Certificate Training Program
Session 5

Welcome!: Before We Start

Sign-in at the back
Sit with your CTP team at your assigned table
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Congratulations,
Spencer McClelland!

Teacher of the Year for the
Denver Health Advocacy LIC




Many Patients Learn They Could Have
Cancer in the Emergency Department

It's not uncommon, says Gregory Adams, DO, of the CU Department of
Emergency Medicine, and it happened to his own father.

5 minute read
by Mark Harden | September 24, 2025

CTP's Gregory
Adams In the news!



The IHQSE Is expanding!

Know someone who may be interested In joining our team as a
Program Coordinato?

Reach out tdHQSE@cuanschutz.eauth questions or candidates.
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Curriculum Overview

Team Norms

Understand
Process

Pediatric Rehab Imperative

UCH Whole Blood
Program

Problem
Statement

Investigate the

9/9 #3 Problem

Investigate the
Problem

Understanding Root
Causes

UCH Rheumatology

23 | #4 Clinic

CHCO Digestive

10/7 #5 Health

Qlvs. Research

8/19 #1 Welcome Beglnmr.\g w!th e ObjeCtIV(?S - Overview Leadership Defined
End in Mind Introductions
8/96 42 CHCO Inpatient Thriving as a Leadership o btiad Introduction to Quality IHQSE Model of

Voice of the Stakeholder Process Mappin
Customer Analysis pping

Improvement Change

Understand
Process

Baseline data

Business Case

Data: Uses in QI
il EMR Process & Data

Baseline data

Leading Change

Baseline data

This Place Called
Academia

Hone the

11/18 | #8 :
Intervention

UCH ED & Radiology

CHCO Health Clinic

12/9 #9 & Dev. Peds.

Design Thinking

Positive Deviance

10/28 | #6 Lo Pre-?rocedure Leading Change: Vision Wellness Leading Change: Pror_:ese?
Services Sense of Urgency Optimization

11/4 #7 |DHH OB/GYN Clinics Data Collection Plan Myers Briggs P.r0t_:ese.;
Optimization

Understan@mg Business Negotiating for what You Need
Drivers

Finalize Need

Ql & Health Equity

Finalize Need

UCH Antimicrobial
Stewardship

Leading Change:

12/16 Guiding Coalition

#10 Aim Statement

Optimizing EMR |Overcoming | Stakeholder

. ) T L
Requests Resistance | Analysis eamLogo

Submit Ticket




KEY

Team Check-in | Inspiration | Background | Process Improvement | Leadership | Quality/Safety | Coaching |
Session Topic Key Question(s) Assignment Due
Team Check-in: UCH Voo ol Bl 7 Complete Affinity
Rheumatology Clinic y g i Diagram
Due Dec.9
Baseline Data How do | identify key metrics?
Reading for next
Investigate the Problem How do | understand the problem I'm trying to solve? session: Kotter, John.
Leading Change: Wh
#4 How does the EMR enable data attainment? What Transffrmetiogn Effor{s
EMR and Process Data EMR changes do | need to make to complete my .
Sept. 23 Fail

Coaching

Coaching

#6
Oct. 28

project?

Understanding Root Causes

What tools can | use to organize information about
my process?

Business Case

How do | make the financial case for my
improvement work?

Baseline data, root causes, business case

Team Check-in: CHCO Digestive
Health

Who are my colleagues?

Leading Change

What are the components of successful change?

Ql vs. Research

How do | determine if my Ql work is a research
project?

Meet with Dr.
Moksha Patel
Due Nov. 4

Draft Business Case
Due Nov. 18

omplete Myers-
Briggs Assessment
Due Oct. 24

Complete literature
review and program
eval/Ql/research
tool

Due Nov. 18

Literature search, Ql/Research tool, voice of the customer, stakeholder analysis, process map

Team Check-in: UCH Pre-
Procedure Services

Who are my colleagues?

Leading Change: Vision

How do | tie my project back to a larger vision?

Wellness

How do we ensure that our work enhances, not
worsens wellness?

Wellbeing Analysis
Due Dec. 9

Health Equity
Analysis
Due Dec. 9

v"  Reading for next
session: Kotter,
John. Leading
Change: Why
Transformation
Efforts Fail

v' Complete Voice of
Customer, Build
Stakeholder
analysis, and
Develop a problem
statement

Ql and Health Equity

How can we apply a health equity lens to QI?

Develop/utilize
current vision trying
to project

Due Dec. 9
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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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TECHNICAL ADAPTIVE IMPLEMENT

C Search literature C Apply Pareto Principle C Create Sense of Urgency C Pilot Intervention C Track Run Charts, SPC
C Acquire Baseline Data C Assess Positive Deviants C Develop a Guiding Coalition RO [s[a i CRANET RS C Remove New Barriers

C Capture Voice of Customer | € Use Hierarchy of Interventions | C Align with the Vision C Launch Intervention C Celebrate More Wins

C Capture Voice of Business C Perform Design Thinking C Build Motivation Plan C Apply Motivation & Diffusion C Reconcile Business Case
C Create Problem Statement | C ldentify 2 - 3 interventions C Apply Diffusion of Innovation ReSIge @bk r:R-=1peN{=1ilglE C Present to Stakeholders
C Analyze stakeholders C Determine Research or QI C ldentify & Remove Barriers C Recognize New Resistance @ C Disseminate Project Work
C Complete Process Map C Create Effort/Impact matrix C Address Resistance C Celebrate Short-term Wins C Create sustainment plan
C Create Affinity Diagram C Complete Equity Analysis C Craft Awareness Campaign C Credibility for More Change

C ldentify Key Metrics C Craft Well-Being Analysis C Create Logo

G Build a Business Case C Create Data Plan C Create Short-term Wins

C Create Aim Statement C Complete Pre-mortem

C Finalize Implementation Plan
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It Is critical to identify the root cause(s) and not
only address what lies upon the surface.







Step 5: Affinity Diagram
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indications for PT
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Define the problem

Is it a problem?

How do you know? PROVE IT.

Who is affected? (ahem, with data J )

By how much?

Are there best practices to refer to?



Conceptual vs Operational definitions

Number of CBCs

+

Daily order of CBCs and Number BMPs on inpatients
BMPs on inpatients ordered by day team
ordered by day team residents between 1200am 1
1159pm
residents

Total medicine team census
per day

@T University of Colorado Anschutz Medical Campus | IHQSE



Key Question Data Element Name | Operational Definition Parameters Source Who Frequency

What is the length of stay? Length of stay (LOS) LOS = Admit time to + Date range: 1/1/2020 - [EHR - ADT Which team memberis | Monthly data pull, 1st of
Discharge time 12/31/2020 « One listed in charge of collecting? month

for every patient by CSN +
Format: time in hours

@] University of Colorado Anschutz Medical Campus | IHQSE



understanding, integration, applied,
reflected upon, actionable,
accumulated, principles, patterns,

+ insight
decision-making process

WISDOM

idea, learning, notion, concept,
synthesized, compared,
thought-out, discussed

organized, structured,
categorized, useful,
condensed, calculated

+ meaning

KNOWLEDGE
INFORMATION

+ context

individual facts,
figures, signals,
measurements

Tedeschl L. O. (2019). ASN-ASAS SYMPOSIUM: FUTURE OF DATA ANALYTICS IN NUTRITION: Mathematical
modeling in ruminant nutrition: approaches and paradigms, extant models, and thoughts for upcoming predictive
analytics,2. Journal of animal sclence, 97{5), 1921-1944. https://dol.org/10.1093/jas/sk2092
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How?

O+®+ @+ @

Quality Safety Experience

Cost

Equity

VALUE =

@T University of Colorado Anschutz Medical Campus ‘ IHQSE

Step 1: What are you trying to do?

Step 2: What is the benefit?

Step 3: How do | show the benefit?

Step 4. What data do | need?




Team Check -in: CHCO Dlgestlve Health
Background & Problem ik i

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) | | NP REED
7 LEAD.
3) What is the problem you think you will
focus on? (3-5 minutes)

A E.g., What are the pain points for you, your staff and
customers?

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

@T University of Colorado Anschutz Medical Campus ‘ IHQSE



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

AThe Digestive Health Institute (DHI) includes our Gl, Liver, and Gl Surgery
programs. We have 55 faculty members, have a large OP practice across
7 sites of care and additional outreach locationsyun two IP services,

and complete >5500 procedures annually.

AThe procedure center at Anschutz is one af procedures/OR locations
across the CHCO system.We complete >6500 cases annually in over 15

specialties.



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

AWe start on time less than half the time (49%)
1Fal= =/i0)ell=93d AoOn average only 72% of our block time is utilized

AWe hypothesize that our hard coded turraround
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. /

o




The Context:

The DHI historically was a very profitable sectionHoweverrecently due to changes in
payment structures for several services, we've seen Auge 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 over3000GI casesannually in the Anschutz Procedure Center (almost half
of the cases in the procedure center), thus an improvement here has impacts not only o
Gl, but on broader hospital operations.




Goal:

74
/!

Maximize the Volume Minimize the resources needed to

complete these caseswithout

of prOCedureS per Gl compromising quality of care or

bl K provider/team
OCK. member satisfaction.




Change Management
Why wonot t he

@F Institute for Healthcare Quality,
Safety and Efficiency

SCHOOL OF MEDICINE

UNIVERSITY OF COLORADO ANSCHUTZ MEDICAL CAMPUS




i 6¢caqlUs kG0 Wl Rt Hat #

AChange leadership
A8 steps to leading change

AApply to your CTP project

@]J University of Colorado Anschutz Medical Campus ‘ IHQSE
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Vancomycin use in the ICU

AOnly 50% of 3tvancomycin troughs within range of 120 mcg/mL

ADevelop simple weightcreatinine based nomogram
AICU and Pharmacy leadership buyn

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

@]J University of Colorado Anschutz Medical Campus ’ IHQSE



Vancomycin use In the ICU:.
Emall orientation

A | wanted to make everi/one aware of the ongoing QI initiative in the MICU addressing initial vancomycin
dosm%. 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 20 mcg/mL only about 50% of the time. We have developed a very
simple dosmg#1 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 exgect this nomogram to eliminate about
75% of subtherapeutic troughs and 50% of supratherapeutic troughs.

A The nomogram requires only the patient's actual body weight and MDR&stimated GFR with age, gender,
race, and serum creatinine (online atvww.mdrd.com).

A We rely primarily on you as treating physicians to follow the nomogram and correctly order the antibiotics,
decreasing the risk of underor over—doswjlghyour critically ill patients in the crucial initial 2472 hours of
therapy until the first trough is obtained. The MICU pharmacists will be helping you with the nomogram as

well.

A Thank you in advance for your help and your hard work. We welcome all questions and feedback on this
guality improvement initiative.

@]J University of Colorado Anschutz Medical Campus | IHQSE


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

Vancomycin use in the ICU: Outcomes

APre-intervention trough 1020 50%
APost-intervention trough 1020 50%

AProtocol concordance rate 20%
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Vancomycin use In the ICU:
i 61 W they fdllew?
AGroup Discussion
Al 6! W YW! Ya Wqaq6 RUt LWkauSrkPLUR U 131 2 13U qp

Ai 6! LWIttRd doators follow?
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Thinkircalps

ADo you work at a great hospital?

Ai 6 csdgaeping it from being great?

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

A nlls JWe G0 Ws ¢UqllaYLWs YI t WE c
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N\ Ve d

I 6 ! Lw¥ have great hospitals?

APeople generally want thlngs to be different
AN G 13! WT ewand tdlhaYelaichange

ASuccessful organizations change

ABut change is very hard

AGood is the enemy of great
AGood + change being difficult = no change

Al 1J LWt Halvekgreat hospitals b/c we have good ones

Great hospital
_ What & inside
Good hospital X the box?

@ University of Colorado Anschutz Medical Campus | IHQSE




Leadership

ADictionary.com

ALeadership: Ability to lead

ALeader: A person or thing that leads
ALead: A soft, dense, metallic element
ALead: A guiding or directing head

AGetting people to go somewhere they otherwise
5 Ye UfgoUKk
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BREAK-TIME |
Come back at 2:10



va..f \.l




Step ¥ Establish a sense of urgency

APeople need to think there is a problem
Als this an important problem?
AWhat is the crisis?
AWhat are the opportunities?
AHow can these be related to your colleagues?

A nll! YeWAcUUYqWHI J¢eqldWe Wt 13U
AStop!

Af lgif&il. Guaranteed!
A2 YQNYWaqVYW quGW=wWwe UG 13t + W Yek 21
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Good Is the enemy of great

‘ Sense of Urgency‘

|

Gxod + change being difficult = no change

@ University of Colorado Anschutz Medical Campus | IHQSE



Vancomycin Project

AApply concepts to the Vancomycin Project

AStep 1: Create a Sense of Urgency
AHow will you build that burning platform/aspiration?

@‘ University of Colorado Anschutz Medical Campus | IHQSE



Step 2/ Create Guiding Coalition,
AKA Leadership

Al.eadership is not being in charge, a position of power,
autocratic

ANot just the Dean, Chair, hospital CEO

AFind the thought leaders and engage
AWho are the thought leaders?
A? Y Ufdrget the other professions

ADoes this group have enough clout/frontline to make this
happen?
AGet this group together; convince them of #1

@‘ University of Colorado Anschutz Medical Campus | IHQSE



Step ¥ Develop a vision and strategy

AVision should inspire
APower of collective vision

AOvercome barriers and self interests
Al YOGOYs WGGc¢c Ut Wagdbcqllds W YUK i Rt

AShould be inspirational and aspirational

@‘ University of Colorado Anschutz Medical Campus | IHQSE



Beth Israel Deaconess Medical Center

ABIDMC will eliminateall preventable harm.

ANow, what is yourvision? Not your plan!

ADevelop specificstrategies, tactics, plans.

@‘ University of Colorado Anschutz Medical Campus | IHQSE



Urgency vs. Vision

AUrgency”A  Why they should care
AVision A  Where you are taking them
AGoal A  What you are going to do

ATactic A  How you are going to do it

@‘ University of Colorado Anschutz Medical Campus | IHQSE



Step 4 Communicate the change vision

ADogged & constant

AThink of as many ways as
possible to disseminate
your strategies.

AEnsure the guiding coalition
role models these
behaviors.

CHANGE

AHow many times do you | WE CAN BELIEVE IN
need to tell people about |
the change?

@l University of Colorado Anschutz Medical Campus | IHQSE



Vancomycin Project

AApply concepts to the Vancomycin Project

AStep 4: Communicate the Vision
Ax Rt qc qlddect qWUINMWs ¢! + W Yek GdLWH
AMany of these will be more basic or routine.

AA few should be something novel. The more novel the
more likely folks will remember it.

@‘ University of Colorado Anschutz Medical Campus | IHQSE



Step iy Remove Obstacles

Al 6! Wa pebbleialready doing this?

AWhat systems or structures are undermining the vision/strategy?
AHow can you remove these barriers?

ATake it a step furthey how can you make it easier to do the right
thing?

@‘ University of Colorado Anschutz Medical Campus | IHQSE



Step & Generate shorterm wins

AReward the-changers

AWhat rewards will motivate behavior change?

@‘ University of Colorado Anschutz Medical Campus | IHQSE



Cake!
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Step & Generate Shotterm Wins

AReward the-changers

AWnhat rewards will motivate behavior change?

APlan and create these prospectively

@‘ University of Colorado Anschutz Medical Campus | IHQSE



University of Colorado Hospital
Geriatric Hip Fracture Program

Dear team,

On behalf of the UCH Geriatric Hip Fracture Program, we wanted to say THANK YOU for the outstanding teamwork and patient care provided to our
inaugural patient.

Mr. D is a 79-year-old man who was admitted on Saturday, November 1, 2014, with a left intertrochanteric hip fracture after a mechanical fall. He had
recently moved out to Denver from Chicago, IL to be closer to his family. He arrived to the ED at 8:46 AM, was evaluated promptly by both Orthopaedic
Surgery and the Medicine Consult Service, and was in the OR by 1:00 PM, less than 4 hours later! The patient was successfully admitted to the 8W Unit.
He received appropriate osteoporosis evaluation and treatment, already has a visit scheduled in the Seniors Clinic to establish care, and has a referral
pending to the Metabolic Bone Clinic. Social work/case management are working with family on disposition, as we strive to decrease length of stay for
this population.

Congratulations to Meredith Mayo and Chris Chen for being the first Orthopaedic residents to admit a patient using the UCH Geriatric Hip Fracture
Admission and Pre-Op Order Sets. Congratulations to Colin Anderson for being the first to use the UCH Geriatric Hip Fracture Post-Op Order Set.
Honorable mention goes to Phil York, who attempted to admit a hip fracture patient on October 31st, but, sadly, Kaiser requested that the patient be
transferred to Good Samaritan.

@jl University of Colorado Anschutz Medical Campus | IHQSE
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Steps 7 & § Consolidate Gains into Culture

AUse credibility for more change
AWhat are next steps to extend your gains?
AWhat other structures/systems could be changed to make this
even more successfuly beyond the shortterm win?
AAnchor new approaches in the culture

ABegin to hire/promote/develop people who believe in this type of
culture?

ADevelop future goals that tie into your new culture.

@‘ University of Colorado Anschutz Medical Campus | IHQSE



The Change Process

AEstablish a sense of urgency
APeople need to think there is a
problem
ACreating a guiding coalition
AFind the thought leaders and
engage
ADevelop a vision and strategy
A-Where® going and-how® things
will change
ACommunicate the change vision

AMust be dogged & constant:
coalition on board

@‘ University of Colorado Anschutz Medical Campus | IHQSE

AEmpower broadbased action
ARemove obstacles

A Generate shortterm wins
APlan and create these: reward
the -changers’

AConsolidate gains, produce more
change

AUse credibility for more change

AAnchor new approaches in culture

AMake this part of the culture
going forward



Change

Change Is not mandatory

But then again, neither Is survival

-W. Edwards Deming
(paraphrased)

@' University of Colorado Anschutz Medical Campus | IHQSE



BREAK-TIME |
Come back at 3:45!



QUALITY IMPROVEMENT
AND THE IRB

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



A Cautionary Tale
\n/

The Tuskegee Study of

Untreated Syphilis
The 30th Year of Obrervation

DONALD K. ROCKWELL, MU, ANNE ROO¥F YOBS. MD
AND M. BRITTAIN MOORE, JE. MO, ATLANTA

car 1963 marks the 30th year of the tion such as this offered an unus

m evaluation of the effect of un tunity to follow and stody the dise

syphilis in the male Negro conducted Jong period of time. In 1932 5 14

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



When does

r--”

)

_—

become experimentation onindividuals
without consent?




Ql vs. Research

1 Ql Is the art of Implementation

1 Research is the science of discovery
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Definitions

i1Research I s NA systematic 1 n
Including research development, testing, and
evaluation, designed to develop or contribute to
gener al i z abl asoekraBatdtilnaeteg € . O

1 Ql 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
Nt s this efflcac
then this Is a research question

If you are asking
Nhow do we app
l ntervention r e
then this Is a QI question



Human Subjects Research

21 Must have both critical elements

I Systematic investigation

1 Prospective study using data collection and analysis to answer a
study question

I Good QI should also include systematic assessment
I QI projects think about data differently than research projects

I Contribute to generalizable knowledge

1 Research seeks to draw general conclusions or inform policy
1 Ql is unigue to its milieu- Results not generalizable

1 Because QI Is not Human Subjects Research it
does not require IRB monitoring



Ol I1s not Human Subject Research

1 Organizational Ql Is required by the J.C.
1 Encouraged by Magnet

1 Facilitated by Federal Law (Patient Safety and Quality
Improvement Act of 2005)

1 You engage In Ql to improve the operational efficiency
and effectiveness of an organization

Human Subjects Resear ch and Quality | mproveme

Difference? American Journal of Nursing. 2025, Volume 125 (4),p 5071 53



Example

1 Dr. X Is working on a QI project to improve
post-operative pain scores.

1 She has a theory that a new medication
approved for chronic pain might also
Improve acute post-operative pain

1 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?



1 Exposing % Using drug
patients to a or device
drug or treatments
device to outside of
assess usual
safety or clinical

practice is
ever Ql.

efficacy Is
never QI



Example

1 Doctor Y wants to examine whether a bundle
of evidence-based interventions could reduce
central line catheter infections in his ICU.

QI or Research?

1 What if he coordinates the same project state-
wide across 103 ICUs in Michigan?



10 INTENT

I Improve
Institution-
specific
care in
accordance
with known J

best

practices

1 Research

I Create new
generalizable
knowledge



Example

1 Pharmacist Z wants to examine whether
displaying the eGFR could reduce drug
prescriptions inappropriate for renal function.

I Potential to reduce adverse drug events which
would improve quality

1 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?



a1 Ql

DESIGN

I Typically, pre-post or
uses non-intervention
unit or process to
assess If intervention
IS effective

lterative

1 Research

I May involve
randomization of
iIndividuals

I Rigid protocol



o) Population

Attempts to reach all
patients in program

B
P - S
- Ay

R S R e Research

BEe & ySubset of patients

i - are studied to draw
conclusions for
larger population



Example

1 The unit is engaged in a QI initiative on
patient satisfaction. Nurse Q wants to do
structured nNnvolce of the
with a sample of unit patients to explore
the relationship of race concordance
between patient and nurse on patient

satisfaction.

QI or Research?



Ql

-Benefits process, program
or system

-May or may not benefit
patients during QI roll -out
-Expected to benefit future
patients

Effect

Research
-Expected delayed benefit
by increasing knowledge
-Participants generally can
not expect direct benefit



Example

1 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.

Ql or Research?



Yo) Mandate

I Organization
leadership directs the
Initiation of this QI
work

has stake If it interferes
with operations



ISk

A

5 «
X

G

3



2 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



1 Ql Dissemination

I Can be
publi shed but e
i The point of

publication is to
share strategies
and methods

I Publication must
have disclaimer 1 Research
I The point of
publication is to

. share results
Be aware of organizational

sensitivities when sharing [ Results reproducible
results I EXxpected to add to

scientific knowledge
I Generalizable




I ORIGINAL RESEARCH & CONTRIBUTIONS

Geriatric | ]i|."J Fracture Care: Fi:-:il"lg a Fragr‘nentﬂ.i 5‘}-"5’[9["]"]

Mary E Anderson, MD; Kelly McDevitt, RN, M3, ONC; Ethan Cumbler, MD; Heather Bennett, M3, MBA;

Step 12:

Ql = e Primarily

] i Shares
Publication Methods
from

IHOSE A Application to
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