
Welcome! Before We Begin:

Sign-in at the back
Pick up an agenda

Sit with your CTP team at your assigned table

Certificate Training Program
Session 10



Curriculum Overview
KEY

Team Check-in

Inspiration

Background

Process 

Improvement

Leadership

Quality/Safety

Coaching

EMR





Today's Learning Objectives

1

2

3

Use stories to inspire and motivate others

4

See an example of the leadership journey from a healthcare executive 

Begin to create an aim statement for your project

Understand how to optimize requests for EMR changes

Create a team logo 5



Storytelling

Ethan Cumbler, MD



Ethan Cumbler MD, FHM, FACP

Professor of Medicine

Director of Quality UCO Department of Surgery

Director  UCH Acute Care for the Elderly Services

Institute for Healthcare Quality Safety and Efficiency

Anschutz Medical Campus

PRESENTING TO INFLUENCE



Making your Message 

Memorable

Understanding 

your Audience









Mann Gulch 

1949













Stories

Cave Art from Chad



• A. Completely engaged

• B. Moderately engaged 

• C. Mildly engaged 

• D. Minimally engaged 

• E. Just made new high score on angry birds

How engaged in this presentation are you right now?



Value    = 

Quality

______

Cost

Your presentation will need to show “Value”

The Value Equation in Healthcare











Happy Coppers

$286,217



Insane Clown

$481,165



Game Changer

$20,000,000



• https://www.youtube.com/watch?v=zX54DIpacNE

https://www.youtube.com/watch?v=zX54DIpacNE


VALUE EXISTS ONLY TO THE EXTENT THAT IT 

HAS VALUE TO THE BEHOLDER



THE FIRST QUESTION THAT MUST BE ASKED IS 

TO WHOM ARE WE DEMONSTRATING VALUE?

THE SECOND QUESTION IS WHAT IS VALUE 

FROM THEIR PERSPECTIVE?



EMPATHIZE WITH YOUR AUDIENCE

What makes them tick

What do they need

What is “Value” from their perspective

What is THEIR burning platform



Content



ORGANIZATION



How much of the content of the average 

presentation do you think you retain?



Only 10%







Types of Presentations to Executives

The Elevator Pitch



• 1.  Know what’s 

motivating your 

audience. 

• 2. Incorporate 

social proof by 

sharing a brief 

story that 

illustrates a 

transformation
The Art Of The Elevator Pitch: 4 Tips For Making An Impression

Ryan Robinson. Forbes.  Sep 5, 2017 

• 3. Craft a story that 

gets your audience 

on your team. 

• 4. Anticipate and 

answer key 

questions.



THE 

“HOOK”



AMATEUR MISTAKES

• Using font smaller than 24

• Having long sentences which run on and on and on and wrap around to 

multiple lines.  It is important to recognize that a power-point bullet is a 

point and not a conversation.

• Irritating animation



Too much Data!



AVOID BAD VISUALS

• Low definition photos

• A bunch of small photos



VISUALS



TIMING



BODY LANGUAGE

ROOM CONTROL 



PRACTICE

5X





TAKE AWAY POINTS

• Memorable presentations contain a story or hook

• Empathize with your audience

• Your audience will remember little…

• Make what's important stick





The Art of a Good Pitch

Exercise:

In 90 seconds pitch the idea of your 

improvement initiative to your colleagues



ADDITIONAL 

READING



Leadership Journey

Tom Gronow, EdD, MHA



Relational Leadership (Uhl-Bien, 2006)

“A social influence process through which

• emergent coordination (e.g. evolving social order) and 

• change (e.g. new approaches, values, attitudes, behaviors, 

ideologies)

are constructed and produced” (p. 654)



Simple: sense → categorize → respond

• CT scan for discharge

Complicated: sense → analyze → respond

• EVS staffing for discharges

Complex: probe (learn, understand) → sense → respond

• Discharge planning

Chaotic: (re)act → sense → respond

• High census

Complex Leadership

Order

Disorder

Source: Snowden and Boone (2007)



A Path to a Highly Reliable Organization

• Preoccupation with failure

• Reluctance to simplify

• Sensitivity to operations

• Commitment to resilience

• Deference to expertise



Sensemaking

• We bring our individual identities to the table

• It is retrospective

• We enact our own environment; people create and find what they expect to 

find

• It is a social process (team-based)

• It is ongoing

• Signals and cues help us put the puzzle together; keep your mind open

• It is driven by plausibility rather than accuracy––you need a good story

Source: Weick (1995)



Evaluation  



Aim Statement

Emily Gottenborg, MD



Distance Traveled

Deeply Understand your problem – Problem Statement

Learned from your People – Voice of the Customer, Process Map

Applied tools to understand WHY it happens – Affinity Diagram

Understand your starting point – Baseline Data 

Now What?!



State your goal.



AIM Statement

SpecificS

MeasurableM

AttainableA

RelevantR

TimelyT



Inpatient rehabilitation therapists (PT, OT) aren't 
satisfied with their day- to - day work, reporting 

rising rates of burn out.

Sense a problem

The SPARK



37% of Physical 
Therapy Consults are 
inappropriate, leading 
to10,000 hours of 
wasted therapist time 
per year.



Global AIM:
Improve experience of therapists, reduce waste 

(outcome)

SMART AIM:
Our AIM is to reduce inappropriate consults to Physical 
Therapy for medicine inpatients from 37% to 10% by 

May, 2021.



Outpatient providers have a high turnover rate, 
difficult to hire for empty positions.

Sense a problem

The SPARK



My Chart Messages

53,000/mo

183,000/mo

Slide from Dr. CT Lin

Patient Messages 
increased from 59k to 
183k / month over the 
last 2 years for same 
number of providers.



Global AIM:
Reduce provider turnover and improve their experience 

(outcome) 

SMART AIM:
Our AIM is to reduce patient messages to providers by 

30% (from 183k/month to <130k) by August, 2023.



There are too many surgical nurse travelers.

Sense a problem

The SPARK



We have a high rate of RN turnover, with 41% of 
surgical nurses report plan to leave their position 
within 2 years due to physical pain, specifically 

shoulder and back pain.

Sense a problem



Global AIM:
Reduce physical pain in our surgical nursing 

team (outcome) 

SMART AIM:
Our AIM is to reduce the number of inappropriate 
bends and reaches by 40% by September, 2024.



Tips & Tricks

You may have a global AIM, followed by a specific AIM.

The global AIM may represent an outcome metric, while your SMART AIM 
usually represents a process metric. 

You may have multiple SMART AIMs.

Your goals may feel arbitrary – that's ok. Balance attainability and 
impact.



Investigate: WHAT is your problem

❑  Create Problem Statement

❑  Perform Stakeholder Analysis

❑  Complete Voice of Customer

❑  Complete Process Map 

❑  Complete Literature Search
❑  Acquire Baseline Data

❑  Create Affinity Diagram

❑  Identify Key Metrics – outcome, process, structural, balancing

❑  Build a Business Case

❑  Create Aim Statement



Restate your problem statement.

What is your global AIM?

Discuss potential SMART AIM Statements with your team.

Ensure your AIM connects back to your Problem Statement.

Coaching Breakout



Moksha Patel, MD

Optimizing EMR 
Requests



Where Are We Going?

Objectives Outline

Ongoing Data Collection Tips and 
Tricks

Epic Optimization (Change) Request 
Indications

Lessons from Prior Projects

Steps for a (more) successful EMR 
Change request

• Review best practices for 
ongoing data collection

• Review best practices and 
practical tips for EMR based 
interventions



Ongoing Data Collection: Tips and Tricks

WHAT

• Data do I need?

WHICH

• EMR tool will I 
use?

HOW

• Will I design my 
report?

IS

• My data 
accurate?

EXPORT 
AND 

PROCESS

• My Data

SUMMARIZE

• My findings

Run the 
necessary 
(premade) 

reports

Export the 
necessary 

data

Process Data 
in Excel (using 

provided 
formulas)

Summarize 
your findings



Epic Optimization Requests Indications:



Is an Epic Change right for your project?

• Epic has hundreds of tools that are easy to get enamored with:
• Smartforms

• Smartphrases

• Smartlinks

• Smarttext

• Reports

• Flowsheets

• Ordersets

• Best practice Advisories

• Synopsis

• Navigators

• Dashboards 

• Registries 

• Etc etc etc



Lessons Learned From Previous Projects



Limiting Inpatient MRIs

• Wanted a modification to inpatient Epic 
MRI orders

• “Could this be ordered outpatient”

• EMR change did NOT move forward:

• No data to support providers were 
ordering inappropriate inpatient MRIs

• The EMR change provided no Clinical 
Decision Support, rather asking 
providers to double check a decision 
they already made with no further 
guidance



Outpatient Surgery Scheduling

• Wanted to change the way surgical 
requests are placed in Epic

• EMR change did NOT move forward:

• Stakeholders

• Project was already being worked on 
by a larger, system wide group, that 
was operating on a timeline of many 
years



Stop Daily Chest Radiographs

• Wanted to eliminate option for automated 
daily chest xrays in Epic

• EMR change WAS APPROVED

• Got stakeholders on board (CMO, 
ACMOs, UCH Radiology Steering 
Committee)

• Decreasing orders of daily chest xrays 
was based on guidelines 

• Intervention was a NUDGE

• Providers could still manually 
order daily chest xrays if they so 
desired



Inappropriate PT Consults:

This content contains confidential and copyrighted 

information of Epic Systems Corporation



Steps For a Successful EMR Change 
Request 
1. Ensure an EMR Change is the right intervention

2. Develop justification for the EMR intervention 

3. Meet with the IHQSE Lead Physician Informaticist

4. Create a Prototype of the Requested Change

5. Test the Prototype with End Users

6. Incorporate Feedback from End Users

7. Reach Out to the IT stakeholders

8. Access the portal for Information Technology Service Request (will 
vary by hospital)

9. Complete The Electronic Request



Questions???



Jeff Glasheen, MD

Team Logo



Team Logo

• What:
• Expression of your team and your work

• Why:
• Gives you a sense of unity

• Helps galvanize your group

• Recognizable symbol to help you lead change→one of your 100s of ways you’ll 
communicate your change

• How:
• Can be team- or project-based

• Can be fun or serious

• Can be left (analytical) or right (creative) brain



CHCO Antimicrobial Stewardship Team
Project-based

Fun

Right brain

Wise Use Today Preserves Cure Tomorrow



CHCO PICU Team
Project-based

Fun

Right brain



UCH Oncology Team
Project-based

Serious

Right brain



Team-based

Fun

Right brain

UCH Esophageal Team



UCH Women and Infants Team
Team-based

Serious

Right brain



UCH NICU Team
Team-based

Serious

Right brain



CHCO PICU Medication Safety –

“Med Wreck”

CHCO Health Equity

CHCO Radiology



UCH Infectious Disease Group Practice

CU Sports Medicine

UCH BMT



VA General Surgery

UCH Respiratory Therapy

UCH Radiology 



CHCO Save the Vein
CHCO Pediatric Call Center

UCH Psychiatry UCH Cancer Center



UCH Inpatient Rehab

CHCO Surgical Co-management

(aka SHARe team, aka Pink team)

UCH OB/GYN 

CHCO Kids in Care Settings



Team Logo

• Create a logo that represents your team/project
• Why:

• Gives you a sense of unity

• Helps galvanize your group

• Recognizable symbol to help you lead change→one of your 100s of ways you’ll 
communicate your change

• How:
• Can be team- or project-based

• Can be fun or serious

• Can be left (analytical) or right (creative) brain

• Debut with your mid-year report outs in February



Appreciative Debrief

Share with the group one thing you found most 
intriguing from this session



Next Steps

Due – Session 11, Jan. 14, 2025

• Complete Aim Statement

Due – Session 12, Jan. 28, 2025

• Complete DEI Scan

• Complete Positive Deviance Exercise

• Complete Design Thinking Exercise

• Develop list of potential interventions

• Finalize guiding coalition

Due – Session 13, Feb. 11, 2025

• Finalize logo

Happy Holidays!



We are hiring!

• Marketing and Communications Program Manager 

• New role within the IHQSE leadership team

• Focus on building a program, team, and presence that will 
support the growth of the IHQSE at a campus and national level

• Please share! We will include link to job posting in follow-up 
email



Evaluation  



Follow us:  
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