
Dear trusted board partners: 

We have some of the best, brightest and most dedicated team members in healthcare working at Children’s Colorado. We have 
team members who put their hearts and souls into our mission and dedicate their lives to the pursuit of better health outcomes 
for kids. It’s an honor to serve amongst those team members. 

But, just as John Donne said, “No man is an island,” no hospital should be, either. It takes a whole host of partnerships – partners 
who are willing to share their time, talents and expertise – to be the best place to care for kids in Colorado and beyond. 

We count on the partnership of you, our board, to ensure our beloved organization continues to head in the right direction.  
We count on the partnership of our over 2,000 volunteers, who contribute the equivalent of nearly 20 years in volunteer time 
every year. And more and more, we count on our referring providers, both to continue to entrust us with the care of their precious 
patients and to collaborate with us to define what value-based care means for the pediatric population that we serve.  

In this issue of the board newsletter, you’ll read about our Clinically Integrated Network, one important way we are partnering 
with our community physicians. This is just one example of how we are made stronger by partners who share in our mission 
and our quest to reimagine child health. As the healthcare landscape continues to change, partnerships will remain a critical 
component of how we achieve the goals set forth in our strategic plan. 

Thank you for your continued partnership, 

Jena Hausmann
President and Chief Executive Officer 
Children’s Hospital Colorado
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quality & patient safety update Pillar Goal for 2016

Through Feb. 28, Children’s Colorado 
has reported 18 higher frequency 
hospital acquired conditions (HACs),  
as compared with 20 through the 
end of February 2015. Two lower 
frequency HACs were reported, 
the same as last year. We are 
currently on track to meet the 
quality and patient safety top level 
organizational HAC goal for 2016, 
although there is still significant work 
to do to achieve the 90 percent 
process measure bundle compliance 
for the “gate.” A new warning in the 
electronic medical record reminds 
ordering providers if they have more 
than one chart open to reduce this 
proximate cause of order-related 
patient ID errors where tests or 
treatments are ordered on an 
incorrect patient.  

Quality & Patient Safety pillar goal for 2016: 
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Across the country, there’s an increasing 
focus on delivering better, more efficient 
health outcomes at a lower cost. But what 
does “better care” mean? How will it be 
measured? Rewarded? Tyler Leishman, 
Director of Network Development at 
Children’s Colorado, and the partners 
signing on to be part of Children’s 
Colorado’s Clinically Integrated Network 
(CIN) are seeking to answer these questions 
at a pivotal time in healthcare history. 

“Value-based care and quality-based 
metrics really haven’t trickled down 
to pediatrics in a meaningful way yet,” 
Leishman said. “We have an opportunity to 
figure out how we want to define value and 
develop metrics that truly indicate that value 
for the populations we serve before they’re 
defined for us.” 

Hospitals nationwide are leveraging clinical 
integration to deal with market changes, both 
anticipated and realized. And while changes in 
the market are one reason Leishman has been 
tasked with establishing a CIN, he believes 
that establishing such a network is the right 
thing to do, even if reimbursement reform 
never comes. 

What is the CIN about? 

At its core, it’s about providing better care 
for patients in the region and creating 
mutual accountability that encourages 
Children’s Colorado and community 
providers to deliver high quality care 
effectively and efficiently. Members of the 
CIN will partner to establish and adhere to 
standards of care and use data and analytics 
to evaluate outcomes, enabling them to 
make data-driven decisions that will help 
them provide the right care, in the right 
place, at the right time. The CIN will enable 
practices to remain independent while 
leveraging the wider pediatric community. 
It will also offer strategic payer partners a 
comprehensive, accessible and affordable 
network via value-based arrangements. 

Children’s Colorado’s

Clinically Integrated Network 
seeks to provide, define value

innovation
featured story

Who’s included in the CIN?

Already heavily guided by community physicians – there are  
25 physicians, mostly community pediatricians, who meet with the 
Children’s Colorado CIN team every month as part of its Future of 
Pediatrics Task Force, tasked with developing the pediatric specific 
CIN—the CIN will be led by physicians and will include affiliated 
primary care physicians, pediatric specialists, adult health systems  
and payer partners. It will be governed by community pediatric 
providers, pediatric specialists and hospital administration.

Why would someone want to join the CIN? 

By joining a CIN devoted exclusively to children, members sign on to work 
towards improved patient care and satisfaction and are part of a collective 
voice that’s defining what value means for their patient populations. 

They have access to a unified data and analytics 

platform, enhanced access to their peers / specialists and 

educational opportunities at Children’s Colorado.

“Day to day, very little is going to change for them,” Leishman said. 
“That’s kind of the goal: to be the least disruptive to them while 
still providing value through participation in quality initiatives, data 
integration, and value-based contracting.” 

And joining Children’s Colorado’s CIN doesn’t mean entering into an 
exclusive referral relationship. “Physicians need the freedom to refer 
where they feel most comfortable,” Leishman said.

What are Children’s Colorado’s main goals as it establishes its CIN? 

 o Enable practices to remain independent 

 o Help “write the book” on what value means in value-based care for 
pediatric populations 

 o Ensure continued access for all patients and families to our pediatric 
community by being the pediatric network partner of choice to 
multiple adult and payer networks

 o Prepare for reimbursement reform to survive and thrive in any 
contracting environment 

By investing in a CIN, the organization is also making a huge investment 
in its population health strategy. Data integration, especially, will help 
the organization make huge strides in planning its strategy.

What’s next for Children’s Colorado’s CIN?

Leishman said he hopes to have a participating provider agreement 
finalized in April so the CIN team can actively start recruiting physicians 
to participate, first in the metro area, then moving statewide.
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technology
featured story

Understanding how much IT supports and manages makes their 99.96% year-
to-date uptime all the more impressive. Did you know that the IT team…

 o Recently relocated and restarted 33 network devices, 66 storage devices and 25 servers 
in a new, state-of-the-art secondary data center all within 48 hours, and will continue to 
add equipment in order to advance the organization’s disaster recovery capabilities 

 o Enabled the exchange of over 1 million electronic health records with more than 580 
hospitals, 730 emergency departments and 15,500 clinics in 47 states in 2015 in order 
to ensure Children’s Colorado providers have a more complete picture of our patients’ 
health histories

 o Currently supports a health information exchange rate of over 70,000 records sent and 
over 55,000 records received each month

 o Provides network connectivity to all network of care sites through two 1Gbps wide area 
network circuits 

 o Supports the approximately 8,000 wireless devices that are connected to the 
Children’s Colorado network each day 

 o Houses, supports,  maintains, upgrades and enhances an electronic health record 
system for over 150 providers in 16 practices through its PedsConnect program

 o Will welcome its two newest members of the PedsConnect community, Children’s 
Health Place in Greeley and Evergreen / Conifer Pediatrics, in June 2016 

Senior Vice President and Chief Information Officer Mary Anne Leach said her 
team’s 2016 goals include:

 o advancing their analytics program through new capabilities and improved data quality;

 o expanding the telehealth program throughout the organization’s targeted  
seven-state region; 

 o continuing to optimize our Epic electronic health record functionality through 
standardization and optimization;

 o continuing to advance the organization’s health information exchange capabilities;

 o deploying additional users and  applications to their mobile platforms; 

 o advancing business applications like Oracle/PeopleSoft, Sharepoint, Archibus,  
and Documentum;

 o supporting the Center for Innovation work by introducing new technologies, 
applications, integrations, and capabilities;

 o continuing to leverage cloud computing capabilities, on premise and off premise  
to continually reduce operating expenses; and

 o improving the IT Division’s “operational excellence” through process improvement,  
staff training and new tools for security, monitoring and service excellence.

Keeping Children’s Colorado “wired” 
Children’s Colorado has a powerhouse Information Technology (IT) team that’s made the organization one of 
“HealthCare’s Most Wired” for the past three consecutive years. And they do more than just fix computers 
(although that’s a critical service they perform; the Help Desk responded to 91,563 calls from end users in 2015). 

applications

interfaces

servers

users every day

400+

120

1,500

9,800

THE IT TEAM 
SUPPORTS
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education

hospital updates

Pharmacy residency program celebrates 25 years

Post-graduate pediatric pharmacy residency training has 
become a standard for pharmacists working in children’s 
hospitals across the country. This summer, Children’s 
Colorado’s Department of Pharmacy will celebrate the  
25th class to graduate from its residency program.

Read more æ

patient care  research  education  advocacy

research & innovation

financial update YTD through February

Campus-wide initiative will 
reengineer research processes

With the goal of making research 
more accessible to everyone, 
Children’s Colorado is participating 
in an Anschutz Medical Campus-
wide initiative to improve research 
governance, structure and processes. 
This initiative is a Phase 1 priority in 
our Reimagine 2020 Strategic Plan.

Read more æ

Child Life Specialists change the healing process 
at Children’s Colorado

When kids are first diagnosed with cancer, Child Life 
Specialist Natalie Fyles assigns them an art project to 
help them visualize what they’re feeling. One of Natalie’s 
patients chose to write the word “conquer” on a canvas 
and decorate it with red paint and a slew of miniature army 
men, each drafted into one side of a life-versus-cancer 
battle. Read how Natalie and other Child Life Specialists are 
changing the healing process at Children’s Colorado.

Read more æ
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Operating Margin
Operating margin was favorable to plan, 
although volumes and gross patient revenues 
fell short YTD through February. Contractual 
allowances and operating expenses offset the 
revenue shortfall.  

Surgeries
Surgeries were above plan for the month of 
February by 48 cases, though behind plan 
YTD, primarily related to outpatient 
volumes at the Anschutz Medical Campus. 

Volumes - Admissions
Inpatient volumes were below plan at 
Anschutz Medical Campus medical units.  
South and Network of Care volumes were 
above plan YTD through February. February 
saw a return of heavier respiratory activity.

Volumes - O/P Visits
Current month and YTD volumes were 
below plan based on lower volumes in 
emergency, urgent care, specialty clinic 
and therapy care visits. 

Medicaid Revenue as a % of 
Gross Revenues
Total Medicaid revenue as a percentage 
of overall revenue fell below plan YTD 
through February.

Expense per APD (excluding 
depreciation and interest)
Higher volumes in February caused an 
unfavorable rate variance at all locations as 
departments worked to flex to volume using 
contract labor and incentive pay. 

https://childrenscolorado.boardeffect.com/downloads/vfile/2962382
https://childrenscolorado.boardeffect.com/downloads/vfile/2962376
https://childrenscolorado.boardeffect.com/downloads/vfile/2962377
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quality & patient safety update

Recognizing team members for great catches in 
preventing patient harm 

Every month, Children’s Colorado’s “Great Catch” 
program recognizes team members who intervene 
when they determine that a particular situation, 
action, event or behavior may lead to patient harm. 
Great Catch recipients are identified through the 
Quality & Safety Reporting System and selected by 
the Patient Safety team. 

Read a recent “Great Catch” story æ

advocacy

compliance

State budget update 

On Friday, April 1, the Colorado 
House of Representatives 
finished a long week of budget 
negotiations and passed the  
FY 16-17 Long Appropriations 
Bill with bi-partisan support.  
The week of April 4, the Senate 
will take up the budget and 
debate potential changes to  
the House-passed budget.

Read more æ

Phishing attacks through emails are on the rise 

Healthcare organizations are seeing a significant increase 
in phishing attacks on hospital email systems. In 2015, 
Children’s Colorado investigated two phishing attacks, 
both of which resulted in team members giving up 
their usernames or passwords, and has more recently 
investigated a January attack. Once a hacker has access 
to Children’s Colorado’s email system, they can potentially 
access medical record information, which is estimated  
to be worth up to 10 times more on the black market 
as other sensitive information. Children’s Colorado has 
responded to these attacks by implementing various 
security measures to protect our patients’ most  
valuable information.

Read more æ

Children’s Colorado  
welcomes new COO

David Biggerstaff will join 
Children’s Colorado as its new 
Chief Operating Officer on Monday, 
April 11. Biggerstaff comes to 
Children’s Colorado from Children’s 
Medical Center of Dallas, where 
he served as President and COO, 
and delivered a strong record of 
accomplisments and improved 
quality, service and team member 
engagement outcomes.

Michael Handler, MD, appointed 
Associate Surgeon-In-Chief

Dr. Handler, the McMurry Seebaum 
Chair in Pediatric Neurosurgery, will 
manage the day-to-day operations for 
the Division of Surgery, while Surgeon-
In-Chief Timothy Crombleholme, MD, will 
focus on the Division’s programmatic 
and strategic development. Drs. Handler 
and Crombleholme will partner closely 
to represent Children’s Colorado and the 
interests of all surgeons who serve our 
patients and families. 

https://childrenscolorado.boardeffect.com/downloads/vfile/2962372
https://childrenscolorado.boardeffect.com/downloads/vfile/2962373
https://childrenscolorado.boardeffect.com/downloads/vfile/2962378


did you know?

© 2016 Children’s Hospital Colorado. 

THIS IS QUALITY MANAGEMENT INFORMATION RELATING TO THE EVALUATION OR IMPROVEMENT OF 
HEALTH CARE SERVICES, AND IS PART OF A QUALITY MANAGEMENT PROGRAM AS DESCRIBED IN C.R.S. 
25-3-109(2). IT IS CONFIDENTIAL AND PROTECTED UNDER C.R.S. 25-3-109(1) AND –(3), AND IS TO BE USED 
FOR CHILDREN’S HOSPITAL COLORADO PURPOSES ONLY.

Helping to keep  
Children’s Colorado afloat

If you follow seasoned float nurse 
Susan Mahoney for even a small 
part of her day, you better wear 
comfortable walking shoes. Mahoney 
says she is essentially “an extra pair 
of hands” in her role as an acute care 
resource nurse. Learn how Mahoney 
and the rest of the float team help to 
keep Children’s Colorado “afloat.”

Read more æ

patient care

A peek into Children’s Colorado’s 2015 patient population

In 2015, Children’s Colorado saw patients from all 50 states and provided family-centered 
care for patients from around the globe, too. With 17,593 total admissions and 707,123 
total outpatient visits, here’s a peek into the patient population we had the pleasure of 
caring for in 2015: 

continuous improvement

media

Optimizing supply processes cuts costs, 
saves time

What started as a pilot project has turned  
into an optimization effort that is transforming 
the way we stock supplies and manage  
supply inventory at Children’s Colorado.  
Team members from Central Supply, clinical 
areas and Process Improvement have partnered 
to improve operational efficiencies and reduce 
supply waste and spending. To date, they’ve 
returned over $124,00 worth of overstock 
supplies back to Central Supply.  Read more æ

Children’s Colorado Yoga Therapist 
highlighted in national story

Michelle Fury was quoted in a story on the 
benefit of yoga therapy for children in the 
Wellness section of US News and World Report 
online, which reaches 37 million visitors per 
month. The story discusses how yoga has shown 
promise in relieving stress, calming anxiety and 
improving physical health in children. Visit the 
newsroom to see this and other great stories 
featuring Children’s Colorado experts.

upcoming events 
April 13: Happiest Baby on 
the Block program

April 22: Children’s Annual 
Ortho Day Conference

April 23: March of Dimes 
March for Babies

April 29: The Rosenberry 
Conference

May 3: Club Red Blood Drive

May 5: Target Zero  
Open Forum

May 5: Spark Talk with 
Charlotte Isoline

June 18: The Wine Event

June 28: Schwartz Center 
Rounds on Post Traumatic 
Growth

View Full Calendar  
on BoardEffect æ

recommended 
reading
Financial challenges are  
the top issue facing  
hospital CEOs æ

DOJ suggests insurance 
megamergers warrant 
careful scrutiny æ

Physician practices spend 
$15.4 billion annually to 
report quality measures æ

Getting all Colorado kids 
insured – and healthy æ

99.3% of all patient encounters Encounters with patients

96%
in-state

3.6%
out-of-state

0.02% 
international

average patient age female patient age male patient age

9 yrs 9.9 yrs 8.4 yrs

https://childrenscolorado.boardeffect.com/downloads/vfile/2962380
https://childrenscolorado.boardeffect.com/downloads/vfile/2962370
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https://childrenscolorado.boardeffect.com/workrooms/23886/events?eventscolor_id=5679
http://ache.org/pubs/research/ceoissues.cfm
http://news.aha.org/article/160310-doj-suggests-insurance-megamergers-warrant-careful-scrutiny-?utm_source=newsletter&utm_medium=email&utm_campaign=WeeklyUpdate
http://news.aha.org/article/160307-study-physician-practices-spend-154-billion-annually-to-report-quality-measures?utm_source=newsletter&utm_medium=email&utm_campaign=WeeklyUpdate
http://www.denverpost.com/opinion/ci_29627088/getting-all-colorado-kids-insured-and-healthy



