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Tipping Point 

The tipping point is that magic 
moment when an idea, trend, or 

social behavior crosses a threshold, 
tips, and spreads like wildfire.

THE LAW OF THE FEW

A tiny percentage of people do the 
majority of the work to build 

momentum

THE POWER OF CONTEXT

Human beings are a lot more 
sensitive to their environment 

than they seem.

THE STICKINESS FACTOR

Stickiness means that a 
message makes an impact 

– its memorable.

RULES of EPIDEMICS
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My Story
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2006 Visit to Autoliv
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What I saw at Autoliv (2006)

On the Surface

• Charts & Graphs

• Huddles

• Process checklists

• Leader standard work

• Recognition

• Idea boards

• Project teams
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What I saw at Autoliv (2006)

Below the Surface
• Sense of direction
• Sense of urgency
• Sense of empowerment
• Experience overcoming 

challenges
• Leaders focusing on 

improvement principles and 
direction-setting

• All caregivers involved in 
improvements

• A culture of improvement 

I was converted
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Intermountain North Region 
Accomplishments

(as of the end of 2017)

• Many improvements in safety, quality and patient 
outcomes: Examples: 
• Reduced SSE’s by 65%
• Sepsis bundle = 35 lives saved in 2 years
• STEMI door to balloon 90% < 66 minutes 
• Stroke door to thrombolytic  77% in < 60 minutes

• Nearly 2,500 implemented improvement projects 

• 68,000 implemented ideas 

• World Class Employee Engagement (as measured by Gallup our 

Engagement Ratio is 12.6 to 1.  National Best practice/avg. is 4.6 to 1)

• Hospitals’ service outcomes are between ~75th – 95th

percentile (HCHAPS Overall Rating results) 

• $186M of dollars documented savings since 2009
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Intermountain Accomplishments (for 2017) 

Total Implemented 
Ideas: 
23,144 (7,294 safety)

Total Savings: 
$19.4M

Total Projects: 
1,789 
(with 941 best 
practice shares)

SSEs decreased 
by nearly 50%

Most CMS  4 or 5 
Star Hospitals in 

History

clinic Access w/nearly 
75% with extended hrs

& 75% PCPs meeting 
3rd Next available appt

standards
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Creating a Tipping Point – Culture of Improvement

Aug. 1, 2018
Tim Pehrson 
starts Sept. 27, 2018

Daily Tiered Escalation 
Huddles Started

Jan. 7, 2019
Huddles, Huddle 
Boards and Idea 
Systems Broadly 
Implemented

Oct. 30, 2018
INTEGRIS Leadership 
Operating System (iLOS)
Broadly Introduced 

Sept. 14, 2018
Strategy Deployment 
begins

Mar. 11, 2019
ELT Worksite 
Reviews begin
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INTEGRIS Accomplishments

Ideas: 7644
Safety and Quality 

Ideas: 3277

697 Huddle Boards 
since Jan. 7, 2019

470 Resolutions 
through Tier 5 Daily 
Escalation Huddles

42% Reduction 
in SSEs

57% increase in 
Primary Care clinics 

with after hour access 

19% Reduction in 
OSHA Recordables 

YTD

$59M Savings
FY19 in Continuous 

Improvement

Growth in External 
and Internal Transfers

$27.4 Net Revenue

23% 

79%
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Budding Culture of Continuous Improvement
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How?
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I.
Change Mindset & 

Approach
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Changing Mindset and Approach

Every leader does their own 
thing to drive results…………

Enterprise-wide Leadership 
Operating System

Implemented in small pilots 
over many years…………

Implemented broadly over 
a short period of time
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II.
Create a Leadership 
Operating System
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What are we doing today to 

be successful?

How do we know we are 

successful?

How do we create and sustain 

a culture of improvement?

How do we approach 

problems and innovate?

What can we learn from 

others?

What does it mean to be 

successful?

INTEGRIS Leadership Operating System
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Best Book on Operating Systems

Own the Gap 
Win the Prize



|  21

III.
Do Strategy Deployment
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Strategy Deployment

Clearly aligned expectations of what it 
means to be successful at each level 
of the organization, including aligned 
KPIs, Strategies, Initiatives and Goals.
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The Strategy Deployment Sequence
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The Strategy Deployment Sequence
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is zero harm to patients 
and caregivers.

Safety
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The Strategy Deployment Sequence
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Serious Safety Events (SSEs)
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The Strategy Deployment Sequence
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Evidence-based Practice

Accelerated Performance through Engaged Caregivers

Clinical and Business Intelligence

Consumerism & Delivery Innovations

Payment Innovations & Capabilities

Smart Growth

Partnerships for Healthy Communities

Safety Quality Experience Access Affordability  Engaged Caregivers Smart Growth

Safety is zero harm to patients and caregivers.
Quality is evidence-based, highly reliable care 

leading to top performance nationally.

Experience is remarkable and personalized service 

that leads to lasting loyalty.

Access is care and information received when, where 

and how customers want it.

Affordability is caregivers appropriately reducing the 

total cost of care for patients. 

Engaged Caregivers are inspired to continuously 

improve outcomes in all Pillars. 

Anticipate community needs to advance INTEGRIS’ 

position as a market leader and most trusted name in 

healthcare.

Increase Event Reporting

Improve Caregiver OSHA Recordable  Injury Percentage

Serious Safety Event Rate

PSI-09 Perioperative Hemorrhage or Hematoma Rate

PSI-11 Posteroperative Respiratory Failure Rate

PSI- 12 Perioperative Pulmonary Embolism or DVT Rate

PSI-13 Postoperative Sepsis 

Central Line Associated Blood Stream Infection (CLABSI)

Central Line Associated Blood Stream Infection (CLABSI)

Catheter Associated Urinary Tract Infection

C.Diff Infection

MRSA Infection

Surgical Site Infection – Colon

Surgical Site Infection – Hysterectomy

Overall 30-Day Readmission 

COPD 30-Day Readmission

AMI 30-Day Readmission

HF 30-Day Readmission

Hip/Knee 30-Day Readmission

PN 30-Day Readmission

Overall Case Adjusted Mortality Rate

HF Case Adjusted Mortality Rate (30 Day)

Pn Case Adjusted Mortality Rate (30 Day)

AMI Case Adjusted Mortality Rate (30 Day)

COPD Case Adjusted Mortality Rate (30 Day)

Merit-Based Incentive Payment System (MIPS) Composite 

Score (Four Reports)

RAF Score HCC Score, MCC Score

HEDIS Star Measures

Chronic Care-Hypertension

Preventive Care Colorectal Screening

Regulatory Readiness

Number of Evidence-based Standards Implemented

% of physician arrangements with KPIs

VBP HCAHPS Rate Hospital 9&10

VBP HCAHPS Communication with Nurses Domain

VBP HCAHPS Communication with Doctors Domain

VBP HCAHPS Responsiveness of Staff Domain

VBP HCAHPS Communication about Meds Domain

VBP HCAHPS Discharge Information Domain

VBP HCAHPS Care Transitions Domain

VBP HCAHPS Hospital Environment Domain

Outpatient Services Experience Scores

Clinician and Group Consumer Assessment of Healthcare Providers 

and Systems (CGCAHPS) Scores

 Emergency Department Scores

OAS CAHPS (Ambulatory Surgery) Experience Scores 

Digital Reputation                                                                                                                                                                                                                                                                                                                                                                                                                                                     

•Length of Stay at IBMC

Opportunity Days at ISMC

Transfers In

Transfers Out

Transfer Center Acceptance Rate

Transfer Center Utilization Rate

Transfer Center Call Abandonment Rate

Transfer Center Time to Acceptance of External Transfer

Transfer Center Metrics

Number of New Primary Care Visits (% of total visits)

Number of New Specialty Care Visits (% of total visits)

Number of Days for New Patient Appointment - PCP

Number of Days for New Patient Appointment - Specialty

3rd Next Available Appointment - PCP Clinics

3rd Next Available Appointment - Specialty Clinics

Percentage of Capacity Utilization # of Days Over 80% - Metro 

Acute Care 

Percent of PCP Visits scheduled online

Business Office Metrics

Business Office Phone Wait Times

Business Office Abandonment Rate

Number of Virtual Care Interactions 

Telehealth Consultations (Virtual Hospital, Provider to Provider)

Emergency Department Access Bundle

Percent of Clinics with Weekend Hours

Percent of PCP Clinics with After Hours Care

Percent of Specialty Clinics with After Hours Care

No Show %

EBITDA %

Net Operating Income %

Commercial Payor Mix

Hospital AR Days

Premium Pay as % of Labor Cost

Labor as a % of Net Revenue

Non-Labor Costs as % of Net Revenue

Professional AR Days

TO DO: DEVELOP METRICS FOR - Medicare Spend per Beneficiary 

(MSPB), Overhead as a % of Labor Costs

One Voice Employee Opinion Survey Engagement Index Peer 

Percentile

Overall Caregiver Turnover

Voluntary Turnover (RN only)

Number of Implemented Ideas

Number of Improvement Projects Completed

% of leaders who are iLOS certified 

Provider Engagement

Caregiver Net Promoter (Quarterly) Score

Caregiver Net Promoter (Quarterly) Participation Rate

# of diverse hires

State-wide Market Share

Total # of lives in Total Cost of Care Arrangements

Total Value Created by Total Cost of Care Arrangements

% of Net Revenue from Ambulatory Division

Total Gift to Community (Adjusted)

Net Revenue Growth

EBITDA Growth                                                                                                                                                                                                                                                                                                                                                        

# 2021 ELT Initiatives 

Prioritization      
(select 1 - 10, per 

strategy, with one 

being the highest 

priority)

Owner ELT Owner Review Venue Safety Quality Experience Access Affordability Engaged Caregivers Smart Growth

Evidence-based Practice: 

Always deliver safe, high quality, well-coordinated, affordable healthcare 

through physician-led multidisciplinary teams that adopt evidence-based 

guidelines or create and utilize consensus-based standardized care protocols.

Dr. Tommy 

Ibrahim / Kerri 

Bayer

Dr. Tommy 

Ibrahim / Kerri 

Bayer
❶ ❶ 

1 Safety: Culture of Safety - Patients: Create a culture of safety for patients. Kim Corcoran Kerri Bayer Quarterly ELT ❶ a a X a

1

Quality: Event Reporting:  Identify and implement a single source integrated 

event tracking system that supports a culture of reporting . Align the event 

tracking system with an enterprise wide Corrective Action Review System 

(CARS), with appropriate process escalations to improve awareness, response, 

and timely resolution of nonconformities (drawing best practices from outside 

of healthcare). *NEST UNDER #1-Culture of Safety*

Kim Corcoran Kerri Bayer Quarterly EOT a ❶ 

2
Safety: Culture of Safety - Caregivers: Support an environment where Caregivers 

feel safe and empowered to resolve safety concerns while increasing awareness 

of, preparedness for, and response to workplace violence. 

Brian Roberts Chris Hammes Quarterly ELT ❶ a a a a

3
Quality: Length of Stay: Develop and execute a plan to improve hospital flow and 

reduce length of stay
 Natha Norman Kerri Bayer EOM EOT a ❶ a a a a a

4
Quality: Clinical Documentation: Improve clinical documentation to reflect the 

care being rendered to INTEGRIS patients.   
Kati Beisel Doug Smith Quarterly ELT a ❶ a a

5

Quality: Publicly Reported Measures of Quality: Achieve top decile performance 

in publicly reported measures of quality while achieving profitable performance 

in the CMS Value-Based Purchasing penalty program and zero penalties in the 

Hospital Acquired Condition Reduction Program and Hospital Readmission 

Reduction Program.

Susie Jones Kerri Bayer Quarterly EOT a ❶ a a a

5
Safety: Hospital Acquired Infections: Identify and deploy evidence-based best 

care practices to reduce Hospital Acquired Infections and sustain achieved 

improvements. *Nested under PRMQ*

Susie Jones Kerri Bayer Quarterly EOT a ❶ a a a

5
Safety: Patient Safety Indicators: Identify and deploy evidence-based best care 

practices to reduce rates with patient safety indicators and sustain achieved 

improvements. *Nested under PRMQ* 

Susie Jones Kerri Bayer Quarterly EOT ❶ a a a a

5
Quality: Mortality: Identify and deploy evidence-based best care practices to 

reduce Mortalities and sustain achieved improvements. *Nested under PRMQ*
Susie Jones Kerri Bayer Quarterly EOT a ❶ a a a

5
Quality: Readmissions: Identify and deploy evidence-based best care practices 

to reduce Risk Adjusted Readmissions and sustain achieved improvements. 

*Nested under PRMQ*

Natha Norman Kerri Bayer Quarterly EOT a ❶ a a a

FY2021 INTEGRIS Health Strategy Connection Tool

True North Statements

KPIs
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The Strategy Deployment Sequence
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The Strategy Deployment Sequence
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10% increase from FY19 
baseline in patient and 
caregiver safety event 
reporting  

Goals
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The Strategy Deployment Sequence
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T5

T4

T3

T2

T1

Horizontal CatchBallingVertical CatchBalling

T4 T4
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The Strategy Deployment Sequence
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Pillars & TNS

KPIs

Goals and Watch 
Metrics

Standard Calendar

RTG & Action Register

Strategic 
Initiatives

Time 1st Tuesday 2nd Tuesday 3rd Tuesday 4th Tuesday 5th Tuesday

8:00

8:15

8:30

8:45

9:00

9:15

9:30

9:45 T5 Daily Escalation Huddle T5 Daily Escalation Huddle T5 Daily Escalation Huddle T5 Daily Escalation Huddle T5 Daily Escalation Huddle

10:00

10:15

10:30

10:45

11:00

11:15

11:30

11:45

12:00

12:15

12:30

12:45

1:00

1:15

1:30

1:45

2:00

2:15

2:30

2:45

3:00

3:15

3:30

3:45

4:00

4:15

ELT General Session ELT General Session

ELT Strategy Review

ELT Variance Huddle

Dedicated CI Time

ELT General Session

Leadership Huddles Leadership Huddles Leadership Huddles Leadership Huddles

ELT Payor StrategiesELT Board Prep

ELT Standard Calendar

ELT Team Dynamics
ELT Ops Review

ELT Growth Team

Dedicated CI Time Dedicated CI Time Dedicated CI Time

ELT Strategy Review ELT Strategy Review ELT Strategy Review

ELT Partnership Lookback

ELT iLOS Steering Huddle

Dedicated CI Time

ELT General Session

ELT Compliance Review

ELT General Session
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The Strategy Deployment Sequence
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Leader Standard Work

Strategy | Ops | Worksite  
Reviews
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The Strategy Deployment Sequence
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Results of Strategy Deployment
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IV.
Implement 

Cultural Accelerators
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9:45 am - 10:00 am  ELT  CEO

9:30 am - 9:45 am  V.P.s and Operational Leaders 
Facility Presidents or ELT

9:00 am - 9:15 am  Admin Directors  V.P.s and 
Operational Leaders (V.P. Corp, CNO, V.P. Ops, etc.)

8:30 am - 8:45 am   Department Leader  Administrative 
Directors

Before 8:30 am   Frontline Staff  Department Leader 

TIER 5

TIER 4

TIER 3

TIER 2

TIER 1

Es
ca

la
ti

o
n

Fe
e

d
b

ac
k

Daily Tiered Escalation Huddles
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Idea Boards
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Implement Huddles              and Huddle Boards 
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Worksite Reviews

Worksite Reviews (WSRs) are regular times where 
leaders go to the worksite in the areas of their 
accountability to see the team’s progress towards 
achieving Strategies, Initiatives, KPIs and Goals, to 
discuss Return to Green plans, and to recognize teams. 
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https://integrisok.wistia.com/medias/7fht6pvwcu


|  50

Tipping Point Keys to Successful Broad Adoption of 
A Continuous Improvement Culture

I. Change Mindset & Approach

II. Create a Leadership Operating 
System

III. Do Strategy Deployment

IV. Implement Cultural Accelerators
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This Process Saved 35 Lives in 2 years
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Questions?


