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[00:00:02] 

Hello. Welcome to one of the three prerecorded lectures on being an effective 

leader. My name is Ryan Lee and I'm excited and honored to be one of your 

speakers and talking about being an effective leader. And this is part of an 

exciting and new collaboration with the Radiology Institute arm of the 

American College of Radiology as well as the International Society of 

Radiology. So, very excited to be here, and thank you for participating. 

[00:00:30] 

Some of the other two lecturers will be my colleague, Dr. Harpit Bedi who will 

be talking about leading yourself and being an effective leader. And my other 

colleague, Dr. Geraldine McGinty on how to be an effective leader in leading 

teams. And today, I will be talking about leading change and some of the issues 

and challenges as well as strategies of affecting leadership change. And the 

learning objectives for today are to discuss some of the challenges of leading 

change, discuss some of the strategies we can do to employ leading change, and 

also review some examples of my personal examples in my career in how we 

can use some of these strategies to lead change. 

[00:01:13] 

I don't have any disclosures related to this activity. So, before we get started in 

to talking about leading change and some of the strategies and challenges, I'd 

like to tell you a little bit about myself. I always tell my residents it's always a 

good idea before reviewing an article, before reviewing...when you listen to a 

talk or when you listen to a webinar to understand who the person is that's 

speaking or writing and understand their particular perspectives and, even so, 

their biases as well. 

[00:01:47] 

So, my story here starts in undergraduate college in the United States. We do 

four years of undergraduate college after we finish high school and high school 

is after 12 years of schooling. We then do our undergraduate college. I did mine 

at Cornell University which is in New York, in the United States and I 

completed that bachelor of arts in 1995. My major, we all have to declare 

majors in undergraduate college, was in mathematics and I also had a music 

minor and that is unofficial because Cornell, the Arts and Science School of 
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Cornell at the time did not recognize minors. However, if you took all the 

courses that I took in music, it would've fulfilled the criteria for a minor in the 

other schools at Cornell. So, I like to tell people that I had a music minor. And 

those two subjects aren't as disparate as they first seem as some of you may 

know. It appears to be the same brain that is both active in math and music. 

[00:02:43] 

But following my undergraduate degree in '95, I then completed my medical 

school degree at Drexel University School of Medicine in Pennsylvania and I 

completed that in 2000. I then completed my internship at Crozer Chester 

Medical Center in 2001. So, prior to doing a diagnostic radiology residency, we 

were all required to do a clinical year and that could be a clinical year in 

internal medicine such as I did at Crozer Chester or it can be in surgery but we 

all have to do one clinical year first. Then I did my diagnostic radiology 

residency which is a four-year program and I did that at the University of 

Rochester in New York. 

[00:03:26] 

I also did, as a sidebar, completed an MBA, a master's of business 

administration also at the University of Rochester and you could see that I also 

completed that in 2005. And so, you might be wondering, "Well, how did that 

happen?" Well, as a resident at the University of Rochester when I was a 

diagnostic radiology resident, I was also, obviously, an employee. And it turns 

out that all employees had free tuition for up to two courses a quarter at the 

University of Rochester. So, I thought to myself, "Well, I could potentially get a 

whole MBA over four years." So, I proposed this to my program director at the 

University of Rochester, the program director of diagnostic radiology, and his 

first thought was, "Well, a diagnostic radiology residency is pretty intense so 

I'm not sure if that's a good idea." And I said to him...and I basically struck a 

deal. I said, "Well, why don't we try this, if you're open to it? Why don't I try 

for one semester and if you think that it's interfering with my studies and my 

responsibilities as a resident, then, you know, I'll stop?" And he said, "Okay. 

That sounds reasonable." So, tried it for the first semester. That became two. 

That became four. That became eight. And before I knew it, in 2005, I had 

acquired enough credits to obtain my MBA. So, I was able to obtain an MBA 

free of charge at the University of Rochester taking advantage of the employee 

benefits. 
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[00:04:51] 

So that was in 2005. I then completed a one-year neuroradiology fellowship at 

the University of Pennsylvania. So, most of us, after we do a four-year 

diagnostic radiology residency in the U.S., most of us opt to do one additional 

year of additional training in a subspecialty. I chose neuroradiology and I would 

say that that is true whether people go into private practice or to academics. We 

all elect, for the most part, to do an additional year just to get a little more 

training in sub-specialization in that subspecialty. And even those in private 

practice that may practice everything, they go into their practice being known 

as a subspecialist that people can go to for those particular issues. 

[00:05:33] 

Let me just turn a page here, turn and talk a little bit about Einstein where I 

work. I would characterize it as a small to medium-size network. We have three 

hospitals and multiple outpatient sites. Our main tertiary care center is EMCP. 

That is Einstein Medical Center Philadelphia. That is our tertiary care academic 

center and it sits in the heart of central Philadelphia. It is a level one trauma 

center. It's a stroke center. So, we see lots of urban cases in this setting. And 

that is our biggest hospital. We also have two community hospitals, EMCM 

which is Einstein Medical Center Montgomery and also EMC-EP, Einstein 

Medical Center Elkins Park which has a lot of rehab cases but both of those 

also have ERs but are community...and are community hospitals and have a 

different demographic and different caseloads. So, the three hospitals really 

have complementary types of patient demographics. 

[00:06:36] 

Within the Einstein Healthcare Network, we actually have four residencies in 

the department of radiology. We have 34 to 35 residents. At EMCP, the largest 

hospital, the tertiary care academics center, that's traditionally where our 

residency was and has been for many, many years and that diagnostic radiology 

residency is the largest program. Two years ago, we actually started a new 

diagnostic radiology residency in one of our community hospitals, EMCM or 

Einstein Medical Center Montgomery which we have three residents per year. 

We also recently started interventional residencies. So, we have an 

Interventional Radiology, IR/DR combined program at EMCP and also 

independent Interventional Radiology program also at EMCP. And I'm happy to 

discuss sort of the nuances of what those different residencies are so feel free to 
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drop me a line. I'll have my email contact information at the end. But there's a 

lot of changes going on between DR and Interventional Radiology. 

[00:07:41] 

Jumping back to how I fit into the Einstein Healthcare Network. I joined 

Einstein as a neuroradiologist in 2010. I then became the MRI safety officer in 

2012, the section chief of neuroradiology in 2015, and subsequently, the vice-

chair of quality and safety in 2018. And most recently and by recent, I mean 

actually just as of July, I became the chair of the department across the network. 

[00:08:09] 

I'd like to frame what we're going to be talking about, leading change or change 

leadership, based on some seminal and very influential work on John Kotter. 

Some of you may know him. He is legendary in the leadership realm. He's a 

professor emeritus at Harvard and really wrote one of the seminal Harvard 

Business Review articles many years ago in the '80s about some of the 

components necessary to effect change as a leader. And he subsequently 

developed it into a book and I encourage all of you to read it. But the gist of the 

book really boils down to eight separate things that one needs to consider when 

trying to effect change as a leader. Those things are establishing a sense of 

urgency, creating a guiding coalition, having a clear vision and strategy, 

communicating that vision, empowering staff, having short-term wins, and 

finally, consolidating improvements, and institutionalizing new approaches. 

Now you see I've grouped those into three color-coded categories. That first 

category we can consider our phase one is really setting the climate for change 

and letting people know what those changes are and really setting the stage that 

you want to affect change for the better. 

[00:09:33] 

That second part or the yellow...coded in yellow is when you actually begin 

implementing the change and how you want to go about starting that change 

when it's being implemented. And that last phase in the blue is once you've 

started that implementation, how do you consolidate all those changes that 

you're starting to do and make sure it becomes ingrained in the culture. So those 

are the eight steps that Dr. Kotter had codified and what I'd like to do is go 

through each of these steps individually and give you my own personal 

examples during my career at Einstein and how I've used this to effect. 



 
Being an Effective Leader: Core Principles for Success | Leading Change 

Ryan K. Lee, MD, MBA 

Page 6 of 16 

 

 

[00:10:12] 

So, the first step is establishing a sense of urgency. And this is arguably the 

most important step. As human beings, we are very much set in our ways and at 

times, we're not very set in wanting to change, and especially, we are not 

creatures that want to change when that change is imposed on us. The way to 

establish or to create a climate where people want to change is to establish that 

sense of urgency. And one of the best ways to do it is to identify a crisis that is 

occurring. In fact, a crisis is so powerful as a motivator for change in people 

that some companies have been known to manufacture crises just to get the 

change. Now I'm not recommending that but I'm just saying that it is a powerful 

motivator. So, the first thing is to identify a crisis and make sure your leaders 

and your staff know about it because the crisis is a powerful motivator. Another 

motivator is identifying opportunities and when there are good opportunities 

and they're understood by the leaders that you work with and also by your 

employees and staff, that is also a powerful motivator for change. 

[00:11:27] 

As a sidebar, there are some reasons for change that are more powerful than 

others depending on the role of the people that you're talking about. So, when 

you're trying to sell change to leadership, whether it's your senior leaders or 

your...or the leaders that you serve, they oftentimes are driven by data, by 

numbers. What percent is it going to improve this on? What percent is it going 

to decrease cost on? Numbers are very important leaders and those can be 

powerful motivators when you're talking about either a crisis or an opportunity. 

As opposed to employees or staff, they're not as motivated by numbers. They 

may be concerned about the numbers but they are oftentimes more motivated 

by inspirational leadership. Why should they want to change? How does it 

affect them personally? How does it benefit them or their patients? Those are 

powerful things to think about when you're talking to your employees and the 

data is best reserved for leadership, your leaders that you want to communicate 

to, or the leaders above you. 

[00:12:33] 

So, I'll give you an example from Einstein. Back in the late 2000s, in the early 

2010s, CT radiation was starting to become a thing. Prior to that, we were just 

radiating our patients for CT and just getting a study and nobody even thought 

about what the doses were, let alone even thinking about tallying and recording 
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what the doses were. And around this time, the literature started coming out 

about some of the side effects of radiation, could they have cancer possibilities, 

in other words, stochastic effects and it was in our radiology literature and you 

can see here it was also making its way into the lay literature, here in "The 

Washington Post." 

[00:13:15] 

Here's another one from the "New York Times" talking about the dangers of 

overdoses with CT scans. And as I mentioned, it was certainly starting to 

appear in the radiology literature itself. So, these were things that were 

happening around the late 2000s and the early 2010s. And so, we used that in 

our...for our leadership and told them about these things, these crises that were 

developing that we need to start paying attention to radiation because it may 

have ramifications for patients because radiation may have undesirable side 

effects between burns and possible cancer risks. And it's now making its way 

into the lay literature. So, we made the case to our leaders, some of the leaders 

above me and leaders below me as well as our staff and technologists that, 

"Hey, we need to really start thinking about this." And our problem at Einstein 

was that the CT radiation doses were non-standardized across all of our 

different sites. So, our one hospital, EMCP, might be doing one way of radioing 

our patients and doing the protocol for CT and how much dose are we using 

and EMCM, one of our community hospitals and EMC-EP, our other 

community hospital as well as the outpatient sites could very well be doing 

things that were completely different. It really boiled down to what the 

technologists had historically done and what the radiologists had historically 

done. And it was even worse because while it was non-standardized between 

sites, it was also in some cases non-standardized within sites depending on 

which technologist was there and which radiologist was there. 

[00:14:56] 

So, we used the urgency of, "Listen, radiation dose is now becoming 

scrutinized. People are concerned about getting burn and we're now seeing 

some reports that this could have effect on risks for cancer." And so, we 

imparted this urgency to our radiologists and technologists. Now I'm going to 

come back to this radiation dose example in some of the next steps that we're 

going to see as well. 

[00:15:18] 
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So, the next step after you have created a sense of urgency and your staff, as 

well as the leadership that you have, is to build a powerful coalition. You 

cannot do this on your own. Yet, on the other hand, you cannot immediately 

take an entire department and just say, "I want to change." Because that's not 

going to work either. What you need to do is build buy-in from key personnel. 

And the key personnel are those personnel that actually have the ability to 

effect change and also the ability to effect change with the staff as well. You 

need to have those leaders to share in your commitment for the change. And 

because of that, they need to have shared ownership and they have to realize 

and you have to realize that because you're looking at something that's going to 

be changed, they may have to look outside of their traditional boundaries 

because just like the staff, they're used to doing things a certain way. And that 

certain way may not be conducive to the change you want. And so, you're going 

to have to effect and change the perception that, "Well, we may have to do 

something completely different. That might be doing something outside of your 

comfort zone." And it's important that this is built with this coalition first 

because if you get them on board, it is much easier to transfer that and to impart 

that on the rest of your staff. 

[00:16:43] 

Going back to my radiation dose optimization example. What we first did was 

we created a radiation dose optimization committee for the entire network. So, 

we had key stakeholders in this committee. We had the section chiefs for each 

of the different sections, muscular-skeletal, women’s imaging, body radiology, 

etc. We had the technologist supervisors from each site as well as of course the 

radiation safety officer and physicist. Having the supervisors from each site was 

extremely important because as we made our different decisions on what the 

network-wide protocol would be, each of the supervisors from each site was 

vested because they were a part of that process. And that is very important, to 

have those key stakeholders on board since they were part of the process in 

deciding what to do, they were vested and they had shared ownership and that's 

very important in your guiding coalition. 

[00:17:39] 

Another example around this time was that while we were approving MRI 

studies, whether it was safe or not, we had variability again across the network. 

Very similar to what I told you about with the radiation dose optimization. And 
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the variability could be that a technologist or ultimately the radiologist would 

say, "No. I don't think we should do this study. It's not safe." And it was 

heterogeneous so it's very possible one radiologist could be like, "That's okay." 

But another radiologist in the same situation be like, "That's not okay." And so, 

this inconsistency and this sort of disjunct workflow was very frustrating for 

ordering doctors and also disrupted the workflow of getting patients in and out 

of MRI. 

[00:18:18.221] 

So, in similar fashion to the radiation dose optimization committee, we also 

formed an MRI safety committee and formed a lot of the key stakeholders 

which I just talked about with the radiation dose optimization committee. 

Because this committee was charged with standardizing the process of how we 

would approve patients to go into the magnet and be safe about it. And we 

standardized that across the network but the key thing here was the coalition 

and that each of these stakeholders had a part in making that and they were the 

key to making sure that it was transferred to the staff below them. And so, the 

guiding coalitions are a very important part of this whole process. 

[00:18:56] 

After you have the guiding coalition and you have the urgency, a sense of 

urgency imparted into the key personnel, the next thing you need to have is a 

clear vision of what you're trying to accomplish. In addition to the vision, then 

you have to have the strategy to support how you're going to get to what you 

want to accomplish in a vision. This has to be very explicit and easy to 

understand not just to the leaders that...in the guiding coalition but ultimately to 

the staff. And you can't explain it in just a few minutes. It's too complicated 

because you're going to lose people. It has to be something that you convey 

immediately. They have to know what you're trying to accomplish and how 

you're going to do it. And this is critical because if people aren't clear and aren't 

all on the same page, it is going to be very difficult to affect the change that you 

want. 

[00:19:49] 

As an example, I'll take a very large company. Some of you may have heard of 

it, Tesla, that generates lots of things in addition to cars and solar panels. And 

what's their vision? Well, their vision is to create the most compelling car 
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company of the 21st century. That's their vision. And how are they going to do 

it? Well, they want to drive the world's transition to electric vehicles. And that 

is their overall mission. Everything they do should be in some way supporting 

that. Now in radiology, in my department, we're microscopic compared to Tesla 

but even in our little subsections, we can take away something about how we 

want to promote the vision of the specific committee and ultimately, what we 

want to accomplish. So going back to my radiation dose optimization example, 

what was the vision here? In this case, the vision was to create the best patient 

experience. And in this specific instance, how are we going to do that is to 

optimize radiation doses by using as low as reasonably achievable. In other 

words, the least amount of dose necessary to get a good-quality study while also 

standardizing the protocols across the network. This will have the best patient 

experience because no matter where you go within our network, you'll get the 

exact same study, and furthermore, we're only going to use the dose that's 

absolutely necessary to hopefully reduce any risk of cancer as much as we 

possibly can. 

[00:21:19] 

And what is our strategy? So, we have a good vision at this point. Well, the 

strategy for the radiation dose optimization example was a three-pronged 

approach. I already described the establishment of the RDOC, the radiation 

dose optimization committee, but we also had a method of how we were going 

to standardize protocols using literature, evidence-based medicine, and having 

each member of the committee sign off on it. We also implemented scanner 

software that we could actually look to see what our results were going to be. 

So, in this case, we had a clear pathway to how we were going to achieve our 

vision of having the best patient experience and optimizing the radiation dose to 

use only what was necessary and standardize across the network. 

[00:22:07] 

The next step will be to communicate the change vision. So, it's great to have 

the vision, it's great to have the strategy, and we have to have it so it's easily 

understandable very quickly by both the leaders and staff, but we have to 

communicate this. And communicating does not mean telling them once. This 

has to be done in repetitive fashion. We have to let our leaders know what the 

vision is and what the strategy is. We have to tell them often. Maybe it's 

formally at a staff meeting. Maybe it's through email. All of the above. The 
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leaders need to set the example and they need to promote it and reinforce it 

whether it's one on one, when they are with their staff, when it's not even...when 

it's not necessarily just a staff meeting. This has to be continually done because 

if it's not continually reinforced, the vision and the change will be lost. And so, 

one of the things that happens a lot in a lot of instances is that the 

communication of the vision is done only once and not enough times. And the 

under communication is a driver of not having a change more often than not. 

And so, it's always better to overcommunicate. Communication is the key. 

[00:23:26] 

In the case of the radiation dose optimization committee, we started with the 

guiding coalition stakeholders. They were all excited about it because they each 

had a stake in it. They each were a part of the process and making the protocols. 

Because they were excited about it, when they brought it back to their staff at 

each site, that enthusiasm came through and as a result, we were able to 

standardize our protocols and really reduce the variability and use just what was 

necessary to give our patients good-quality studies. 

[00:24:01] 

The next step after communication is giving the tools necessary so that they can 

succeed with the changes. So, in other words, we have to empower them so that 

they can succeed. When you make a change, it's going to require some degree 

of new ways of doing things and we have to facilitate that. Whether it's the 

tools they need, okay, whether it's removing barriers, make sure that you give 

all of your staff and your leaders the tools necessary so that the change actually 

has the best chance of succeeding. You may have to even incentivize in some 

cases. But empowering the staff to do the changes that you envision is really the 

key. 

[00:24:45] 

And I want to take a different example of clinical decision support in radiology. 

And clinical decision support, if you're not familiar with it, it's a piece of 

software embedded in the electronic medical record system that helps a doctor 

or an advanced practitioner order the correct study for a given indication, order 

the correct imaging study for a correct indication. And we started our journey 

with CDS back in 2010. In our first attempt at this, we really didn't solicit too 

much input from the key stakeholders, that being the ordering physician. 



 
Being an Effective Leader: Core Principles for Success | Leading Change 

Ryan K. Lee, MD, MBA 

Page 12 of 16 

 

 

They're the ones that are going to use this day in and day out. And we made the 

mistake of not really including them in the early stages when we were trying to 

deploy so that when we did send it out, there was a lot of pushback. We did not 

have the information of what we thought was...we were just doing what we 

thought would be efficient, but we weren't using it every day. And what we 

thought was not enough. We did not consider the clinical doctors and their 

viewpoints and as a result, it really just bombed. And no matter what tweaks we 

did, because of the way we had set it up, there was just no amount of tweaking 

that we could've done to make it work. 

[00:26:01.503] 

And as a result, that particular software was scrapped at Einstein. We tried to 

get it with another software this time correcting that mistake when we brought 

on a large pilot group, about 40, 50 doctors right from day one and asked them 

to vet the software before we even went live with it to make sure that they were 

at least somewhat happy with the workflow and how it would progress. And 

because we obtained their input early on, we were able to affect workflow that 

was much more efficient from people who were actually using it. And that 

resulted in much more physician acceptance. And ultimately, we were able to 

deploy that across the network very effectively. And in fact, we did it with all 

of our terms so well that the ACR had actually wrote us up as an example in 

this imaging 3.0 case study as how we could do this. And the ER was very 

supportive. We had their input, we had the internal medicine doctors and the 

hospitalists. That really was the key. And what we did was we empowered 

them. We gave them the power to change it to what they would want because 

you know what? Ultimately, they're the ones using it. 

[00:27:21] 

The next step is probably one of the most famous things that John Kotter was 

very famous for. Now I'm not sure if he was the one that came up with this idea 

of short-term wins but he certainly was one of the ones that popularized it if he 

wasn't. And the key thing is when you want to affect change, you need to 

engineer small, short-term wins because those wins, those successes that you 

are able to manufacture and to put out are visible and that is very motivating for 

the staff that is implementing the change. If they can see that, "Wow, even in 

this small instance, it's working." That is a very powerful motivator. So, it's 

important not only to get those short-term wins and to make sure that there is 
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something that they can see. A light, not the end of the tunnel, but really at the 

beginning or the middle of the tunnel, that we have to not only have those wins 

but let everybody know about them. And in some cases, you may even want to 

reward it but the short-term wins are extremely motivating and it's important to 

think about what short-term wins you can gain when you start to effect these 

changes because that will in turn drive additional change that might be more 

long-lasting. 

[00:28:35] 

So, as an example, I'd like to give another example from Einstein that I was 

involved with and this is in decreasing CT contrast extravasation with IVs. And 

every month we would always look at the IV contrast extravasations and CTs 

and we were always looking to decrease it. And the CT supervisor at our EMCP 

site actually noticed...and this is very astute of her. She said, "You know, it 

seemed like the cardiac CTAs have a lot less extravasations than some of our 

other studies." And so, we pulled it and sure enough, she was correct. Our 

cardio CTAs had very little, really minimal compared to the other IV contrasted 

studies in terms of extravasations. And what we found out was...well, we said to 

ourselves, "What's different about it?" And we noticed that what the cardiac 

CTA studies did was they power injected saline prior to the IV contrast. 

Because of that power injection of saline, when an IV wasn't good, we figured 

it out when we were just injecting the saline before we got to the IV injection. 

[00:29:39.819] 

And so, we were able to change out the IV and put in a better IV and that was 

what drove a lot of the less extravasation scenarios that we saw. So, we said to 

ourselves, "If that's the case, why don't we try just a little pilot study and we're 

going to try this protocol of power injecting, not hand injecting but power 

injecting saline prior to our CT IV contrast for all the CTAs at just one 

hospital." And what we found after a short period of time and I believe it was 

just after a few months, we found a really dramatic 50% decrease of IV contrast 

extravasations. And that was very motivating because when we would come in 

that first month and we were all astounded that we decreased our IV contrast 

extravasations by 50% and the same thing held true for the next month as well. 

[00:30:29] 
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Once you have that small, short-term win, the next thing is to drive that home 

using the success of that short-term win to drive additional changes, perhaps 

more globally. And because you're trying to affect a much larger change now, 

you may need to dedicate...assign dedicated people to do that. So, in our case, 

what we did was we had our lead CT supervisor really affect this change in all 

of our other sites at different hospitals and different outpatient sites. And we 

didn't let off the gas. We did it fairly immediately because one pitfall once you 

have a short-term win is declaring victory too soon. And if you declare victory 

too soon and say, "Hey, this is great. See what we did?" And you don't keep at 

it, a lot of those gains can go away very quickly. So, it's important to keep at it 

and to consolidate those improvements immediately because when people see 

those gains, they're more likely to accept more broader change. 

[00:31:27] 

And that's exactly what we did in this, decreased CT IV contrast extravasation 

example is we used that credibility from the short-term win of seeing that it 

decreased extravasation by about 50% in all of our CTAs. We changed it across 

the network. And because the success was so dramatic, we had a lot of buy-in 

from all of the technologists. And we communicated how we would do it and 

we empowered them by showing them what they should do and also reassuring 

them that yes, it did take a few more seconds to do this because of the power 

injection, but we weren't going to hold them responsible for the increase...a 

slight increase in turnaround time, that this was what was best for the patient. 

And because we tried to do this immediately, we were able to affect it across 

the network in a really short amount of time. So, the three hospitals and all our 

outpatient sites. 

[00:32:20] 

And what we did was we actually looked at all the data and that time was from 

May 2016 to September 2017. We actually saw over 54% reduction, about a 

54% reduction in extravasation. And this is actually data that came from our 

presentation at RSNA. So that is a big reduction over, I think, 14,689 scans in 

that time period. So, quite a dramatic decrease once we were able to get it 

across the entire network. 

[00:32:54] 
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And finally, once you start consolidating some of those wins, it's now time to 

institutionalize it. In other words, make that new culture the new normal. And 

be sure to make the connection between that new approach that you just 

did...for example, the new approach of power injecting saline before the CT IV 

contrast and showing how that resulted in a success and each subsequent person 

that's now...that has now been hired since then, this is just the new norm. And 

to make sure that everybody sees that connection and those successes. 

[00:33:30] 

And this is exactly what we've done in Einstein for these examples that I've 

talked to you about. The radiation dose optimization, the MRI safety, and the 

clinical decision support. In each one of those examples, we ramped up all of 

the wins that we did, the small wins we did across the network and we did that 

following the wins and we didn't wait. And because we instituted that and made 

that really a part of the culture as quickly as possible after we showed those 

wins, we were able to memorialize it in institutionalizing as this is our culture. 

This is how we do it. And that's why to this day all of these things I talk about 

today are still in place. 

[00:34:09] 

It's important to remember. I've gone through the eight different steps of leading 

change and that this methodology that Kotter has codified is applicable to 

situations of all shapes and sizes. Yes, it applies to the multibillion-dollar 

corporation that is Tesla, but it also applies to our relatively small to medium-

sized network in Einstein and within Einstein, the department of radiology, and 

within the department of radiology, the relatively small subsections of CT and 

radiation dose, CT and IV contrast extravasation, MRI safety. And so, we can 

apply these. It doesn't matter if you have two or three people in your team or 

you have 2,000 or 3,000 people in your team. 

[00:34:50.648] 

So, I'd like you to think about the different scenarios in your department and 

what are some of the things that you're interested in changing. And of those 

things you'd like to change, how could you apply these different steps in 

leading change? If you can accomplish all these steps, you have a much higher 

likelihood of effecting the change in your department. And I look forward to 

hearing about some of these changes that you'd like to effect and how it can 
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apply in your scenario when we talk in person. So, look forward to talking to 

you in person and again, thank you for listening to this video. Very honored to 

be a speaker and I'm very much looking forward to hearing some of your 

feedback and some of the examples during our live session. 

[00:35:32] 

If you'd like to contact me, please, here is my contact information. My email 

leeryan1@einstein.edu and those are my social media on Twitter and LinkedIn. 

Look forward to talking with you soon. 

 


