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Today’s Presentation

Overview of lean structure at BCH
Patient Centered Medical Home
VVSA Structure, case study

Lessons learned from year one
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Who is here?

Do you have a
2 lean program?
How long?
How many How many PI
Kaisan/year 70 1 5 projects/year
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= About Boulder Community Hospital
e 265 beds

e 2350 employees

* Three hospital campuses & 22 outpatient clinics
e Construction on 100,000 sq ft hospital expansion

& 46,000 sq ft med center currently underway
e 2011 Statistics:
= 8,700 Inpatient admissions
= 575,000 Outpatient & ER visits
= $11.7 million in net revenue
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Who is here?

Do you run lean events ?

Sensei ?

Primary Care ?
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Deployment of Lean at BCH

Just Do Its
Value Stream

Transformation Analysis (VSA) Cycle Just Stop Its

6S Projects
Plan of Care Director/Manager

(TPOC) planning session
A IEREYE identifying specific Rapid Improvement

strategy session areas of Event (RIE)

improvement Vertical Value
Stream VVSA
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Enterprise Level

Executive Owner

Value Stream
Owner

Individual Event
Owner

Clinical Quality
Paul Lewis, MD

Beth Reasoner

Event Owner

Events -9

Revenue Cycle

Bill Munson

Nick Molliconi

Event Owner
Events -13

Primary Care

Jamie Jensen

Craig Chisum

Event Owner
Events - 12

Med Surg
Jackie Attesley-
Pries

Adrienne
Abbott

Event Owner
Events - 13
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Enterprise Level

Patient Flow Patient Access Lab/Imaging Cardiology
Paul Lewis, MD Bill Munson Jim Peters Jim Peters

Value Stream . .
Beth Reasoner Jon Wiik Joe Mikoni Jeff Reed
Owner

Ind IVId Ual Event Event Owner Event Owner Event Owner Event Owner
Owner

Executive Owner
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Why Patient Centered Medical Home
(PCMH)

e To be THE community healthcare system for
Boulder County

* |mprove patient satisfaction

* |Improve quality

* Improve access

 Maintain competitive position with payers
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National Committee for Quality Assurance (NCQA)

Appendix 1—PMCH 2011 Scoring 1-1 28 PCMH 1: Access and Continuity
[] —_— .
APPENDIX 1 Of. PCMH 1: Enhance Access and Continuity 20 points
PCMH 2011 SCORING The practice provides access to culturally and linguistically appropriate routine care and

- urgent team-based care that meets the needs of patients/families.
Scoring Summary
Recagnition Levels

Element A: Access During Office Hours 4 points

Required Points MUST-PASS

Must-Pass Elements

Level 1 35-59 points
w - 6 of 6 elements are required for each level The practice has a written process and defined standards, and
teve;j sg fgopmmst o Score for each Must-Pass element must be = 50% demonstrates that i i ance against the standards for: Yes No NA
evel -100 paints . -
! 0 [}
100 Points, 27 Elements, 6 Must-Pass Elements nical advice by telephone during office hours 0o
: < B 3. Providing timely clinical advice by secure electronic messages
- a—— = StnarEImenl |- Must:Pass = 50% Score during office hours [} ] (]
: Enhance Cc_ess a'f ontinuity 4. Documenting clinical advice in the medical record. O ]
4 Element A Access During Office Hours
4 Element B After-Hours Access
2 Element C Electronic Access Scoring The practice The practice The practice The practice The practice
P meets all 4 meets 3 meets 2 meets factor 1 meets no
2 Element D_Continuity factors factors, factors, factorsor |
2 Element E Medical Home Responsibilities including including does not meet
p Element F_Culturally and Linguistically Appropriate Senices (CLAS) factor 1 factor 1 factor 1
4 Element G Practice Team

Explanation MUST-PASS elements are considered the basic building blocks of a patient-centered

medical home. Practices must earn a score of 50% or higher. All six must-pass
16 PCMH 2: [dentify and Manage Patient Populations elements are required for recognition.

3 ElementA_Patient Information Patients can access the clinician and care team for routine and urgent care needs by
4 Element B Clinical Data office visit, by telephone and through secure electronic messaging. Practice staff
4 Element C_Comprehensive Health Assessment considers patient care needs and preferences when determining the urgency of

- patient requests for same-day access. For all factors, the practice must provide their
5 Element D Use Data for Population Management v

defined standards or policies with a date of implementation (must be in effect at least
3 months) and demonstrate they have monitored performance against the standards
17 PCMH 3: Plan and Manage Care they have defined.

4 Element A Implement Evidence-Based Guidelines Factor 1: The practice reserves time for same-day appointments (also referred to as
3 Element B Identify High-Risk Patients “open access,” "advanced access” or "same-day scheduling”) for routine and urgent
7 care based on patient preference or triage. Adding ad hoc or unscheduled
g :emen:(Dl “CAa;e Management appointments to a full day of scheduled appointments does not meet the requirement.
lemen edication M:
A ! is “third next j t,” with
3 Eloment € Uss Electonic Prescribing n example of a measure of access is “third next available appointment,” with an

open-access goal of zero days (same-day availability). Third next available

appointment measures the length of time from when a patient contacts the practice

9 PCMH 4: Provide Seif-Care Support and C to request an appointment, to the third next available appointment on his/her

5 Element A Support Self-Care Process | v clinic@a?‘s S(;hedulei. Tlhezj_practice nt'\ay measure e;yailtabtility_forl a varitgty of ;
ointme , S an

Element B Provide Referrals to Community Resources ?;Ern-visitnextz&? neluding urgent care, new patient physicals, routine exam

18 PCMH 5: Track and Coordinate Care Factor 1 has been identified as a critical factor and must be met for practices to
- receive any score on the element.
6 Element A Test Tracking and Follow-Up e 2 and 3: Clinici . - lectron .
- actors 2 and 3: Clinicians return calls or respond to secure electronic messages in a
6 Element B REfe"_a‘ T(ack.mg al‘lfl.}‘:OHOW-Up — v timely manner, as defined by the practice to meet the clinical needs of the patient
6 Element C Coordinate With Facilities/Care Transitions population. Factors 2 and 3 require the practice to define the time frame for a

response, and monitor the timeliness of the response against the practice’s standard.

November 21, 2011 NCQA'’s Patient-Centered Medical Home (PCMH) 2011 NCQA’s Patient-Centered Medical Home (PCMH) 2011 November 21, 2011
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g"\/ertical Value Stream Mapping:

Purpose

 Enables ‘one-off’ activities to flow without waste
e Used for improving ‘non-recurring’ processes

* Works for highly complex processes

* A key enabler for Multi-disciplinary teams

e ‘Lean project management’

Non-recurring processes with less waste
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- 7_'_ at about very big projects?

» Approach the planning in layers not ‘phases’
use a pyramid graphic to assemble the
teams thinking

» Create top level Vertical Value Stream

Map then create lower layer maps \
maybe with a smaller more focussed

team (think: each layer is a lower

level of detail) \

e Each subsequent layer is driven
by constraints or timescales
frozen from the layer above.
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Vertical Value Stream Mapping

Market'g Design | systems Manuf'g |

- E - I—@‘Equip‘l I_QLeade).‘r

ZO\:

Freeze

- g
Date are for V. Name

service | | supplier J_,I\supplie( |

eN

N

N

Before starting...... please remember :

* Main goal is to improve quality, cost, and delivery by eliminating waste
* Goal two is to make job’s easier, faster, less stressful & more fun

* Every Map is different so we must always ask;

What does this PROJECT want?
What would the PROCESS want?
What does the ENTERPRISE want?

Step 1 Assemble the appropriate team

* Select people for their relevant expertise / function & bring diaries

Step 2 Describe the project to be undertaken

. -

St\/\ér‘:)lte3on a gl(lqug g%lsqt ét g r?g;uaa aﬁ;ebottom R/H corner

* Write the date (and why?) on a yellow post-it & place in the bottom L/H corner

Step 4 Describe the major phases this project will move through

(no more than 5)

* Write on a yellow post-it & place in a time- line down L/H side of chart

Step 5 Discuss/ agree the purpose of ‘phase reviews’

* Decide if formal / informal, & whether to have separate business / technical

* Write your team definition on a yellow post-it & place in middle at foot of chart

Step 6 Name each phase review & agree ‘input’ & ‘exit’ criteria

* Name each review on a yellow post-it & place in time-line down centre of chart

* List inputs on red post-its to the left of the review and exit criteria on a blue
post-it to the right of the review

* Each review must confirm that enough cross discipline activity has taken
place to progress with ‘least waste’ to the next phase

Step 7 Discuss / agree the purpose of ‘Freeze Points’

* Agree a definition & place on a yellow post-it and place at bottom in the middle

Step 8 Place freeze points under each phase review

* Decide as a team what gets locked at each freeze point

* Decide the circumstances (if any) under which you could unfreeze them

* Write on an angled yellow post-it under each review

Step 9 List the full time core team by discipline (max 10)

* Use a yellow post-it for each & align along the top in rough value add sequence

Step 10 Discuss / agree the required leadership style

¢ Decide how the team will make decisions (consensus, majority, team Idr...)

Step 11 List the customers and suppliers for this project

¢ Customers to the left on red post its / Suppliers to the right on blue post

* Where do management fit ?

Step 12 Align each review under the appropriate lead discipline

Step 13 List the ‘value adding’ tasks within each phase

* In order to satisfy the review criteria

¢ Position in time sequence (real dates) in each phase on smaller green post-its

Step 14 Stretch each task to show required team- working

* Maximise up-front involvement to minimise re- work & waste

* How do we ensure the right level of cross discipline working ?

Step 15 Stretch each review to show attendees required

* When all tasks are listed calculate “Pulse Time” (Available Time/# of Activities)

Step 16 Identify standard operating procedures to be used
for each activity

¢ List standard operating procedures down R/H side of chart

Post- it rules - No acronyms, make the words clearly describe what you are recording.

Issue 2

¢ If no standard operating procedures exist see step 17 below

Step 17 Run ‘events’ for required for each standard operation
¢ Classify these events as either:- Events, Projects or do-its
*_Use the SBS methods to create standard work, 3P, Voice of Customer, etc.
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Facilitators:
Pete Beestrum
Matt Beno
Darrin Judkins

Team:

Jamie Jensen
Valerie Lipetz
Ben Keidan
Laird Cagan
Jillian Horner
Shevaun Duiker
Jason Cannell
Craig Chisum
Leanne Burns
Aly White

Patti Hill

Kirk Steadmon
Bernie Borkowitz
Dianna Webb
Linda Fischer
Grant Lunney
Kristi Malsam
Connie Holden
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BCH primary care clinics are committed to
obtaining NCQA Medical Home
certification. This certification is critical to
remain competetive while improving the
value of care.

In Scope: BCH owned Primary Care and Internal Medicine Clinics

Out of Scope: All other clinics
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CQA Element Analysis
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- CQA Element Analysis

=== 1. Enhanced Access & CONtINUItY  ..ooo = comommm

NOT  Policy/  Lean
Element DONE _PARTIAL DONE  Process Category
1A1 1 P RIE

NOT  Policy/Pr  Lean NOT  Policy/ Lean

N OT Pol ic / Lea n _ DONE _ ocess Category  Element DONE _PARTIAL DONE _Process Category
y RIE

t

2

2

1A3 1 RE 2
2

2

2

i ; = ! Element DONE PARTIAL DONE Process Category ;o

s ., ®1A 1 P RIE

ic1 1 Project |
1c2 1 Project 2,
; e 1 1A.2 1 P RIE
ica 1 Project 2|
1C5 1 Project 2
1c6 1 Project 2| 1 A 3 1 RI E
1D.1 1 P o2 .
1D.2 1 o 2
1D.3 1 i 2 P
E——— 2 ] A 4 1 P RIE : » =
1E2 1 o 2 * P RIE
1E3 1 o2 P RIE
1E4 1 i 2 1 P RIE
1F.1 1 P 2 1 B, 1 1 P J DI N/A RIE
1F.2 1 P o2 o1
1F3 1 i 2 1 RIE
1F.4 1 Dl 2 1 B 2 1 P J DI

2 o

2

2

:1B.3 1 P JDI

.

I1B.4 1 JDI

Totals 0 18 15 7 5 0 19
1B.5 1 P JDI

Done 34

Partial 43

Not Done 68
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NCQA 2011 Scoring Consists of: 35-59=Level 1

100 Points, 27 Elements, 6 Must Pass Elements :g-igo: _L‘E"e' 2
- = Level 3

NCQA Requirements Status ASNCQA Must Pass Status

6R 40 39

43

4

Done Partial Not Done Elements Met Elements NOT Met
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NCOA Madical Home

caertification Lavel 3 30-Aug-13
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Gaps

All components scored
1or2
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Solution

Standardization across
clinics
Patient Portal

Develop materials related to
PCMVMH

Design future state team for
delivery of care

Identify and capture of
measurable data
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Task #

Vertical Value Stream Map

Access
during
Office
Hours

oI Task # Y 1.1 1.2 P.1 2.2
Project Date 7/15/2012 | 8/1/20 /2012 | 12/3/2012
StartDate [ 7/19/2012 | 7/27/2 P roj ect D ate /2012 | 12/3/2012
RIE Date due 9/1/2012 (10/15/2f /2013 | 3/24/2013
Medical Staff
S— Start Date
Patient
Payers
BCH
Comm
Jamie, COO Plan
Phase 1
;. Jason,
Provider Jason Shevaun
Clinic Mgr
E MD Site Leader
F T
g Policy ID,
Valerie, CMO D_'“:‘f::’_
istributio
n
Data
Project Mgr ‘:‘a'}"::'
egistry,
Portal
Clinic Staff
Scheduler

Operation Mgr

Suppliers

Training

All Partial
oI
Elements

NCQA
Element
Evaluation

Finance

Billing

Transitional Care

PR

33 3.4 3.5 Gate 3 Gate 4
2/11/2013 | 2/25/2013 | 3/11/2013 | 3/20/2013 | 4/1/2013 | 4/15/2013 | 5/1/2013 | 5/15/2013 | 5/15/2013 | 5/15/2013 | 6/1/2013
2/11/2013 | 2/25/2013 | 3/11/2013 | 3/20/2013 2/1/2013 | 2/15/2013 | 3/1/2013 6/5/2012 | 12/1/2012
2/15/2012 2/29/13 3/15/2013 | 3/24/2013 4/15/2013 | 5/1/2013 | 5/15/2013 | 5/15/2013 | 5/15/2013
Access —
Gl RIE TBD Health
Office i

Hours
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JDI Event
Component Who When Title Component(s) RIE 2P Project Date
1B.1 TBD TBD Care Transitions Coordination 5C1-6, 8 X 8/27/2012
1B.2 TBD TBD Practice Team 1G1-8 X 9/24/2012
1B.3 TBD TBD Medical Home Responsibilities ..1E1 X 10/29/2012
1B.4 TBD TBD Ql Process 2D1-4, 6A1-4, 6B3-4 X 11/26/2012
1B.5 TBD TBD Plan and Manage Care 3A1-3, 2B1-2 X 1/1/2013
1D.1 TBD TBD Access During Office Hours 1A1-4 X TBD
1D.2 TBD TBD Comprehensive Health Assessment [2C1-9 X TBD
1D.3 TBD TBD Medication Management 3D1-5 X TBD
1E.2 TBD TBD Lab and Imaging Flags/Follow up |5A-1 X TBD
1E.3 TBD TBD Care Management 3C1-7 X TBD
1E.4 TBD TBD Self Care Support & Comm Resp 4A1-6, 4B1-4 X TBD
1F.1 TBD TBD Referral Tracking 5B1-5, 7 X TBD
1F.2 TBD TBD Ql Follow Up 6C1-4, 6D1-4 X TBD
1F.3 TBD TBD Ql Reporting 6E1-3, 6F2-4 X TBD
1F.4 TBD TBD Patient Portal 1C1-6 X TBD
2A.7 TBD TBD
2A.9 TBD TBD
2A.10 TBD TBD
2A.11 TBD TBD
5A.2 TBD TBD
5A.4 TBD TBD
5A.5 TBD TBD
5A.6 TBD TBD
5A.7 TBD TBD
5A.8 TBD TBD
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NCQA Medical Home
L 30-Aug-13
certification Level 3
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Questions ?
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Special Thanks

e Mark Niccum
— Simpler Sensei

e Pete Beestrum
— Simpler Sensei

e Adam Ward
— Simpler Sensei

* Matt Beno
— Director, Lean Operations and BCH Sensei



