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Learning Objectives
At the end of this learning session, you will be able to do the
following:

Part 1
Assemble a
Team

1. Identify who needs to be involved in your delirium care
implementation work
2. Create an elevator pitch
3. Tailor your elevator pitch for different audiences

Audience poll

WHO IS THE
TEAM?
Alekhya Johnson

The Core Team

Those who implement
the change

Those who support
implementers

Those who encourage
the supporters

(Front-line providers,
teams, units, etc.)

(practice leaders, educators,
coaches, supervisors,
managers, etc.)

(executives, directors,
etc.)

The Core Team
 Choose one representative from each
group who can work alongside you
 Consider what tools, information,
training, or coaching they might need to
participate
Those who
encourage the
supporters

Those who
implement the
change
Those who
support
implementers

 Ask what time commitment they can
offer and how you can leverage that
 Communicate the WHY
 Consider others from each group as part
of the broader team as well!

Expanding our thinking about
the “team”

Reflect
Is there someone or a group you
had not thought about engaging?
Make a note now to include them.

In the next 15 minutes we will work together to improve your skill in delivering an
elevator pitch. We’ll look at:
• What it is
• The elements needed to craft one
• The elements needed to deliver one
• And we’ll give you some time to practice
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Audience poll

What is it?
• An elevator pitch is a very brief… targeted… face-to face spiel… that gets the other
person genuinely interested.
• It’s an incredibly useful and powerful communication tool that anyone can use,
with any audience, throughout your implementation.
• An elevator pitch is something that you think through in advance so you have it at
the ready. It’s kind of like when you prepare for a job interview… most of us would
plan in advance for the “tell me about yourself” question.
• Think about what you would say right now if you bumped into the CEO in an
elevator and they asked how your delirium project is going? Without preparation
you risk grossly undershooting and just saying the equivalent of “great, yup, it’s
going good thanks.” or overshooting your message and getting into the weeds with
the details.
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How do you create one? Simple:
• First you’ll write, or draft your pitch, with some key information
• Then you’ll refine it and rehearse it into something that you can communicate
naturally and easily
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• We are going to work on a pitch to help you assemble a team, but you can create
pitches at any point in your implementation.
• Your first step is to write out what you think you might say to someone who you’d
like on the team. It doesn’t have to be perfect or ready to roll off your tongue.
• You want to include 3 pieces of information:
• A case for change
• Where we’re at
• How you can help
• Let’s have a look at each of these:
• A case for change is about appealing to the person’s heart and mind. In this
example we might want to let them know that a preventable harm, its
common, and we don’t have anything in place to prevent it deliriumis in
our organization.
• The next piece of information is where things are at in the change journey.
For example: “we’re putting together a team”, or “we’re figuring out what
we want to implement” or “we’re piloting”
• And finally, let them know how they can help or get involved. This is also
known as “the ask” – how can the other person help or become part of the
change?
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• Our next step is to refine and rehearse. Start by saying what you wrote out loud. So
for the example that we drafted, it would sound like this:
• Delirium is a preventable harm for our older patients which can lead to
functional decline and death, but we don’t have reliable and consistent
processes in place to prevent or manage it. Delirium is common in older
adults - up to 75% of older adults experience delirium after acute illness or
surgery. We really need to protect the well-being of our older patients by
addressing the gaps in delirium care. We’re assembling an implementation
team right now. Dr. Ex is the executive sponsor, and I am the team lead. We
are trying to recruit team members right now. Would you like to join the
team?
• There’s an interesting thing that happens when you write out your pitch… it looks
good and make sense on paper, and it would make a fine email if you just added “I
hope you are well” at the beginning. But your draft needs to be translated into
something you would say in conversation. You can think of this like the process of
turning a best-selling novel into a movie script! You wrote a short story, and now
you need to write your lines.
• To start the refining process, think about a person in real life who you’d like to
pitch.
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Here are a few tips to help you refine your pitch into what you would actually say:
Tip 1 - grab a pen and paper and start writing out your conversation. The page might get
messy, and that’s ok. Writing helps you connect to and remember the content better.
Tip 2 - be prepared for a cold or warm start… because your opening line will vary. A COLD
start is like “cold calling” – YOU’RE starting the conversation. For a cold start, you might want
to open with something like “I was hoping to get your help with something” or “could I get
your thoughts on something” – most people want to be helpful, so it’s a nice way to do a cold
start. It also allows the other person to indicate if now’s not a good time, before you even
start. A WARM start is someone asking YOU about the topic or making a comment on the
topic, like the CEO in the elevator. We’ll show you an example of a warm start on the next
slide.
Tip 3 - it can be tempting to load your pitch with evidence, but please don’t give in to this
temptation. It will feel like a monologue and you could lose your audience. Just pick a couple
of facts that would be of most interest to them.
And Tip 4 – DON’T ask if they’d want to join the team! Yup – you read that right! You already
know their answer, its “Sorry, I don’t have time.” Instead, let them know that they have
something valuable that the team needs – like their expertise, then frame your ask as
something they could be doing to improve patient outcomes, like “Would you help us
prevent delirium in our older patients?” It’s much harder to say no to that.
Let’s see what these tips look in a refined pitch.
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• Here’s what a refined pitch looks like.
• This example is a warm start, with the other person saying something like “I hear
there's ANOTHER new initiative starting soon. SIGH. Delirium.”
• For a warm start, just lead with your concern about the issue. You can literally say
“its’ something I am very concerned about”. Here’s what a refined pitch sounds
like:
• Delirium is something that I am very concerned about, actually. It’s a preventable
harm, which can cause functional decline and death, and up to 75% of our older
patients are getting it! By not having prevention measures in place, we’re causing
harm. We’re putting together a team right now to implement delirium care. Dr. Ex
is the executive sponsor, and I’m the team lead, and we could really use someone
with your expertise. Would you help us prevent delirium?
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How would you make this pitch your own?
• This pitch feels good for ME, but it may or may not feel quite right for you. We’re
going to give you 5 minutes try this one on and refine it further.
• During the 5 minutes, read the pitch out-loud
• Picture someone you want to speak with. Is this something you would say? What
words feel natural? What would you change?
• If you’re sitting with colleagues right now – partner up and practice on one
another.
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• Once you have your lines, you’ll want to rehearse them. Here are a few tips for
rehearsal:
• Tip 1 – Practice this out loud - it’ll make it stick and feel more comfortable.
• Tip 2 - time yourself – if your pitch is longer than 30 seconds, consider refining it
further. The conversation will last longer, but it shouldn’t start with a monologue.
• And Tip 3 - practice with someone else. Anyone else. Ask if it sounds natural and
convincing, and ask for advice on refining.
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ASSEMBLE A TEAM:
MAKING A CASE
FOR CHANGE
Sangita Singh

Just Starting: Tailor and
personalize your message

•

One size does not fit all

•

Address the “What’s in it for me?”

•

The How is as important as the What

Scenario 1 – Just Starting
You are a clinician on an in-patient
acute care unit. You are very interested
in implementing Delirium screening for
your patients and want to engage the
Manager who you know is rushed off
her feet.

You also know that she is concerned
about reducing budget costs and the
use of Sitters (PSWs brought in to watch
patients).

Hint: Refer to
the list of facts
in your
worksheet!

Tip: Frame your message to include
how managing delirium will benefit the
manager in reducing budget costs.

Starting but Stalled:
Be strategic
•

Do not try to boil the ocean.

•

Focus on what gives you the “most bang for your
buck”.

•

Small changes can make a big difference.

Scenario 2: Started but stalled
Your organization implemented the CAM a few years ago and it is being completed
by nurses once for every patient, on every shift, every day. As the unit supervisor,
you audit completed CAMs and observe that some nurses are filling out the CAM
without reviewing the criteria.
As a result, some patients who have delirium and dementia are being screened as
clear of delirium. You know that nurses are feeling overwhelmed and may see your
attempt to get them to review the criteria prior to completing the CAM as extra
work.
Tip: In your elevator pitch, share how accurate screening will help nurses in their
work.

Hint: Refer to
the list of facts
in your
worksheet!

On a Roll: Maintain
enthusiasm
•

Identify and support champions from the get-go.

•

Embed training for new staff.

•

Celebrate successes!

Scenario 3: On a Roll
Your team has had a recent influx of several new nurses. You know that they
are overwhelmed by all the new information that they are receiving during
Orientation. You are your team’s Delirium Champion and you want them to
embrace Delirium screening and management processes from the outset.
Tip: Pitch your message in a way that celebrates your successes, creates
enthusiasm and commitment, and invites the new nurses to share in the
success.
Hint: Refer to
the list of facts
in your
worksheet!

Q&A with
Experts
Please type your
questions in the chat
box!

