, more than a million new 
nurses will need to enter the profession. The competition will be 
intense. Organizations that have a reputation for having a posi-
tive Culture of Ownership will attract and retain the best talent, 
and others will be forced to resort to temporary staffing agencies 
and paying extraordinary hiring bonuses in their efforts to recruit 
new staff and replace those who leave.
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More important, a toxic emotional environment where people 
are disengaged will have a significant negative impact on quality 
and safety. The 2019 Press Ganey white paper “Health Care 
Workforce Special Report: The State of Engagement” stated that: 

Given the well-established connection between clini-
cian engagement and care safety, quality, and patient 
experience, disengagement among these caregivers puts 
patients at increased risk for poor outcomes across these 
areas. It also puts the clinicians themselves at risk for 
increased stress, anxiety, and burnout, and it influences 
their ability to work collaboratively with their teams. 
Taken together, the potential direct and indirect costs 
of clinician disengagement are staggering. (Press Ganey, 
2019, p. 8)

Assess, Don’t Assume: The Values 
Coach VCI-17 Culture Assessment 
Survey

Research from the University of Iowa Health Management and 
Policy Department shows that the higher one’s position falls  
on the organization chart, the greater the likelihood of wear-
ing rose-colored glasses when making assumptions about culture 
(Vaughn et al., 2014). As in medicine—so also with cultural  
transformation—the first step to effective treatment is accurate 
diagnosis. The validated VCI-17 Culture Assessment Survey 
complements other employee engagement survey results by giv-
ing the leadership team an objective and unvarnished window into 
how people perceive culture and relationships (see the sidebar). 
The VCI-17 quantifies the collective impact of negative attitudes 
and behaviors on patient satisfaction and financial performance and 
helps leaders identify key opportunities for positive culture change. 
Figure 1.1 includes some of the questions Joe asks when presenting 
results of this survey. 

© 2020 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



20 Building a Culture of Ownership in Healthcare 1 Invisible Architecture 21

Figure 1.1 Typical questions that Joe asks when presenting re-
sults of the VCI-17 Culture Assessment Survey.

There is one question on the Values Coach validated VCI-
17 Culture Assessment Survey that says more about how people 
perceive workplace culture than any of the others. Figure 1.2 
shows actual employee responses to this question at two large 
medical centers that are in the same metropolitan area and thus 
compete for patients, staff, and donors. 

Figure 1.2 Survey responses from two hospitals in the same 
service market.
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Look at the two charts and then answer these questions:

• Question 1: Which hospital has the highest patient
satisfaction – 1 or 2?

• Question 2: Which hospital has the greatest employee
loyalty – 1 or 2?

• Question 3: Which hospital has the best safety and quality
outcomes – 1 or 2?

• Question 4: Which hospital has the best financial
performance – 1 or 2?

• Question 5: Which hospital is consistently ranked
nationally as a best place to work – 1 or 2?

Of course, you know the answers to these questions without 
knowing the specific hospitals. Ironically, as is often the case, the 
hospital with the most positive Culture Assessment Survey results 
was also the one where the leadership team was most interested 
in making further investments in culture enhancement. 

The VCI-17 Culture Assessment 
Survey
Except for Question #17 all responses are on a 5-point scale 
from “Strongly Agree” to “Strongly Disagree.”

1. Our people know the values of our organization.

2.  Our people are committed to assuring that those
values are reflected in how they do their work.

3.  Our people are committed to their own professional
development.

4.  Our people are committed to their own
personal development.

© 2020 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



22 Building a Culture of Ownership in Healthcare 1 Invisible Architecture 23

5.  Our people are committed to the mission of our
organization.

6.  Our culture does not tolerate bullying, toxic negativity,
or disrespectful behavior.

7.  Our people don’t just complain about problems, they
work to find solutions.

8.  Our people are role models representing our
organization in a positive light for the community at
large.

9. Our people effectively manage change.

10. Our people are advocates for progress.

11.  Our people feel a genuine sense of pride in being a
member of our team.

12.  Our managers effectively deal with toxic negative
attitudes/behaviors in the workplace.

13. I feel encouraged by my leadership team.

14.  I am personally committed to practicing the values of
this organization.

15.  I am personally determined to give my best effort at
work every day.

16. I am happy with our patient satisfaction scores.

17.  What percent of total paid hours in your organization
are wasted on toxic emotional negativity (e.g.,
disrespect, bullying, spreading rumors)?

A. Less than 10%     B. 10-20%     C. More than 20%
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Summary
The first impression patients and visitors have of your 
organization will be created by the visible architecture of bricks 
and mortar, carpeting, and wallpaper. But lasting impact will 
be determined by things that are felt more than seen—by 
your Invisible Architecture. Values Coach uses a construction 
metaphor for Invisible Architecture in which the foundation is 
core values, the superstructure is organizational culture, and the 
interior finish is workplace attitude. Just as the physical facility 
must be continuously maintained and periodically upgraded, so 
too the Invisible Architecture requires routine maintenance and 
occasional overhaul. The first step toward creating an effective 
Cultural Blueprint is often an objective outside assessment of 
how your people perceive the culture of their workplace.
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Chapter Questions 
• What is your organization’s Cultural Blueprint (or

equivalent)?

• Who in your organization should be engaged in the
Cultural Blueprinting process?

• How does your organization’s Invisible Architecture of core
values, organizational culture, and workplace attitude serve
to differentiate you from your competitors for recruiting
and retention, patient loyalty, and community reputation?

• How would your people collectively respond to the
questions in the VCI-17 Culture Assessment Survey?

• Are you okay with your answer to the previous question? If
not, what will you do about it?
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