
Welcome!:  Before We Start

Sign-in at the back
Pick up agenda

Sit with your CTP team at your assigned table

Jeff Glasheen, MD

Certificate Training Program 
Session 1



Today’s Objectives
1. Set collective ground rules and learning objectives for the course

2. Explore an overview of the program’s purpose, structure, and expectations

3. Deepen community by learning more about your team members and cohort

4. See an example of the QI work and leadership journey undertaken by a 
prior team of participants

5. Understand the core skills imbued by great leaders 



Jeff Glasheen, MD

97,999 and Florence:
The Case for Transformation



Meet Tina

• 47 yo woman

• Cough for 1 mo; improves spontaneously

• 10 days later develops fatigue & SOB with lower extremity swelling

• Post-viral cardiomyopathy

• Deteriorates, requires heart transplant

• A month after transplant d/c home



After Discharge

• Day 1 Doing well

• Day 2 Continues to do well

• Day 3 Mild dyspnea on exertion

• Day 4 More short of breath

• Day 5 Worsened symptoms, 8 # wt gain

• Day 6 Biopsy, grade 2 rejection



Medications on day of discharge

• Ranitidine 150 mg p.o. bid

• Furosemide 20 mg IV bid

• Ganciclovir 1000 mg p.o bid

• Ferrous sulfate 300 mg p.o bid

• Amlodipine 5 mg p.o. qam

• Mycophenolate 1000 mg po bid

• Pravastatin 20 mg po phs

• TMP-SMX 800 1 MWF

• Magnesium 500 mg po daily

• Docusate 100 mg po qam

• Calcium carbonate 500 mg po bid

• Aspirin 325 mg po qam

• Metoprolol 50 mg po bid

• Nystatin 500000 Units qid

• Prednisone 20 mg p.o qday

• Insulin lantus 10 Units sq qhs

• Insulin lispro 5 Units sq tid

• Insulin lispro SSI

• Milk of magnesium 2 tsp po bid

• Albuterol 2 puffs q4hrs prn

• Combivent 2 puffs q4hrs
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Outcome

• Tina was started on appropriate medication

• Continued to deteriorate, admitted back to ICU

• Stabilized & went home 3 weeks later

• Lost her job

• No health insurance

• Hospital bill ~$1,000,000

• Husband & child declared bankruptcy



Jeff Glasheen, MD

Introductions, Objectives & 
Ground Rules



Your Objectives for the Course

• By the end of the program, I hope to . . .

• Report out  



Objectives for the Course
• Success in project
• Get people to behave the way you want them to behave
• Learn strategies to engage others
• Learn new tools and leadership skills (say “no” and prioritize)
• Create something that improves efficiency and access for patients
• How do we sustain success?
• How do we disseminate our success?
• Build strong team
• Learn more about finance, including behind the scenes and billing processes, how does the money flow?
• Learn a framework for dealing with project work
• Learn a framework for dealing with people
• How does this campus work together?



Objectives for the Course
• Create a repeatable process to approach problems consistently
• How do we message what we need
• How can we be more efficient to expand our footprint
• How do we get resources to do the things we want
• Leading change
• Overcoming resistance
• Working through complexity
• Sustainability
• How can  two groups of people change together
• Spread
• How do we work together in a concerted effort that is sustainable
• Address burnout



Objectives for the Course
• Be more strategic, especially when things get really technical
• How do you prove the value of the work you are doing



Ground Rules
To make this the most productive environment for collaboration 
and growth, we should . . . 

• Active listening
• Attend 80% of classes
• Do the assignments and show up prepared
• Psychological safety – be willing to share, even if uncomfortable
• We can share themes but not anything identifiable outside this room
• Open to respectful disagreement
• Share 
• Interact, speak up
• Stay off electronics when in the room, step out if you need to
• Have fun
• Begin and end on time
• Have snacks
• Be open and tell us what you need



BREAK-TIME

Come back at 2:30!



Meet Jim

• 61 yo man admitted with R LE cellulitis

• Admission orders antibiotics, VTE proph

• Day 2 develops frank hematochezia

• Transferred to ICU, given pRBC

• Colonoscopy reveals diverticulosis

• Debilitated from ICU stay→rehab

• Day 12 discharged to home



Admission Orders



Patient Safety Timeline

• 4th Century BC
• “First Do No Harm”  Hippocrates

• 1850s
• Florence Nightingale railed against unsafe pt care in the Crimean War front

• Ignaz Semmelweis challenges providers to wash hands to stem tide of 
puerperal sepsis

• 1910
• Ernest Amory Codman implored physicians to study outcomes, remedy 

errors, make results public



…Healthcare Remains Unsafe
• 1980s

• Harvard Medical Practice Study found 4% hospitalized patients injured, 2/3rds preventable

• 1999
• IOM data, similar data from Canada, Europe

• 2000’s
• IHI estimates 15 million episodes of medical harm in US per year—40,000 per day!

• 2006
• WHO declares that serious preventable adverse events occur in 10% of hospital stays

• 2010
• 18% case-rate of harm for hospitalized patients; 63% preventable

• No change in rate of harm between 2002-2007

• 2023
• 24% rate of adverse events; 8% rate serious adverse event

Landrigan. NEJM 2010;363:2124-2134

Bates. NEJM 2023; 388:142-153
Higgins. Am J Med 2024; 137: 799-800





IHQSE Mission

To transform through discovery, improvement, and spread, the 
people and processes that serve our patients.



Transform

• People
• Develop the capacity of frontline clinicians to drive change.

• Processes
• Drive improvements in clinical care processes, leading to better outcomes.

• Organizations
• Develop capacity and sustained process changes to improve an 

organizations overall quality, safety and financial performance. 



Transforming People
Pre-CTP Post-CTP

Competency
N = 480 

(96.0%)

N = 355 

(71.0%)

Strategies to deal with complex change 23% 82%

Ability to use common QI/PI tools 22% 82%

Ability to use common patient safety tools 43% 91%

Ability to reduce operational waste 24% 81%

Ability to lead organizational change 25% 87%

Ability to create & enhance high-functioning teams 68% 96%

Ability to identify and use data for improvement 38% 87%

CTP = Certificate Training Program



Transforming Processes

598
SUCCESSFUL

QI/PS 

PROJECTS

COMPLETED

$403M
SAVED IN 

REDUCED 

INEFFICIENCIES

1.3M
PATIENTS 

POSITIVELY 

IMPACTED



Transforming Organizations



18%



92%



Creating the Science of Quality and 
Safety: >150 publications



A decade+ of lessons learned
• Success defined

• Develop QI skills
• Grow as leader

• Project success

• Successful teams
• Meet consistently with coach

• Do work outside of class and coaching sessions
• Follow the playbook; complete assignments
• Create a sense of urgency and guiding coalition

• Have executive stakeholder support
• Develop strong business cases

• Access to data and epic integration, when necessary
• Start with the problem, develop a solution



Comments on the Coaching

• Routinely rated as the most important aspect of the course

• Expected to meet for 1 hour the 1st and 3rd week of month

• We will include coaching/breakouts in the classroom sessions

• Each team meets two times with the entire coaching team prior to CTP sessions

• Coaches' role is to facilitate and help the team; not do the project work



Overview of the CTP Curriculum

Technical Adaptive Implementation



Curriculum Overview



Curriculum Overview







Comments on the Curriculum

• We will strive to stick to this plan

• However, we may move some topics around
• Hard to pin down faculty full 12 months in advance

• Tailor to needs of the class

• Likely will have a weather event, etc.

• Definitive update on what we are covering, and how long each 
topic will last, will occur through the agenda we send out 5 
days in advance for each session



Program Expectations
1. Build community & share

2. Start Tuesday sessions on time—by 1:05
• Music cues start of session

3. Attend > 80% of Tuesday sessions
• Let Cortney know if you can’t make a session

4. Come prepared to practice, discuss, & lead
• Complete all assignments and reading prep work
• ~1-4 hrs of work between each session

5. Coaching sessions twice/month to drive both team enhancement & projects 
forward

6. Drive toward scholarly activity and spread; include coach, acknowledge IHQSE



Questions?



Meet Sarah

• 51 yo woman

• Admitted to ICU with severe CAP

• Intubated, started on broad spectrum antibiotics

• Day 2 improving

• Day 3 off vent

• Day 5 severe sepsis from femoral line infection

• Day 6 line removed

• Day 10 on oral antibiotics

• Day 14 discharged to home



Keystone Project

• CLABSI common, deadly, costly
• 80,000 CLABSI annually

• Kills between 30,000-62,000 annually

• CLABSI costs $2.3 billion annually

• 103 Michigan ICUs
• Wash your hands

• Clean skin with chlorhexidine soap

• Cover yourself and patient when placing catheter

• Avoid groin catheters

• Take out unneeded catheters

• Median CLABSI per 1000 catheter-days 
• Before 2.7

• 3 months 0

• 18 months 0

Pronovost. NEJM 2006;355:2725-32



But Most Often Don’t

• Social and cultural reasons

• Physicians and nurses are famously autonomous

• Technical solution (checklist) can’t solve a social/cultural problem 

• Work when led by clinicians with expertise in PI AND leadership



Denver Health Hospital 
Antimicrobial Stewardship



Development of an Infectious 
Diseases Diagnostic Excellence 
Program at Denver Health

IHQSE CTP Report
August 19, 2025



Project Team

Maggie Cooper, PharmD, BCIDP
ID Pharmacist

Laura Triplett, MSc, M(ASCP)CM

Infectious Diseases Laboratory
Technical Supervisor

Kati Shihadeh, PharmD, BCIDP
ID Pharmacist

Brian Listy, MSN, RN, CIC
Infection Prevention Manager

Tim Jenkins, MD
ID Physician



800,000 
Deaths or permanent disabilities each year due to 

diagnostic errors



Trends in Testing

90% increase in test volume 
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Trends in Testing

90% increase in test volume 35% increase in lab expenses
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Diagnostic Excellence
Accurate and timely diagnoses using the fewest resources while 

maximizing patient satisfaction and managing uncertainty

Vision
To Be the National Model for Diagnostic Excellence



CSF PCR
• 400 tests/year
• $90K/year
• 53% normal CSF

Initial Target Tests
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• 3,500 tests/year
• $600K/year
• 40% unnecessary

Initial Target Tests



CSF PCR
• 400 tests/year
• $90K/year
• 53% normal CSF

Flu/COVID/RSV PCR
• 30,000 tests/year
• $2.2 million/year
• 25% unnecessary

GI PCR panel
• 3,500 tests/year
• $600K/year
• 40% unnecessary

Initial Target Tests



To reduce microbiology 
tests that are 
unnecessary, low clinical 
value, or may lead to 
misdiagnosis or 
unnecessary antibiotic 
use

The Aim



To reduce microbiology 
tests that are 
unnecessary, low clinical 
value, or may lead to 
misdiagnosis or 
unnecessary antibiotic 
use

CSF PCR

• Reduce monthly volume by 
40% by April 2025

GI PCR

• Reduce monthly volume by 20% by 
June 2025

FLUVID

• Reduce volume from Oct 2024 – 
May 2025 by 10% 

• Reduce volume from June – Sept 
2025 by 80%

The Aim



Important Perspectives

General agreement that over testing is prevalent

Guidance for diagnostic testing would be helpful

Cost of testing should be more transparent

Importance of workflow and patient throughput

Importance of patient experience / ratings



Quality Improvements

Providers:

↓ diagnostic uncertainty 

↓ time for test follow up/EHR messages

Patients:

↓ antibiotic exposure

↓ cost and inconvenience

Lab:

↓ strain on lab instruments/personnel

Business Case



Quality Improvements

• Cost savings = $596,000

• Loss in reimbursement = $43,625

o Net cost savings = $552,375

Request for Medical Director of 
Microbiology Lab position approved! 

Financial Benefits

Providers:

↓ diagnostic uncertainty 

↓ time for test follow up/EHR messages

Patients:

↓ antibiotic exposure

↓ cost and inconvenience

Lab:

↓ strain on lab instruments/personnel

Business Case







Interventions - CSF PCR Panel

Lab protocol to perform only if abnormal CSF WBC (>5/hpf)





Intervention

CSF PCR panels performed 9/2024 – 8/2025

71% reduction 
(goal 40%)



Interventions - 
GI PCR panel

1. Diagnostic pathway for acute diarrhea

• Indications for GI PCR

• C.diff test if antibiotic-associated

• Transparency around cost





2. Clinical decision support with indications for GI PCR





3. Hard stop when GI PCR ordered on or after hospital day 4



4. Nudge against treating non-pathogenic targets



Guideline 
dissemination 

only 

GI PCR panels performed 7/2024 - 8/2025

24% reduction 
(goal 20%)

Guideline 
dissemination + 

Epic CDS 



Interventions – Flu/RSV/COVID PCR (FLUVID) 

• Communication campaign – ‘Test Only If You Would Treat’

• Respiratory season guidance



25% reduction
(goal 10%)

FLUVID panels by week, 7/2023 to 5/2025

*

*

*

*
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Age 18-40 years

Age ≥65 years

FLUVID panels by week, 7/2023 to 5/2025



Age 18-40 years

Age ≥65 years

FLUVID panels by week, 7/2023 to 5/2025

38% reduction

9% increase



Prevention of summer testing 

• <1% FLUVID tests positive for influenza/RSV in summer

• Replace order October 1st

• >3,000 ordered from June – Sept 2024 



Order 
removal

Impact of order removal on summer FLUVID utilization



From errors to 
excellence...



Lab Leadership
Amanda Penick

Mike Wilson
Jenna Rocker

Leadership
Anu Paranjape

David Wyles
Nathalie Seoldo Hinman

Dawn Whiting
Kris Gaw

Guiding Coalition
Marissa Wolfe

Lindsey Fish
Melody Zwakenberg

Ben Feijoo

Coach/Executive Sponsor
Read Pierce

Epic
Mike Pippins

Jahnine Nassif
Ellen Sarcone

IHQSE Staff



Total molecular respiratory tests by week, 7/1/23 – 8/15/25 

33% reduction



Katie Raffel, MD

Leadership Defined



What is Leadership, Exactly?



Leadership Attributes

Think of someone you consider a great leader.

What words describe that person’s leadership? 



Attributes of Great Leaders

• Integrity - R

• Approachable - R

• Authentic - VR

• Inclusive - R

• Responsive not reactive - R

• Charisma/social capital - R

• Humble - R

• Solutions are goal oriented - T

• Recognizes others’ strengths - R

• Get work done – T

• Role modeling - TR

• Undaunted - V

• Mentors and develops others - R

• Sponsorship - R

• Investment in others - R

• Available - R

• Passionate - V

• Inspiring - V

• Collaborative - R

• Organized - T

• Accountable - TR

• Steadfast – steady in times of change - V

• Ownership - VT

• Not micromanager - TR

• Good communicator and listener - R

• Visionary - V

• Doesn’t promote drama - R



Leadership Framework:  Kotter

Three Primary Functions

1. Development and articulation of a vision—an ideal 
state of being we are striving to achieve

2. Attention to organization and execution of tasks, 
needed to move toward the vision

3. Cultivation of productive relationships with others in 
the pursuit of both vision and task management



Leadership Framework:  Kotter

Leadership = Vision + Tasks + Relationships 

L = V + T + R



Leadership Attributes

Look again at the list of leadership attributes. 

For each attribute, label it—is it V, T, or R?



Leadership Attributes

Looking at leadership 
through our definition 

(L = V + T + R) . . .

What patterns emerge?



Leadership Attributes

Where do clinicians excel?

L = V + T + R



How Clinicians and Leaders Differ

Clinicians Clinician Leaders & Executives

Doers Planners & designers
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Value autonomy Value collaboration
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Clinicians Clinician Leaders & Executives

Doers Planners & designers

Deciders Delegators

Value autonomy Value collaboration

1:1 interaction 1:N interaction

Patient advocate Population, organization advocate

How Clinicians and Leaders Differ





BREAK-TIME

Come back at 4:20!



Meet Rory

• 63 yo man HTN and DM

• Acute right sided weakness for 45 minutes

• Symptoms improved

• Admitted with TIA at 9am



Later that day…

• 500pm
• R-sided hemiplegia & aphasia

• 530pm
• Nurse calls physician, no answer x 3

• Realizes different physician after 5pm

• 550pm
• Physician evaluates, orders HCT

• Transport unavailable

• 620pm
• To CT but patient in scanner

• 645pm
• HCT completed

• 715pm
• HCT read by rads; no bleed

• 730pm
• Rads alerts MD of findings

• 735pm
• Neurology consulted

• 800pm
• Neurology sees Rory

Rory’s symptoms do not improve.  Eventually transferred to a nursing home.



Breakout: Team Ground Rules

• When will we meet for coaching?

• How will we get work done outside of class/coaching sessions?

• What will allow our team to work together effectively this year?



Appreciative Debrief

Share with the group 1 thing you found most intriguing 
from this session



CTP Session 2 

Tuesday, August 26, 2025 | 1:00-5:00 PM

New Location:

Research Complex 2

2nd Floor

12700 E 19th Ave, Aurora, CO 80045

CU Anschutz Campus Map

https://catalog.ucdenver.edu/cu-anschutz/about-cu-anschutz/campus-map-parking-directions/#text


Next Steps
• We are very excited for our shared transformation journey

• The learning experience and climate rely on you as much as on the faculty

• We will set the stage for presence, growth, fun before every session
• One of your teams will lead the session start every time to do this

• This will happen the session after you come for pre-session coaching

• This team gets to choose the three songs for the session

• Coaching Session 1/Homework
• Complete your Team Ground Rules and Leadership Defined Worksheet

• Due Session 2 (discuss with coach)



Meet Florence

• 68 yo woman h/o afib on warfarin

• Admitted with altered mental status

• CT revealed massive intracerebral bleed

• INR 7.2

• Review of chart shows TMP/SMX given for UTI one week prior

• No INR check in past 3 months

• Care withdrawn, Florence passed away



Evaluation



Follow us: 

LinkedIn logo 
PNG

https://www.linkedin.com/company/institute-for-healthcare-quality-safety-efficiency
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