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This guide is your working reference throughout the ALS engagement. It translates the strategic plan into sequenced, practical actions — including what to watch for, where to push, and where to be patient. Read it as a mentor would speak to you: direct, honest, and realistic about what this work actually requires.

	PRINCIPLE
	Your job is to make Treena and her supervisors successful — not to be the smartest person in the room. Plant ideas, then step back. If this works, they own it.





PART 1 — PHASE-BY-PHASE PLAYBOOK

PHASE 1 — LEADERSHIP FOUNDATION  (June 23–25)
This phase runs the first three days and sets the foundation for everything that follows. Do not compress it further — Treena needs real time with the self-assessment and framework before she walks into the Thursday supervisor meeting.
Step 1: Leadership Self-Assessment
Deliver the questionnaire to Treena today. Give her 20–30 minutes alone to complete it before you debrief together. Do not sit with her while she fills it out — she needs to answer honestly without managing your reaction.

	DEBRIEF APPROACH
	Start with: 'What surprised you about your own answers?' That one question surfaces more than any question you could ask directly. Let her talk. Your job in the debrief is to listen and reflect — not to diagnose her.



	WATCHPOINT
	If Treena minimizes or rushes the assessment ('I already know my style'), slow her down. Defensiveness here is diagnostic information, not a reason to move on. Name it gently: 'It sounds like this is familiar territory. What's one answer that was harder to write than the others?'



Step 2: Five Practices Working Session (June 24–25)
This is a conversation, not a presentation. Bring the Kouzes & Posner Five Practices framework but anchor every concept to something real you observed on June 23. Never let it go abstract. Focus on two practices for this first session:
1. Model the Way — her team watches what she does, not what she says. Standards start with her behavior.
1. Encourage the Heart — recognition is not a luxury in a stressed EMS workforce. It drives retention and discretionary effort.

	FACILITATION TIP
	Ask Treena: 'Think about the best leader you've ever worked for. What did they do that you still remember?' Then map what she says back to the practices. She'll teach herself the framework without realizing it — and she'll own the insight more fully.



Critical goal of this session: Treena should walk into Thursday's supervisor meeting having already discussed Just Culture conceptually with you, even briefly. She doesn't need to teach it — she needs to be able to sit in the room with it and follow along credibly.

	
	TASK
	WATCHPOINT

	☐
	Deliver self-assessment questionnaire to Treena
	Give her private time to complete it first

	☐
	Debrief assessment — start with 'What surprised you?'
	Listen more than you talk

	☐
	Kouzes & Posner session — anchor to June 23 field observations
	Two practices only: Model the Way + Encourage the Heart

	☐
	Brief Treena on Just Culture before Thursday
	She observes Thursday — she doesn't need to teach, but should follow along

	☐
	Confirm Thursday supervisor meeting logistics
	Time, location, who attends, how it's framed to supervisors



PHASE 1B — THURSDAY SUPERVISOR MEETING: JUST CULTURE  (June 26)
This is your highest-leverage session in the first week. You are teaching Just Culture directly to the supervisors — including Mark — while Treena observes. This sequencing is deliberate: Treena learns by watching you model it before she is ever expected to reinforce or teach it herself.
Before You Walk In — Know Your Room
You have at minimum: Mark (Yakima, high-challenge, clinical-minded), Rachel (Yakima supervisor), and any Spokane supervisors available. Kasey may or may not be present depending on her schedule — confirm beforehand.

	MARK SPECIFICALLY
	Mark is your audience within the audience. He will likely test the framework — consciously or not — by raising edge cases that seem to justify punitive responses ('But what if someone just keeps making the same mistake?'). That is not obstruction. That is an opening. Handle it well and you earn the room. Fumble it and you lose credibility before the plan has started.



Recommended Session Structure  (60–75 minutes)
OPEN WITH A CASE STUDY — NOT THE FRAMEWORK  (15 min)

Present a real EMS scenario — not from their operation. Something universal: a medic who repeatedly misses a documentation step, a crew that normalizes skipping a vital sign on routine transfers, a supervisor who responds to every error by writing someone up.

Ask the group three questions before introducing any framework:
1. What happened here?
1. Why do you think it happened?
1. What should the response be — and why?

	WHY THIS WORKS
	People accept Just Culture much more readily when they have already reasoned their way to its conclusions before you tell them what it's called. By the time you name the framework, the room has already built it. You are giving language to what they just figured out — not imposing a new system on them.



INTRODUCE THE JUST CULTURE FRAMEWORK  (20 min)

Present the three-category model clearly and simply. Do not over-explain. Supervisors are practical people — give them the tool, not the textbook.
1. Human Error — an unintentional mistake. The system or environment set the person up to fail. Response: fix the system. Do not punish the person.
1. At-Risk Behavior — a choice made that the person didn't recognize as risky, or that has become normalized in the culture. Response: coach. Remove the incentive for the shortcut. Don't blame — the behavior is often invisible to the person doing it.
1. Reckless Behavior — a conscious disregard for known risk. The person knew, and chose anyway. Response: discipline is appropriate here, and Just Culture fully supports it.

	CRITICAL DISTINCTION
	The most common mistake supervisors make with Just Culture is treating all errors as reckless. The most common mistake they make after Just Culture training is treating all reckless behavior as human error. Name both traps explicitly. Supervisors need to know the framework does not remove accountability — it sharpens it.



APPLY IT BACK TO THE CASE STUDY  (15 min)

Return to the scenario you opened with. Ask the group to re-categorize what happened using the Just Culture framework. Almost always, what supervisors initially called a personnel problem turns out to be a system or normalization problem. Let the group discover that — don't tell them.

	IF MARK PUSHES BACK
	His most likely challenge: 'This sounds like we can't hold anyone accountable.' Your response: 'Actually, Just Culture makes accountability clearer — not softer. Right now you may be holding people accountable for the wrong things. This framework tells you exactly when discipline is appropriate and when it isn't. That protects you as a supervisor as much as it protects the crew.' Do not get defensive. Do not back down. Stay curious.



CONNECT TO THEIR ROLES  (10 min)

Close by naming what this means for them specifically going forward:
1. When an EMT makes an error, your first question is: What in the system or environment contributed to this?
1. Normalization of shortcuts — skipping vitals, abbreviated assessments — is at-risk behavior. Your job is to coach it out, not write it up.
1. If you have someone who repeatedly makes the same choice despite coaching and awareness, that escalates to reckless. Just Culture supports action there.

End with a direct statement to the group: 'This is the standard we are going to operate by. Treena is committed to it. I am here to help you build it. Questions?'

	TREENA'S ROLE ON THURSDAY
	She participates as a peer in the room — not as the boss running the meeting. This is intentional. She is learning the material alongside her supervisors, which models intellectual humility. She should not correct, supplement, or override anything you say during the session. Debrief with her immediately after.



	
	TASK
	WATCHPOINT

	☐
	Confirm attendees and room logistics before Thursday
	Know who will and won't be there

	☐
	Prepare EMS case study — not from their operation
	Pick something universal and realistic

	☐
	Open with case study, not the framework
	Let them build the logic before you name it

	☐
	Present three-category model clearly — no jargon
	Human Error / At-Risk / Reckless

	☐
	Apply framework back to the case study as a group
	Let them discover the re-categorization

	☐
	Name both traps explicitly — not all errors are reckless; not all reckless is excusable
	This is where supervisors get confused

	☐
	Close with clear statement of organizational commitment
	Treena is in the room. This matters.

	☐
	Debrief with Treena immediately after the session
	What did she observe? What landed? What confused her?

	☐
	Schedule Mark one-on-one for week of June 30
	Apply Just Culture directly to his QI/Training role





PHASE 2 — SUPERVISOR ROLE RESTRUCTURING  (Weeks 2–4)
This phase moves from framework to structure. You are reconfiguring how supervisors spend their time and what they are accountable for. Move deliberately — these changes touch authority, identity, and peer dynamics.
2A: Mark (Yakima) — QI & Training Lead
The strategic logic: give Mark legitimate ownership of something he cares about — clinical quality and teaching — and make him accountable for the process, not just the title. The Thursday Just Culture session is the foundation. By the time you have this conversation with Mark, he has already heard the accountability framework in a group setting.

	PRECONDITION
	Before finalizing this appointment, validate one thing with Treena: does the Yakima crew respect Mark's clinical judgment, even if they dislike his attitude? If yes, proceed. If no, the appointment will be seen as political and it will backfire. This check is non-negotiable.



How to introduce the role to Mark — sequence matters:
1. Reference what he contributed in the Thursday session. Be specific.
1. Tell him the organization needs someone with serious clinical credibility to own QI and Training — and you believe that's him.
1. Lay out what the role requires with no ambiguity: a 90-day training calendar, a QI report cadence, peer accountability.
1. Connect it back to Just Culture: he is now accountable for the process that holds the clinical standard. That is a significant responsibility.

	WATCHPOINT — 30 DAYS
	If Mark accepts the role but continues punitive or negative behavior toward peers, the role has failed. Build a 30-day behavioral check-in with Treena into the calendar now. If no change at 60 days, Treena makes the personnel call — not you. Your job is to give her the data and the framework to act.



Mark's first deliverables — set these on Day 1 of his role:
1. 90-day clinical training calendar for Yakima — due within 3 weeks of appointment
1. QI case review structure — monthly cadence, format agreed with Treena
1. Baseline skills assessment of current EMT staff in Yakima

2B: Kasey (Spokane) — Clinical Quality Coordinator (1 Day/Week)
Kasey's RN background is currently underutilized. The hybrid role formalizes her clinical influence while keeping her in the field — critical for credibility and operational continuity.

	LOGISTICS FIRST
	Before announcing this role, nail down three things with Treena: (1) Who covers Kasey's field slot on office days? (2) Does Kasey have access to the data and platforms she needs to do actual QI work? (3) Is this formally documented? Informal arrangements collapse quietly within 30 days.



Kasey's scope on office days:
1. Review call data and documentation quality
1. Identify EMT skill gaps and flag for training
1. Coordinate with Mark on shared clinical standards across markets
1. Build case review library — good calls and near-misses, anonymized

	SCOPE BOUNDARY
	Kasey is not a supervisor. Her authority is clinical and educational — never operational or disciplinary. If this line blurs, it creates peer friction that undermines the role entirely. Clarify this explicitly at role launch.



All Supervisors — Operational Accountability
1. Schedule management — coverage driven by demand data, not habit
1. Demand analysis — identify peak windows, geographic gaps, positioning opportunities
1. Unit Hour Utilization — track against targets, flag problems early
1. Hiring and onboarding — structured interview guide, consistent rubric across all supervisors

	DATA READINESS CHECK
	UHU and demand analysis are only useful if supervisors can access and read the data. Before assigning this, confirm: what reporting tools does the team currently use? Do supervisors know how to pull and interpret UHU data? If not, schedule a 90-minute data literacy session before holding them accountable for the numbers.



	
	TASK
	WATCHPOINT

	☐
	Validate Mark's clinical credibility with crew before appointment
	Non-negotiable precondition

	☐
	Introduce role to Mark using 4-step sequence — reference Thursday session first
	Sequence matters

	☐
	Set Mark's 3 first deliverables with hard deadlines
	No deliverables = no accountability

	☐
	Confirm Kasey's logistics before announcing — coverage + data access + documentation
	If logistics aren't solved, don't announce

	☐
	Clarify Kasey's scope boundaries at role launch — clinical only, not supervisory
	Prevents peer friction

	☐
	Confirm supervisors have UHU/demand data access
	Schedule data literacy session if not

	☐
	Mark 30-day behavioral check-in in calendar now
	Early signal, not a surprise





PHASE 3 — CLINICAL SKILLS REINVIGORATION  (Weeks 3–8)
The clinical problem is two-sided: new EMTs lack confidence in fundamentals; experienced EMTs have normalized cutting corners — particularly on vital signs. Both groups need structured refreshment, not a lecture.
What the 90-Day Training Calendar Should Include
1. Vital signs accuracy drills — timed, observed, documented
1. Patient assessment run-throughs — simulated environments
1. Documentation quality review — gaps, vague entries, liability exposure
1. Scenario-based case reviews — 2–3 real anonymized calls per month, crew discussion
1. Explicit positioning conversation — what ALS and 911-readiness actually requires from them

	YOUR ROLE HERE
	You are not the trainer. Mark and Kasey are. Your job is to coach them on program design and hold them accountable for building it. Resist the pull to do it yourself — that creates dependency and strips their ownership.



	WATCHPOINT
	If Mark and Kasey do not deliver training calendars within 3 weeks of appointment, this phase stalls. Hold the line: a printed calendar with dates, topics, and responsible parties. Not a concept. A document.



PHASE 4 — HIRING & ONBOARDING REDESIGN  (Weeks 4–8)
The shift: move hiring criteria from pure technical screening toward coachability, service orientation, and judgment as primary filters. Technical skills can be taught. Attitude and reliability are much harder to develop after hire.
What to Build
1. Structured interview guide with behavioral questions — consistent across all supervisors
1. Scoring rubric so 'right person' means the same thing to every supervisor
1. Onboarding sequence that front-loads culture and expectations — include a brief Just Culture orientation for all new hires

Behavioral dimensions to screen for:
1. Coachability — how they talk about past mistakes and feedback received
1. Service orientation — how they describe their motivation for EMS work
1. Stress response — situational judgment scenarios, not hypotheticals
1. Self-awareness — can they accurately describe their own weaknesses?

	LEGAL NOTE
	Inconsistent hiring criteria across supervisors is both an equity problem and a legal exposure. A rubric is not optional — it is protection. Make sure Treena understands this framing before supervisors begin using informal gut-feel judgment.





PART 2 — PEOPLE PROFILES

These profiles reflect what you know as of June 23, 2026. Update them as you learn more. Do not treat them as fixed — people shift when context shifts.
Treena — General Manager
1. Met June 23 for state-of-the-state conversation. Receptive to initiative.
1. Passive agreement and genuine buy-in are not the same thing — watch for the difference.
1. She observes Thursday's session rather than leads it. This is correct sequencing.
1. Watch: Does she engage the Kouzes framework curiously or defensively?
1. Watch: Does she follow through on what she commits to between sessions?
1. Watch: Does she protect Mark or hold him accountable when it gets uncomfortable?

	YOUR APPROACH WITH TREENA
	Frame every recommendation as a question: 'What would it look like if...' or 'What's your instinct on...' Let her land on the answer. She will defend what she builds far more than what she was handed.



Rachel — Supervisor (Yakima)
1. Met June 23. No significant challenge flags noted at this stage.
1. Candidate for operational accountability scope: scheduling, UHU, demand analysis.
1. Continue to develop profile as engagement progresses.

Mark — Supervisor (Yakima)  ⚠  HIGH PRIORITY
1. Most challenging supervisor in Yakima. Greatest near-term risk to culture.
1. Has genuine clinical interest and teaching inclination — this is the primary lever.
1. Thursday session is your first real read of him. Pay attention to how he engages, challenges, or deflects.
1. Does he engage the case study thoughtfully or look for loopholes?
1. How does he respond when a peer says something he disagrees with?
1. Does he ask questions or make statements?

	CONTINGENCY
	If Mark takes the QI/Training role but continues toxic behavior within 30 days: (1) Name the specific behavior — not the attitude. (2) Tie continued role tenure to behavioral change, not just output. (3) If no change at 60 days, Treena makes the call. Your job is to give her the framework and the data to act — not to act yourself.



Kasey — Field Medic / RN (Spokane)
1. Not a supervisor. RN with clinical knowledge above her current deployment.
1. Hybrid role is well-suited to her background — confirm logistics before announcing.
1. Scope boundary is her key risk: clinical and educational authority only, never operational or disciplinary.
1. If this blurs, peer friction will undermine the role within weeks.



PART 3 — CRITICAL RISKS

Risk 1: Moving Too Fast
You spent one day in the field. Some of these role changes will have political ripple effects you have not fully mapped yet. The strategy is sound — but sequence and pacing matter.
1. Build feedback loops after every major move
1. Ask Treena what she is hearing from the field 2 weeks after each change
1. Do not confuse a plan that sounds right with a situation you fully understand yet

Risk 2: Treena's Passive Agreement
GMs who receive plans often nod, thank you, and then do not act. Every session should end with a specific action Treena owns — not you.
1. Follow up in writing within 24 hours of every meeting with a summary of what she committed to
1. If she misses two consecutive commitments without explanation, name it directly and calmly

Risk 3: Mark's Appointment Backfires
This is the single highest-point risk in the plan. If the crew perceives the appointment as political, or if Mark uses the QI/Training role to reinforce control rather than build quality, the plan loses credibility.
1. Thursday's session gives you real-time data on Mark before the appointment is made
1. Precondition: validate clinical credibility with crew before finalizing (see profile above)
1. 30-day behavioral check-in is non-negotiable — build it into calendar now

Risk 4: The Plan Has No Defined Success Picture
Leadership, culture, clinical quality, and operations are all in motion simultaneously. Without a defined 90-day success picture, Treena has nothing concrete to own.

	ACTION REQUIRED
	Define 3–4 measurable indicators before your next session with Treena. Suggestions: (1) Mark has delivered a training calendar and led at least 2 sessions. (2) Kasey has produced at least 1 QI report. (3) Treena can name 3 specific leadership behaviors she has changed in the last 30 days. (4) EMT vital signs documentation accuracy shows measurable improvement. Make success visible.



Risk 5: Kasey's Role Collapses Quietly
Hybrid roles without operational support disappear within 30 days. People default to their primary job when the secondary role creates friction.
1. Solve coverage before launch — not by asking Kasey to absorb the problem
1. Check in with Kasey at 30 days: Is the office day actually being used for QI?



PART 4 — 90-DAY MILESTONE TRACKER

Week 1  (June 23–27, 2026)
	
	MILESTONE
	OWNER
	STATUS

	☐
	Treena self-assessment delivered and debriefed
	Consultant
	Not started

	☐
	Kouzes & Posner working session completed with Treena
	Consultant + Treena
	Not started

	☐
	Just Culture supervisor session delivered — June 26
	Consultant
	Not started

	☐
	Debrief with Treena immediately after Thursday session
	Consultant + Treena
	Not started

	☐
	Mark's QI/Training role: crew credibility validated with Treena
	Consultant + Treena
	Not started

	☐
	Mark's role appointment initiated with written deliverables
	Treena
	Not started

	☐
	Kasey's hybrid role logistics confirmed before announcement
	Treena
	Not started



Month 1  (June 27 – July 23, 2026)
	
	MILESTONE
	OWNER
	STATUS

	☐
	Mark one-on-one Just Culture session — applying it to his QI role
	Consultant
	Not started

	☐
	Kasey's hybrid role formally announced and launched
	Treena
	Not started

	☐
	All supervisors briefed on operational accountability scope
	Treena
	Not started

	☐
	30-day Mark behavioral check-in scheduled in calendar
	Consultant
	Not started

	☐
	Structured interview guide drafting begun
	Consultant + Treena
	Not started



Month 2  (July 23 – August 23, 2026)
	
	MILESTONE
	OWNER
	STATUS

	☐
	Mark delivers 90-day clinical training calendar for Yakima
	Mark
	Not started

	☐
	Kasey delivers first QI report for Spokane
	Kasey
	Not started

	☐
	First clinical training session led by Mark
	Mark
	Not started

	☐
	30-day Mark behavioral check-in completed with Treena
	Consultant + Treena
	Not started

	☐
	EMT baseline skills assessment completed — both markets
	Mark + Kasey
	Not started

	☐
	Treena identifies 3 specific leadership changes since June 23
	Treena
	Not started

	☐
	Interview guide and rubric finalized
	Consultant + Treena
	Not started



Month 3  (August 23 – September 22, 2026)
	
	MILESTONE
	OWNER
	STATUS

	☐
	Mark has led at least 2 training sessions — crew feedback gathered
	Mark / Treena
	Not started

	☐
	Kasey has produced at least 2 QI reports — reviewed with Treena
	Kasey / Treena
	Not started

	☐
	Interview guide in use for all open roles
	All Supervisors
	Not started

	☐
	EMT vital signs documentation accuracy assessed vs. baseline
	Mark + Kasey
	Not started

	☐
	90-day leadership debrief with Treena — what has changed?
	Consultant + Treena
	Not started

	☐
	Mark 60-day behavioral assessment — continue, adjust, or escalate?
	Consultant + Treena
	Not started

	☐
	Plan updated for next 90-day cycle based on results
	Consultant
	Not started




ALS Initiative — Consultant Implementation Guide  |  Confidential  |  June 23, 2026
