
S TO P 3  ·  P R E PA R E  T H E  C O N V E R S AT IO N

The CLEAR conversation

C
Context
State the facts you 
observed and the 
outcome you share.

L
Listen
Ask what the current 
way protects. (Stop 2, 
out loud.)

E
Explain
Connect the change to 
patients and to their 
day.

A
Agree
One specific next 
behavior, plus the 
support you'll bring.

R
Return
Set the date you'll 
review it together.

Specificity lowers the temperature.



S TO P 3  ·  W O R K E D  E X A M P L E

CLEAR with a skeptical department director
The goal: get the team reporting near misses again. Likely protection: trust.

Context “Near-miss reports from your department have dropped to almost none this year.”

Listen “What happens for your staff after they file a report?”

Explain “Every near miss we hear about is a harm we get to prevent. Your team sees them first.”

Agree “Would you try a two-minute ‘good catch’ shout-out at your Monday huddle for a month?”

Return “Let's look at the reports together in 30 days and decide if it's worth keeping.”



S TO P 3  ·  PA IR S ,  F IV E  M IN U T E S

Build one CLEAR request. Then say it out loud.
1 MINUTE, ALONE

Prepare
Use your sticky-note person. Write 
your Context, Listen, and Agree lines. 
Keep the ask small enough to 
observe.

90 SECONDS EACH

Rehearse
Partner A makes the request. Partner 
B answers from the protection on A's 
sticky note. Then switch.

1 MINUTE, TOGETHER

Debrief
Which line made the request easier 
to answer? Which line made your 
partner dig in?

Listen for the moment the request gets easier to say yes to.



S TO P 4  ·  R E H E A R S E  W IT H  A I

Enter AI.
Your preparation partner. You make 
the call.



The AI mindset shift
From word processor to preparation partner.

THE TRAP:  OLD WAY

AI as a word processor
THE SHIFT:  NEW WAY

AI as a chief of staff

Frustrated email 
to the department 

director AI Politely written 
mandate

You paste in the request and say “make this better.” 
The us-and-them problem survives, now with better 
grammar.

Your situation 
& constraints AI

Dept. director CNO

Unit staff

Risk manager

Safety committee Patients & families

You give it the situation. It holds every stakeholder's 
view at once, and asks the questions you forgot to ask 
yourself.



S TO P 4  ·  T H E  S A F E  M E T H O D

Prepare with AI. Keep the judgment.

S
Strip identifiers

No names, dates, locations, 
record numbers, or rare case 
details.

Use your organization's 
approved tool.

A
Assign a role

First: “You're my preparation 
partner. Don't write anything 
yet.”

Later: “Play the skeptical 
department director.”

F
Frame the goal

Outcome · Person · Protection 
· Evidence · Ask · Return

End with: “Before you 
write anything, what 
questions do you 
have?”

E
Evaluate

Accuracy. Inside the facts I 
gave?

Assumptions. What did it 
invent?

Tone. Would I say this to a 
respected colleague?

Usefulness. A better 
question, a clearer ask?

Nearly 1 in 5 healthcare workers admit using an AI tool their organization hasn't approved (Wolters Kluwer Health survey, Dec 2025).

NON-NEGOTIABLE



S TO P 4  ·  L IV E  D E M O  ·  S T R IP,  A S S IG N ,  F R A M E

Set it up. Then let it ask.
You're my preparation partner. Don't write anything yet.
Context: I'm a quality manager at a 150-bed hospital. I don't manage anyone involved.
Outcome: one department reports near misses again, so we catch problems before they reach patients.
Person: the department director.
Protection: probably trust. If a report ever came back as blame, nobody files another.
Evidence: reports from this department dropped to almost none this year. Similar teams still report.
Ask: a two-minute ‘good catch’ shout-out at the Monday huddle for four weeks.
Return: review the reports together at day 30. If they say no, what smaller test would work?
Also affected: unit staff, CNO, risk manager, patient safety committee. No patient or staff names.

Before you write anything, what questions do you have?



S TO P 4  ·  L IV E  D E M O  ·  R E H E A R S E  A N D  E VA L U AT E

Map it. Then rehearse it.
MAP IT

Now map it. For each audience, give me what they are likely 
protecting, their top objection, and one sentence framing the 
ask for them. Then give me three questions I haven't asked 
myself.

REHEARSE IT

Play the department director. You're skeptical and short on 
time. Respond to my opening in two or three sentences, then 
wait. After three rounds, step out of the role and tell me 
where I lost you.

E · EVALUATE What would you change before this goes anywhere?



Questions?
What will you try differently on Monday?
Anna Smith · anna@wildbrushcollective.com



Owning the outcome does 
not mean controlling 
everyone involved.

It means becoming more 
intentional about how you 
create movement when 
authority is not available.



WILDBRUSH COLLECTIVE

Take Off
One Hat
An AI Masterclass for Leaders
Date · Tuesday, October 20, 2026
Time · 12:00 PM Mountain Time

Free Webinar

with Anna Smith



Want a Copy of the Slides?
Enter your information and complete the quick survey to 
receive a copy of today’s presentation.

Scan the QR code to get started.



BREAK
We will begin again in 15 minutes



Sheralee Peterson
Achieving the Quadruple Aim at Scale: Intermountain Health’s cBPI

Model



Achieving the Quadruple Aim at Scale: 
Intermountain Health’s cBPI Model

Sheralee Petersen, MBA, PA-C
Assistant Vice President
Clinical Programs

UAHQ Annual Conference
10.2.26



The Quadruple Aim in Healthcare

Confidential and property of Intermountain Health

Improving Patient 
Experience

Quality
Safety

Patient satisfaction

Improving Population 
Health

Preventive Health
SDOH

Reducing Per Capita 
Costs

Efficiency
Reduced readmissions

Value-based care

Improving Provider 
Experience

Wellbeing
Joy in work

Mental health

1. 2. 3. 4.



The work of clinical integration 
begins to bring alignment across 
the health system.
(HDI + Clinical Programs)

20112011

1996

Clinical Programs

1992 2018

HDI launches Advanced Training 
Program (ATP) in Clinical Quality 
Improvement

Healthcare Delivery 
Institute (HDI)

20112011

2022

Expanding Health System
Merge with SCL Health to 
provide affordable, quality care 
to greater populations.

History of Quality & Safety at Intermountain Health

2023

Clinical Integration
cBPI Launch

Dr. Brent James



Achieving our Vision of Being a Model Health System

Intermountain Health 
Service Area

Improved Outcomes

cBPI Pipeline

Clinical Ecosystem
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Clinical Program Councils



The Intermountain Health Difference

+ 17 Years

Healthcare Delivery Institute & Clinical Programs Together



Clinical Best 
Practice 
Integration (cBPI)



Problem & Challenges
Problem:

Intermountain generally does not demonstrate 
high adherence to care process models (CPMs).

Urgent Challenge 2018:

Implement two CPMs with 100% high adherence 
to key interventions. 

Long Term Challenge (ongoing):

Design and implement a systematic approach to 
driving high adherence to evidence-based best 
practice throughout Intermountain.

How Clinical Best Practice Integration 
(cBPI) is Different



The Clinical Best Practice Integration (cBPI) Model

Identify high 
potential EBPs  

Define a few key 
leverage points 

driving outcomes; 
certify evidence

Understand 
barriers; devise 
implementation 

strategies;  first in 
pilot, then spread

Monitor 
performance, 

reinforce, 
detect and 
correct drift

Create a 
measurement 

system

Search/Develop/
Identify

P
rio
rit
iz
e

Define and 
Certify

P
rio
rit
iz
e

Measure and 
Report

P
rio
rit
iz
e

Implement/Drive 
High Adherence

Sustain

cBPI OBJECTIVES
• Shorten timeline to routine care
• Scale implementation 
• Sustain adherence to EBP
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How Clinical 
Teams Use the 
cBPI Model



cBPI in Action:
Adult Stroke



Stroke Door-to-Treatment Time | Canyons/Desert

Distribution of Stroke 
Door-to-Needle (DTN) 
Times for 329 Patients 

Discharged in 2017 with 
Fitted Normal Curve

Distribution of Stroke 
Door-to-Needle (DTN) 
Times for 356 Patients 

Discharged in 2024 with 
Fitted Normal Curve

DTN 60 Min. DTN 60 Min.

DTN Time in Minutes DTN Time in Minutes
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Publishing The Processes and Patient Outcomes
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cBPI in Action:
RSV 
Prophylaxis 
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2024-2025 Outcomes
(Nirsevimab & Abrysvo)

Children with protection:

9x less likely to be 
hospitalized

7x less likely to require the 
ICU

Without protection:

1 in 48 children hospitalized 
compared to 1 in 400 

protected children

RSV protection was 88% 
effective at preventing RSV-
associated hospitalization
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cBPI in Action:
Low Tidal 
Volume 
Ventilation
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Low Tidal Volume Ventilation (LTVV) Adherence in Mechanically Ventilated Patients 
at Intermountain: An Evidence Based Best Practice That Improves Outcomes
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LTVV Adherence in Canyons/Desert and Peaks Regions

Peaks Canyons/Desert

First Implementation PeaksCovid Pandemic

*LTVV Adherence is defined as a tidal volume setting of <6.5 ml/Kg predicted body weight tidal volume for >90% of time 
on volume control ventilation not counting time on appropriate pressure support or continuous positive airway pressure. 
Time on non-compliant alternative modes is added to the denominator and counts against the metric.

First Implementation 
Canyons/Desert

Second Implementation 
Canyons/Desert
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How is this intended to work?
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Clinical Program/HDI Service Line Local Work Patient

Clinical 
Program 
Council



ATP Participants Since 2024



ATP: Why, When & How

156

Benefits of Participation

• Emphasis on leadership, people skills and 
rigorous technical skills involved in clinical 
quality improvement

• Proven QI framework for advancing high-
priority projects and initiatives

• Opportunity to lead, implement & evaluate QI 
strategies

• Opportunity to build relationships with other 
committed professionals

For more information, contact natalie.soria@imail.org

Register 
Now!

Cohort 1 (Hybrid)



The Quadruple Aim in Healthcare
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Improving Patient 
Experience

Quality
Safety

Patient satisfaction

Improving Population 
Health

Preventive Health
SDOH

Reducing Per Capita 
Costs

Efficiency
Reduced readmissions

Value-based care

Improving Provider 
Experience

wellbeing
Joy in work

Mental health

1. 2. 3. 4.



Thank You!

Confidential and property of Intermountain Health 158

Sheralee Petersen, MBA, PA-C
Assistant Vice President
Clinical Programs
Sheralee.Petersen@imail.org

mailto:Sheralee.Petersen@imail.org
mailto:Sheralee.Petersen@imail.org


THANK YOU!

We value your feedback!

CE Credits for CPHQ are only 
available after evaluation 
completion

Complete Your Evaluation Here!




