
Welcome!:  Before We Start

Sign-in at the back
Sit with your CTP team at your assigned table

Certificate Training Program
Session 5



Oasis



Teacher of the Year for the 
Denver Health Advocacy LIC

Congratulations, 
Spencer McClelland!



CTP's Gregory 

Adams in the news!



Know someone who may be interested in joining our team as a 
Program Coordinator? 

Reach out to IHQSE@cuanschutz.edu with questions or candidates.

The IHQSE is expanding!



Curriculum Overview





ÑŸĬċǃќƚШ§ĤŢĲĦƣŔƻĲƚ

1.Recognize the key components to successful change

2.Determine if your project is a QI project or a research project 
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ÇApply Pareto Principle 

ÇAssess Positive Deviants

ÇUse Hierarchy of Interventions

ÇPerform Design Thinking

Ç Identify 2 - 3 interventions

ÇDetermine Research or QI

ÇCreate Effort/Impact matrix 

ÇComplete Equity Analysis 

ÇCraft Well-Being Analysis

ÇCreate Data Plan

ÇComplete Pre-mortem 

ÇFinalize Implementation Plan 

ÇSearch literature

ÇAcquire Baseline Data

ÇCapture Voice of Customer

ÇCapture Voice of Business

ÇCreate Problem Statement

ÇAnalyze stakeholders

ÇComplete Process Map 

ÇCreate Affinity Diagram

Ç Identify Key Metrics

ÇBuild a Business Case

ÇCreate Aim Statement

ÇCreate Sense of Urgency

ÇDevelop a Guiding Coalition

ÇAlign with the Vision

ÇBuild Motivation Plan

ÇApply Diffusion of Innovation 

Ç Identify & Remove Barriers

ÇAddress Resistance

ÇCraft Awareness Campaign

ÇCreate Logo

ÇCreate Short-term Wins

ÇPilot Intervention 

Ç Ignite Awareness

ÇLaunch Intervention 

ÇApply Motivation & Diffusion

ÇTrack Data and Refine 

ÇRecognize New Resistance

ÇCelebrate Short-term Wins

ÇCredibility for More Change

ÇTrack Run Charts, SPC

ÇRemove New Barriers

ÇCelebrate More Wins

ÇReconcile Business Case

ÇPresent to Stakeholders

ÇDisseminate Project Work

ÇCreate sustainment plan

Investigate   Start  Embed Hone  eQuip

I H Q S E

TECHNICAL ADAPTIVE IMPLEMENT



It is critical to identify the root cause(s) and not 

only address what lies upon the surface.



1. Why?

2. Why?

3. Why?

4. Why?

5. Why?

Five Whyôs



Step 5:  Affinity Diagram

EHR Communication Process
Materials

Environment Knowledge

No Indications

RN assessment

not visible

No feedback

loop

RN/MD/PT use

Different language

not discussed in 

discharge rounds Busy

No geographic

cohorting

Don't know

indications for PT

67

2 2

1

Providers don't 

know this 

language



Is it a problem?      

How do you know?    

Who is affected?

By how much?

Are there best practices to refer to?

Define the problem  

PROVE IT.
(ahem, with data J)



Conceptual vs Operational definitions

Daily order of CBCs and 

BMPs on inpatients 

ordered by day team 

residents

Number of CBCs

+

Number BMPs on inpatients 

ordered by day team 

residents between 1200am ï 

1159pm

Total medicine team census 

per day







How?

Step 1: What are you trying to do?

Step 2: What is the benefit?

Step 3: How do I show the benefit?

Step 4: What data do I need?



Team Check -in: CHCO Digestive Health
Background & Problem

For the CTP team check-in be prepared to 
succinctly share 3 items:

1) Introduce each team member (1 minute)

2) Tell us about your program (2 minutes)

3) What is the problem you think you will 
focus on? (3-5 minutes)
ÅE.g., What are the pain points for you, your staff and 

customers?

ÅE.g., Do you have any data to understand your problem?



Our Team: Digestive Health Institute & 
Procedure Center, Children's Hospital 
Colorado

ÅThe Digestive Health Institute (DHI) includes our GI, Liver, and GI Surgery 
programs.  We have 55 faculty members, have a large OP practice across 
7 sites of care and additional outreach locations,run two IP services, 
and complete >5500 procedures annually.
ÅThe procedure center at Anschutz is one of4 procedures/OR locations 

across the CHCO system. We complete >6500 cases annually in over 15 
specialties.



The Problem:

Procedure center space and provider time are 
valuable and limited.  GI is the largest procedural 
program across the hospital. The data below 
suggest there are efficiency opportunities within 
our GI program in the procedure  center.

ÅWe start on time less than half the time (49%)
ÅOn average only 72% of our block time is utilized
ÅWe hypothesize that our hard coded turn-around 

time (23 minutes) between cases is too high; 
several QI efforts& studies suggest ~15 min is 
optimal and possible!

All of this contributes to waste, and thus $$ lost.



The Context:

The DHI historically was a very profitable section. Howeverrecently due to changes in 
payment structures for several services, we've seen ahuge shift in our financials.

Procedures have always been a large driver of the profitability of the Digestive Health 
Institute generating over $8M in revenue annually; although the payment landscape has 
had some shifts outside of our control, this is likely where we have the most opportunity 
to shift our financials.

We perform over 3000 GI casesannually in the Anschutz Procedure Center (almost half 
of the cases in the procedure center), thus an improvement here has impacts not only on 
GI, but on broader hospital operations.



Goal:

Maximize the volume 
of procedures per GI 

block.

Minimize the resources needed to 
complete these cases without 

compromising quality of care or 
provider/team 

member satisfaction.



Change Management
Why wonôt they follow?

Jeff Glasheen, MD



ìőċƣШƽĲќũũШĬŔƚĦƨƚƚ

ÅChange leadership

Å8 steps to leading change

ÅApply to your CTP project



The devil you know

Romanian village

Re-elected itôs mayor Neculai Ivascu

Mayor for 20 years

Died shortly before the election
¬I know he died, but I donôt want changeº
Å -Villager who voted for Ivascu



Vancomycin use in the ICU

ÅOnly 50% of 1st vancomycin troughs within range of 10-20 mcg/mL

ÅDevelop simple weight-creatinine based nomogram

ÅICU and Pharmacy leadership buy-in

ÅRolled out nomogram for the ICU, email sent to residents/faculty 
every month



Vancomycin use in the ICU: 
Email orientation
ÅI wanted to make everyone aware of the ongoing QI initiative in the MICU addressing initial vancomycin 

dosing. The standard 1 gram every 12 hours is not appropriate for many ICU patients and the first troughs 
have been in the therapeutic range of 10-20 mcg/mL only about 50% of the time. We have developed a very 
simple dosing nomogram (attached) that also includes guidelines on dosing for HD and CVVH, and when 
the troughs should be checked. Based on the existing data, we expect this nomogram to eliminate about 
75% of subtherapeutic troughs and 50% of supratherapeutic troughs.

ÅThe nomogram requires only the patient's actual body weight and MDRD-estimated GFR with age, gender, 
race, and serum creatinine (online at www.mdrd.com).

ÅWe rely primarily on you as treating physicians to follow the nomogram and correctly order the antibiotics, 
decreasing the risk of under- or over-dosing your critically ill patients in the crucial initial 24-72 hours of 
therapy until the first trough is obtained. The MICU pharmacists will be helping you with the nomogram as 
well.

ÅThank you in advance for your help and your hard work. We welcome all questions and feedback on this 
quality improvement initiative.

../../Cohort 2 - October 2022/www.mdrd.com


Vancomycin use in the ICU: Outcomes

ÅPre-intervention trough 10-20   50%

ÅPost-intervention trough 10-20  50%

ÅProtocol concordance rate   20%



Vancomycin use in the ICU:
ìőǃШĬŔĬŰќt they follow?
ÅGroup Discussion
ÅìőǃШĬŸШǃŸƨШƣőŔŰťШƣőĲШŔŰƣĲƖƻĲŰƣŔŸŰШĬŔĬŰќt work?

ÅìőǃШĬŔĬŰќt the doctors follow?



ThinkinќШcaps

ÅDo you work at a great hospital? 

Åìőċƣќs keeping it from being great?

ÅDo the leadership, staff and doctors want greatness?  Do you?

ÅfŉШƽĲШċũũШƽċŰƣШƣŸШƽŸƖťШċƣШċШŊƖĲċƣШőŸƚƓŔƣċũвШШ



ìőǃШĬŸŰќt we have great hospitals?
ÅPeople generally want things to be different

ÅÑőĲǃШŢƨƚƣШĬŸŰќt want to have to change
ÅSuccessful organizations change
ÅBut change is very hard
ÅGood is the enemy of great

ÅGood + change being difficult = no change
ÅìĲШĬŸŰќt have great hospitals b/c we have good ones

Whatôs inside

the box?Good hospital

Great hospital



Leadership

ÅDictionary.com
ÅLeadership: Ability to lead 
ÅLeader: A person or thing that leads 
ÅLead: A soft, dense, metallic element
ÅLead: A guiding or directing head 

ÅGetting people to go somewhere they otherwise 
ƽŸƨũĬŰќt go



BREAK -TIME

Come back at 2:10





Step 1уEstablish a sense of urgency

ÅPeople need to think there is a problem
ÅIs this an important problem?
ÅWhat is the crisis?
ÅWhat are the opportunities?
ÅHow can these be related to your colleagues?

ÅfŉШǃŸƨШĦċŰŰŸƣШĦƖĲċƣĲШċШƚĲŰƚĲШŸŉШƨƖŊĲŰĦǃв
ÅStop!
Åfƣќll fail.  Guaranteed!
Å?ŸŰќƣШŊŸШƣŸШƚƣĲƓШΞШƨŰũĲƚƚШǃŸƨќƻĲШŊŸƣШƣőŔƚ



Sense of Urgency

Good + change being difficult = no changeX

Good is the enemy of great



Vancomycin Project

ÅApply concepts to the Vancomycin Project
 
ÅStep 1: Create a Sense of Urgency 
ÅHow will you build that burning platform/aspiration? 



Step 2уCreate Guiding Coalition, 
AKA Leadership

ÅLeadership is not being in charge, a position of power, 
autocratic
ÅNot just the Dean, Chair, hospital CEO
ÅFind the thought leaders and engage
ÅWho are the thought leaders?
Å?ŸŰќt forget the other professions
ÅDoes this group have enough clout/frontline to make this 

happen?
ÅGet this group together; convince them of #1



Step 3уDevelop a vision and strategy

ÅVision should inspire
ÅPower of collective vision

ÅOvercome barriers and self interests

Å[ŸũũŸƽШƓũċŰƚШƣőċƣШƽĲШĬŸŰќƣШũŔťĲвƣőċƣШƣŔĲШĤċĦťШƣŸШƣőĲШƻŔƚŔŸŰ

ÅShould be inspirational and aspirational



Beth Israel Deaconess Medical Center

ÅBIDMC will eliminate all preventable harm.

ÅNow, what is your vision?  Not your plan!

ÅDevelop specific strategies, tactics, plans.



Urgency vs. Vision

ÅUrgency Ą Why they should care

ÅVision   Ą Where you are taking them

ÅGoal Ą What you are going to do

ÅTactic Ą How you are going to do it



Step 4уCommunicate the change vision

ÅDogged & constant
ÅThink of as many ways as 

possible to disseminate 
your strategies. 

ÅEnsure the guiding coalition 
role models these 
behaviors.

ÅHow many times do you 
need to tell people about 
the change?



Vancomycin Project

ÅApply concepts to the Vancomycin Project

ÅStep 4: Communicate the Vision
ÅxŔƚƣШċƣШũĲċƚƣШΝΜШƽċǃƚШǃŸƨќũũШĦŸůůƨŰŔĦċƣĲШǃŸƨƖШƻŔƚŔŸŰЮ
ÅMany of these will be more basic or routine.
ÅA few should be something novel. The more novel the 

more likely folks will remember it.



Step 5уRemove Obstacles

ÅìőǃШċƖĲŰќt people already doing this?

ÅWhat systems or structures are undermining the vision/strategy?

ÅHow can you remove these barriers?

ÅTake it a step furtherуhow can you make it easier to do the right 
thing?



Step 6уGenerate short-term wins

ÅReward the ¬changersº

ÅWhat rewards will motivate behavior change?



Cake!



Step 6уGenerate Short-term Wins

ÅReward the ¬changersº

ÅWhat rewards will motivate behavior change?

ÅPlan and create these prospectively







Steps 7 & 8уConsolidate Gains into Culture

ÅUse credibility for more change
ÅWhat are next steps to extend your gains?  
ÅWhat other structures/systems could be changed to make this 

even more successfulуbeyond the short-term win?

ÅAnchor new approaches in the culture
ÅBegin to hire/promote/develop people who believe in this type of 

culture? 
ÅDevelop future goals that tie into your new culture.



The Change Process
ÅEstablish a sense of urgency
ÅPeople need to think there is a 

problem
ÅCreating a guiding coalition
ÅFind the thought leaders and 

engage
ÅDevelop a vision and strategy
Å¬Whereº going and ¬howº things 

will change
ÅCommunicate the change vision
ÅMust be dogged & constant: 

coalition on board

ÅEmpower broad-based action
ÅRemove obstacles

ÅGenerate short-term wins
ÅPlan and create these; reward 

the ¬changersº
ÅConsolidate gains, produce more 

change
ÅUse credibility for more change

ÅAnchor new approaches in culture
ÅMake this part of the culture 

going forward



Change

Change is not mandatory
But then again, neither is survival
    -W. Edwards Deming     

    (paraphrased)



BREAK -TIME

Come back at 3:45!



Ethan Cumbler MD, FHM, FACP

Professor in Departments of Medicine and Surgery

Faculty Institute for Healthcare Quality, Safety, and Efficiency

University of Colorado Anschutz Medical Campus

QUALITY IMPROVEMENT

AND THE IRB



A Cautionary Tale

http://www.cdc.gov/tuskegee/timeline.htm



become experimentation on individuals 

without consent? 

When does change to systems of careé. 



QI vs. Research

QI is the art of implementation

Research is the science of discovery



This may seem confusing



Definitions

Research is ñA systematic investigation, 

including research development, testing, and 

evaluation, designed to develop or contribute to 

generalizable knowledge.ò ï US Dept of Health and Human Services

QI is "systematic, data-guided activities 

designed to bring about immediate, positive 

changes in the delivery of health care in 

particular settings"   - The Hastings Center



If you are asking 

ñis this efficaciousò 

then this is a research question

If you are asking

ñhow do we apply an effective 

intervention reliably in our systemò

then this is a QI question



Human Subjects Research
Must have both critical elements
ïSystematic investigation

Prospective study using data collection and analysis to answer a 

study question

ïGood QI should also include systematic assessment

ïQI projects think about data differently than research projects

ïContribute to generalizable knowledge

Research seeks to draw general conclusions or inform policy

QI is unique to its milieu- Results not generalizable

Because QI is not Human Subjects Research it 

does not require IRB monitoring



QI is not Human Subject Research

Organizational QI is required by the J.C. 

Encouraged by Magnet

Facilitated by Federal Law (Patient Safety and Quality 

Improvement Act of 2005)

You engage in QI to  improve  the  operational efficiency 

and effectiveness of an organization

Human Subjects Research and Quality Improvement Projects: Whatôs the 

Difference? American Journal of Nursing. 2025 , Volume 125 ( 4 ), p 50 ï 53



Example
Dr. X is working on a QI project to improve 

post-operative pain scores.

She has a theory that a new medication 

approved for chronic pain might also 

improve acute post-operative pain

She wants to give all patients on the unit 

this drug for 3 days peri-op and do pre-

post analysis to see if pain scores change. 

QI or Research?



Warning!

Exposing 

patients to a 

drug or 

device to 

assess 

safety or 

efficacy is 

never QI

Using drug 

or device 

treatments 

outside of 

usual 

clinical 

practice is 

never QI.



Example

Doctor Y wants to examine whether a bundle 

of evidence-based interventions could reduce 

central line catheter infections in his ICU.  

QI or Research?

What if he coordinates the same project state-

wide across 103 ICUs in Michigan?



INTENT
QI

ïImprove 

institution-

specific 

care in 

accordance 

with known 

best 

practices

Research

ïCreate new 

generalizable 

knowledge



Example
Pharmacist Z wants to examine whether 

displaying the eGFR could reduce drug 

prescriptions inappropriate for renal function.

ïPotential to reduce adverse drug events which 

would improve quality

The design would randomize patients by last 

digit of the MR# to have, or not have, this 

eGFR field displayed in the EMR

QI or Research?



DESIGN
QI

ïTypically, pre-post or 

uses non-intervention 

unit or process to 

assess if intervention 

is effective

ïIterative

Research

ïMay involve 

randomization of 

individuals

ïRigid protocol



PopulationQI

ïAttempts to reach all 

patients in program

Research

ïSubset of patients 

are studied to draw 

conclusions for 

larger population



Example
The unit is engaged in a QI initiative on 

patient satisfaction.  Nurse Q wants to do 

structured ñvoice of the patientò interviews 

with a sample of unit patients to explore 

the relationship of race concordance 

between patient and nurse on patient 

satisfaction.

QI or Research?



Effect
QI
-Benefits process, program 

or system
-May or may not benefit 

patients during QI roll -out

-Expected to benefit future 

patients

Research
-Expected delayed benefit 

by increasing knowledge
-Participants generally can 

not expect direct benefit



Example

Dr. C has completed a QI study on 

improving time to treatment for stroke 

patients in the ED.  It used value stream 

analysis to re-design the ED process to 

reduce time to treatment for a high-risk 

medication by omitting a time consuming, 

but rarely positive, safety doublecheck.

QI or Research?



MandateQI
ïOrganization 

leadership directs the 

initiation of this QI 

work

Research
ïInvestigator led

ïHospital typically only 

has stake if it interferes 

with operations



Risk

QI

-Does not increase risk beyond 

existing standard of care

-Other than privacy and 

confidentiality from data 
breach 

Research

-May contain new risks



Does publication turn this into research?



QI is not Generalizable*

*You are required to state this in any publications

But Lessons from QI may be Transferable



DisseminationQI

ïCan be 

published buté

ïThe point of 

publication is to 

share strategies 

and methods

ïPublication must 

have disclaimer Research

ïThe point of 

publication is to 

share results

ïResults reproducible

ïExpected to add to 

scientific knowledge

ïGeneralizable

Be aware of organizational 

sensitivities when sharing 

results



QI 

Publication 

from 

IHQSE 

Team

Primarily 

Shares 

Methods 

Application to 

Local 

Environment is 

Used as 

Example



Is this a QI 

publicationé 

or is it 

Research?
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