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• Develop approaches to address improvement opportunities

• Gain inspiration from real-world stories of system redesign

• Identify local improvement opportunities

Our Goals



Who are we?

Institute for Healthcare Quality, 
Safety, Efficiency



Institute for Healthcare Quality, Safety 
and Efficiency

Transformation, not just Education

At the IHQSE our goal is to fundamentally improve the care provided to 
patients by developing people, improving care processes, and building 

higher - achieving organizations.

Transform

INDIVIDUALS

Transform

PROCESSES

Transform

ORGANIZATIONS



Our Programs

- Quality / Process Improvement 

- Safety

- Leadership

- Project focused

- Longitudinal training

- Individual or Team based

~300 Improvement 

Project teams



TECHNICAL ADAPTIVE IMPLEMENT

6

Process improvement Change Management Coaching

I H Q S E



Understand the 

Problem

Lesson 1 



“If I had an hour to 

solve a problem, I'd 

spend 55 minutes 

thinking about the 

problem and five 

minutes thinking about 

solutions.”



Outpatient providers have a high turnover rate, 
seem unhappy.

Sense a problem

The SPARK



WHY Does the Problem Exist

Sense a Problem
Process 

Map

Gemba

The Place
Root Cause 

Analysis

Voice of 

Customer



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

Key realization – Major change in unpaid 
and unprotected administrative time

The Problem

Credit: Dr. CT Lin



A rise in patient safety adverse events related to 
poor maternal health outcomes (admission to 
inpatient psychiatry unit, suicide).

Sense a problem

The SPARK



In this Obstetrics clinic, we only screen for depression 

at the first post-natal visit 20% of the time. 

Key realization – patients not prompted to complete, 

relied on MA, provider memory

The Problem

Credit: Dr. Colleen Bono





Results



It takes a long time to schedule pediatric patients 
who need dental procedures under anesthesia.

Sense a problem

The SPARK



The Problem

Credit: Dr. Abidin Tuncer

In the last year, there were 131 hours of 

overscheduled OR hours, which could allow 139 

additional patients to have access to care annually. 



The Problem

Credit: Dr. Abidin Tuncer

Key Insight – behavioral scale, delay in time, age 



You must deeply 
understand what your 
problem is, and why it 

is happening, befor 
you can consider 

solutions.

Lesson 1 



Engage 

Your People

Lesson 2



A Story

Only 50% of patients receive a medication 

reconciliation when admitted to the hospital, and of 

those, only 42% are accurate, with over a third resulting 

in errors in high-risk medications. 



Engaging your People!

Credit: Dr. Adam Yazbeck



A Story

Opioid overdose is the leading cause of death amongst 

18 – 45 yo people in Denver, and of those, only 25%

receive access to Medication Assisted Therapy. 

Credit: Morgan Avery, PA



Mobile Methadone Unit



Engaged people 
have FUN! 

And, get better 
outcomes.

Lesson 2



Align with System 

Priorities

Lesson 3



A Story

National Guidelines: 
Thrombolytics (clot busters) within 
30 minutes in 50% of stroke 
patients

UCH: 
Only 19% of stroke patients 
receive this drug within 30 minutes



• Success!

• Awards!

The Result?

Credit: Stephanie Cox



A Story

Inpatient rehabilitation therapists (PT, OT) aren't 
satisfied with their day- to - day work, reporting 
rising rates of burn out.



A Story

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



The Result?

• Key Insight - fixed the order set, better consults...

• Exceeding 100% productivity

Credit: Amanda Hoffman



Alignment gets you 

more support! 

Lesson 3



Money Matters

Lesson 4



• 120 patients present every year to Trauma surgery with a 

hemothorax, requiring a chest tube. 

• There is a failure rate of 30%, due to lack of thoracic irrigation. 

• If we did this 100% of the time, we could save 36 VATS, and 3 ICU 

days per patient, or ~100 ICU days, and $300,000. 

• Result – New kits stocked in ER with thoracic irrigation!

A Story



• We created a new Pulmonary Embolism Response Team to 

support care of patients with new PEs – but we only consulted 

50% of the time.

• Consulting PERT results in reduction in length of stay by 3 days!

• For the 200 patients appropriate for PERT consultation, this could 

result in 600 hospital days saved, or $1.2 million. 

• Result - new order set, additional resources to staff this team!

A Story



Speak the 

language of finance 

(and the clinical 

language)

Lesson 3



• Deeply understand your problem

• Engage your people – and it is fun!

• Align with system priorities, when possible

• Speak the financial language

Closing
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