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Today’s Session

* The ‘why’ of Daily Management System
* The ‘what’ of a Daily Management System
* The ‘when’ of a Daily Management System
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WEALTH SERVICES UNDER SIEGE: THE CASE FOR CLINICAL PROCESS REDESIGN

Redesigning care at the Flinders Medical Centre:
clinical process redesign using “lean thinking”

Drvid | Ban Torvien, Janve E Bassham, Denise M Bannett, Melasa L Dougherty, Margaret A Martin,
Sunsan J O'Neil, Jackie L Sincock and Michael G Sewarcbord
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Publication: Australian Health Review
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Lean thinking is a method for organising comple x production
processes so as to encourage flow and reduce waste. W hile the
principles of lean thinking were developed in the manufacturing
sector, there is ingeasing interest in ks application in health
This case history documents the introduction and development
Redesigning Care, a lean thinking -based program to redesign c2
processes across a teaching general hospital. Redesigning Care
produced substantial benefits over the first two-and-a-half vean “loan thisking™? . . . "
its implementation, making care both safer and more accessible ;}f-:’:-j .SF.:S“','Q‘;" o :Iou;Isl:rrlg&O;:((s)&::seegpphcatlon of Lean Thinking
Redesigning Care has not been aimed at changing the specifics |

dinical practice. Rather, it has been concemed with improving t! Source:

flow of patients through clinical and other systems. Concepts that JONA: journal of Nursing Admiaistration

emerged in the manufacturing sector have been readily translatable oy bonmia gl ki

into health care. Lean thinking may play an important role in the

reform of health care in Australia and elsewhere.

Getting the technical knowledge
As 40 impeovemncnt eam. we needed 1 *get the technical know
bedge" fox redesign. Team members read the exis

CASE STUDY — How does lean contribute to making Melbourne one of the world’s most liveable cities
year after year? Denise Bennett explains the approach foll d

Words: Denise Bennett, Lean Program Managet, City of Melbourne

With its cosmopolitan lifestyle, plentiful parks and gardens, well-designed streets and buildings, and a
calendar full of major sporting, artistic and culinary events, Melbourne consistently rates at the top or
near the top of international liveability indexes.

Authors

Aust Health Rev 2007: 31(1): 10-15
+ O'Neil, Susan MNS, RN, MAC

* Jones, Tina DNurs, RN

+ Beanect, Denise MBA, RN, kM

» Lowis, Mefissa BAHons), Poych

s Employees at the City of Melbourne pride themselves as innovators who routinely reimagine how cities

can function better. So it was always going to be interesting when a new outsider CEO arrived, bringing
THIS PAPER DESCRIBES the ntroduction and early results of the T P T T 1 W S P S U DT TR e Aoy Qaroanioobion saan
Redesigning Care Program at the Flinders Medical Centre.
Redesianing Care explicitly applies lean thinkina (1) to health care.
Lean thinking is a codification of manufacturing techniques

poneered by the Toyota Motor Company. During a large scale

Abstract

This article describes the Nursing Works program at Flinders Medical Centre, South Australia.
Program goals principles atthe
bedside, impeove patient cutcomes, and make nursing work more eficiest and satistying for
Staft . Ovtcomes indicate that bean
thinking is an effective improvement methodology aad a framework for change management
of nursing work.
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Healing humanity
through science and compassion,
one child and family at a time

Alignment

Innovation and Education | " ' C D

|mpr6vément Sustainment

“OFF-Line” | |  “ON-Line”
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Lean Management System Bike

Steering
Purpose
True North

Key Metrics
Alignment
Strategy Deployment

Back Wheel Front Wheel

Value Stream Improvement Daily Management / Operating System
Transformational Improvement «  Standard Work for ‘holding’

Creating New Standards *  Incremental Improvement
Solving larger problems
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Daily Management System

* a collection of daily habits, practices with supporting tools
* acombination of daily habits, practices with supporting tools
* asystem of daily habits, practices with supporting tools
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The Five Questions
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DMS processes and parts

DAILY PROCESS DA'LYFI;R:CESS

FOR PROBLEMS RECOGNITION

FRONTLINE

LEADER HUDDLES
STANDARD

WORK

SENIOR VISUAL

LEADER PRACTICE
DAILY

HABITS
LOCAL

IMPROVE DAILY

- MENT IMPROVE
TEAM B

PROTECT-
ED TIME

IDEAS /
EFFORT
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Reflection Tool: Daily Management System

Area

Brief Descriptor

None

1

Some elements
in some places
(<50%)

2

Some elements in
most places
(>50%)

3

All elements or
better than
described

Other thoughts /
reflection

True North, cascading
metrics and area level
connected goals

The organisation has clarity about direction with measures that
indicate progress. These measures are translated to dep’t or team
level. Daily work contributes to achieving these goals. Process
measures and outcome measures support the effort.

Processes for Solving
Problems

A system exists for identifying problems when they occur and
reporting them daily if they can’t be addressed real time. Problems
triaged and addressed locally or escalated. Use PDCA / A3 thinking

Processes for Staff
Recognition

Daily embedded process to recognise staff for their work —
recognise behaviour that aligns with desired culture. Recognition
not based on ‘superhero behaviour. Connects from the front line to
the CEO.

Front-line leader
standard work

Standard work exists to ensure teams deliver value to customers
and people are developed. Structure exists for >50% of day.
Coaching of staff is evident and connected to problem solving
practices

Senior Leader Daily
Habits

Daily habits that support the management system, including Go See
to understand and check. Coa!:hing of frontline leaders to develop
them.

Local Improvement
Team

Dep’t / service level teams who assume responsibility for
improvement, support front-line and. and tackle those problems /
improvements that can’t be addressed as part of the work. Provide
coaching.

Daily Improvement
Ideas

People raise ideas for improvement or take on local problem solving
and there is a system to support them to do this. There is a culture
where the team’s ideas are sought, respected and valued

Tiered Huddles

Daily huddles that start at the front line and cascade up to CEO /
COO level in 3-5 levels. Reflection, Recognition, Readiness

Visual Practice for DMS

Visual boards that support DMS practices including goal
deployment

Protected Time

Time set aside to keep frontline leaders with their teams focusing
delivery of care / service. Senior leaders go to Gemba.
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“‘""" True North
14 |

Mission
Vision
Goals

20%

80%

Hoshin
Core activities this year to

focus the organization and
improve the business

Large, significant activities to:

* Help the organisation towards true north

* Take business in new direction
 Drive significant change to daily
management

Slide accessed via LEI source ?author

Daily Management

R

Daily improvement activity

mmm——

Business’ daily incremental improvement
activities managed through KPI
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True North

1. Can we contribute
directly to the
organizational goal?

2. Can we contribute
indirectly to the
organizational goal?

3.  What goal for (quality)
will contribute to our
local true north ?
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Daily Process for Recognition

-

Respectfor People
Recognition at Tiered Huddles

POk e The Information Desk Team have demonstrated extraordinary
n';_m"”"; care to our patients by vigilantly screening all patients and
2 oroodenionfietanicn:d visitors to the hospital. Each patient, family member and visitor

are asked a set of questions to identify any infection risks.
For the past 308 days, no known exposures made it past the
front door of the hospital. Kudos to the team!

Recogition of st thasgh an dely
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Huddles, Protected Time and Visual Practice
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TIERED HUDDLES
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uddles, Protected Time and Visual Practice

PQMS Fact Sheet
Respect for People: Protected Time 8:00 am to 10:00 am

Respect for People is a foundational principle at Stanford Children’s Health and we hope to reflect this
in our daily processes and routines. Every day we strive to serve our patients without harm and without
delay. To support daily di we are ng free protected time for leaders to focus on
daily management practices to support their teams without distraction. This

Is respectful to our patients and our staff. A

What is 8:00am to 10:00 am Protected Time?

Two hours, early in the day, Monday to Friday, where leaders of care teams

and related services focus on their teams, ensuring they are prepared and

supported for today’s work 50 our patients receive safe, high quality and

timely care. This means our leaders will be availlable each morning to help e
teams identify and solve problems and support standard work for care [ s |
practices and processes. Meetings, aside from readiness huddles, should not

occur at this time.

During Protected Time our leaders will commit to Leoder Standard Work, with daily and weekly habits
0 suppOrt our care delivery teams and related services.

Stanford Healthcare maintains a similar 8:00am to 10:00am practice, which will facilitate resource
alignment for shared services.

Why is Stanford Children’s Health supporting 8:00 am to 10:00 am Protected Time?

Our most important work is taking care of patients and families. Achieving this will be especially
challenging over 2016-2017 as we move into Packard 2.0,

We need to continue to deliver safe, high quality and timely care with great service to our patients.
These two hours of Protected Time will help us do this in a8 more standard way, using our Packard
Quality Management System practices such as standard work, tiered huddies, visual management and
problem solving with continuous improvement to support the delivery of reliable care processes across
the enterprise.

Many teams across the organization are already doing this and doing it well. We want to learn from
these areas and spread the good work for the benefit of patients, staff and the organization.

At Stanford Children’s Health, we are asking our leaders to incorporate more coaching into the way we
all lead our teams. This means asking more questions and taking the time to really understand the work,
processes and problems of our teams. The 8:00 am to 10:00 am Protected Time will also provide a daily
structure for leaders to practice their coaching in the Gemba, as they interact with other leaders and
teams to understand current performance, problems and barriers.

What is expected of leaders during 8:00 am to 10:00 am Protected Time?
1. Lead and attend 1-2 tiered huddies every day.
2. Spend time weekly on the front line to understand the problems and the work
3. Ask questions to develop team member’s problem solving skills.
4. Support the communication of operational requirements, performance and problems.




cal Improvement Teams

[ Recognising staff ] Providing staff with
the opportunity to
develop practice
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m@ Frontline Leader Standard Work, Senior Leader
; Daily Habits and Local Improvement Teams

[eyeesms

UaLiry

Senior leader daily habits
What can you commit to daily / weekly?

© Copyright 2019 Lean Enterprise Institute. All rights reserved.
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Daily Improvement Ideas / Small Step Improvement
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Our Vision

Professional Happiness or meaningfulness, self-worth,
Fulfillment self-efficacy and satisfaction at work

Mickey Trockel, MD, PhD
Stanford Medicine WellMD Center

@ Stanford

MEDICINE WellMD



The Model

Culture Efficiency
of of
Wellness Practice

Professional
Fulfillment

Personal
Resilience

"Physician Well-Being: The Reciprocity of Practice Efficiency, Culture of Wellness, and Personal Resilience”

http://catalyst.nejm.org/physician-well-being-efficiency-wellness-resilience/ &3 Stanford Lucile Packard
W' Childrens Health Children's Ho:pita|
Stanford



http://catalyst.nejm.org/physician-well-being-efficiency-wellness-resilience/

Efficiency of Practice
Workplace systems, processes
and practices that promote
safety, quality, effectiveness,
positive patient and colleague
interactions and work-life
balance

Culture of wellness
Organizational values, behaviors
and leadership that prioritize
personal and professional Culture Efficiency
growth, community and of of

compassion for self and others Wellness ’ Practice
Professional

Fulfillment

Personal
Resilience

wSurhere Mecicine 2015

Personal Resilience
Individual skills, behaviors and
attitudes that contribute to
phy5|ca‘l, emotional z.:md Spanficd
professional well-being SELEINE



Culture of wellness

Leadership

Values alignment
Voice/input
Meaning in work
Collegiality

Peer support
Appreciation
Flexibility

Culture compassion

Culture Efficiency
of of
Wellness Practice

Professional
Fulfillment

Personal
Resilience

“Suckre M T T

Stanford
MEDICINE | WellMD

Bohman, NEJM Catalyst 2016



Culture Efficiency
of of

Wellness Practice
Professional

Fulfillment

Personal
Resilience

wSurhare Mecicne 2015

Efficiency of Practice

EHR usability

Triage

Scheduling

Patient portal
Documentation method
Team-based care

OR turnaround times
First starts

Second starts

Staffing

Medication reconciliation

Bohman, NEJM Catalyst 2016

Stanford
MEDICINE | WellMD



Culture Efficiency
of of

Wellness Practice
Professional

Fulfillment

Personal Resilience

Personal

Self-care R
Resilience

Self-compassion
Meaning in work
Work-life integration
Social support
Cognitive/emotional flexibility Stanford

MEDICINE | WellMD

wSurkere Mecicine 2015

Bohman, NEJM Catalyst 2016



Efficiency of Practice

Critical Success Factors:

* Teamwork models of practice
* Designing roles to practice at top of licensure

Efficiency

of * Redesign of inefficient work

Practice

Frotessiona * Physician engagement in redesign
* Efficient communication methods
(e.g. Streaming the EMR and IT interfaces)

Stanford
MEDICINE | WellMD



These folks don’t need an A3

They need a hug!

Stanford
MEDICINE | WellMD



Where to start?

*  What comes first, second, third?
*  Which tier huddle to start with?
* Go deep or broad?

What is your next move and why?

© Copyright 2019 Lean Enterprise Institute. All rights reserved.
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Reflection and continuous improvement DMS 3.0
2018

DMS 2.0 Problem solving

2016
Minimum standard

LEADERSHIP GUIDE FOR PROTECTED TIME
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DMS

processes
DAILY PROCESS DA'LYFI;R:CESS
and parts FOR PROBLEN

FRONTLINE
LEADER HUDDLES
STANDARD
WORK

SENIOR VISUAL

LEADER PRACTICE
DAILY

HABITS
LOCAL

IMPROVE DAILY

- MENT IMPROVE
TEAM VIENT

PROTECT-
ED TIME

IDEAS /
EFFORT
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Today’s Session

* The ‘why’ of Daily Management System
* The ‘what’ of a Daily Management System
* The ‘when’ of a Daily Management System
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