QUES INTO QI

SUSAN RUNYAN

CHIEF EXECUTIVE OFFICER

RUNYAN HEALTH CARE QUALITY CONSULTING




* Establish a foundation for your Lean in Healthcare journey
* Encourage you to consider alternate ways of thinking

* Provide you an opportunity to learn more about Lean in Healthcare with
education and discussion

* Make you a master of Lean
* Be a substitute to “learn by doing” within your own organization




WHAT IS LEANg

® Lean is a philosophy, mindset and a set of tools focused on

delivering value to customers/patients through the elimination of

waste in the business process

®* The two founding concepts of Lean:

® to increase process efficiency by consistently and thoroughly eliminating waste and i

® to respect humanity by developing every worker to his or her full ability

.
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No clear specification of who

needs what

® Computer systems not linked el e
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work-arounds and re-work . |
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om pharmacy

®* Multiple /complex forms
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®* Regulatory paperwork
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® Personal preferences

catered, duplicated
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supplies ®* Examine staff location as

* Delivery of surgical pack to related to commonly used

/ OR supply storage locations
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NOT CLEAR
(CONFUSION)




mon language

®* Workers relying on memory

or figuring things out
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® Unclear route

administration

* Unclear system for indicating
olle Health Care
/ charges for billing o el







LEAN PROBLEM

SOLVING TOOLS
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* Capture what ‘is ching

® Recording of actual happenings * Self-performed
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® Fhsure all on

® Generate ideas to eliminate root cause vs just a quick fix
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Ez“ﬂ“j Observation Form

Date: Site/Dept: Observer:

Clock Time Stop Watch Time
Task #

Hr:Min:Sec Min:Sec Task Description Notes
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licated communication
- processes

® Equipment unavailable

® Extended travel times/distances
for supplies, equipment, meds




5S Explanation

- 5S SYSTEM

oa

Sort Setin Order Shine Standardize Sustain

A place
When in for Make up Part of
doubt, -
_ everything the rules, daily work
move it :
and follow and and it
out —
everything enforce becomes
Red Tag s .
In its them a habit
technique
place
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* Standardize

® Develop cleaning methods and clea

standards to maintain the first 3S’s

® Sustain

® Review the workplace regularly. Make it a habit
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How 5S is used at BIDMC
* Reduce searching ¢ Gain flow
¢ Trigger an activity * Enable communication
* Define standards for & sharing of information
consistent results » Mistake-proof tasks

Patierts

seif direct to

PT & OT

REASE TIME
EARCHING
INCREASE STORAGE
CAPACITY
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Inpatient Unit
Respiratory cabinet



STRAIGHTEN Strategies:

Discipline Squares A PLACE FOR
Before EVERYTHI NG

AND

EVERYTHING IN

Disorganized IV Stands and Cylinders ITS P LACE

No visual indication regarding location of equipment
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STRAIGHTEN Strategies:
Discipline Squares

AND

] { % EVERYTHING IN
(F Organized IV Stands and Cylinders ITS PLACE
O

Each equipment is labeled and has a home location

Discipline Squares and labeling as a visual management

. . method
P atpecion. o ) VirginiaTech

A s st Secvm Invent the Future
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ountermeasures
eate a countermeasures implemen’ra’rion plan

® Study results — confirm the effect

¢ Update standard work



Common Components of the A3 Report

- Plan

+———— Do, Check, Act

Theme: “Whatis our area of focus?”

Owner: Person accountable for results.

Background

Countermeasures / Implementation Plan

« Problem statement

« Context - why is this a problem?

Current Condition

- Diagram of current situation or process
« What about it is not ideal?
« Extent of the problem (metrics)

« What?

* Who?

* When?

« Where? (if relevant)

¥

Effect Confirmation

Target Condition / Measurable Objectives

- Diagram of desired state

« Measurable targets — how will we know that
the improvement has been successful?

« What measurable results did the solution
achieve (or will be measured to verify
effectiveness)?

« Who's responsible for ongoing

measurement?

¥

Root Cause & Gap Analysis

Follow-up Actions

« Graphical depiction of the most likely direct
(root) causes

- Where else in the organization can this
solution be applied?

- How will the improved state be standardized
and communicated?
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1\\; The steps follow the Deming Plant-Do-Study-Act (PDSA)

) cycle:
O S ° 7 7
teps 1 through 5 being the "Plan
A3 PROBLEM -
ep eing the “Do
SOLVING

Step 7 being the “Study”

Step 8 being the “Act”.
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® Importance
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® Scale of the problem (data)
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and unequivocally

state what the problem is
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9 to be done

Why are they doing it
®* How will they do it
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What was missed?
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lar with the process and

observe to ensure
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€ messdage

Jentify the flow

® Do they know what the goal is

® Are there mistakes







READY TO GET STARTED WITH
e

YOUR LEAN JOURNEY




* HCAHPS question img ) feedback /communication

® Revenue cycle — registration issues — paperwork reduction/pt satisfaction

® Patient discharge consistency — coordination between providers and staff

-
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®* Discuss coul

® Plan countermeasures

®* Implement countermeasures then evaluate for desired changes
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SAN RUNYAN

620.222.8366
RUNYANHCQUALITY @GMAIL.COM
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Evaluation - We Need Your Input
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