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Pu 'POSE. toshare what we are doing, why, how and with the intent of helping others
use Value Stream Flow Workshops as centerpieces for Performance Improvement Initiatives.

Agenda, our Modules of sharings:

1. Start by summarizing the outputs and outcomes from the Workshop, what we
created over the four days;

2. Then give you highlights of our Concept and Detailed Design steps leading up
to the Event in addition to highlighting key aspects of the four days themselves;

3. Finally, we want to talk with you about our Post Event experiences and what
our plans are for the rest of this year with this initiatived share some challenges
and thoughts on how weo6ll address.
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Industry Practitioners
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ENGINEERING
¥

30 Jand How to Design, Develop, Lead and Followthrough with
Flow Improvement Workshops (OSU University Hospital East)

25 Feb--Agile Methodology to Enable Rapid Process Innovation and
Improvement (Joan Tafoya and Caitlyn Kenney)

19 March 2020: Creating Cultures that Support Full Potential
Performance/Operational Excellence

22 April 2020: Best of Best ILSS Certification Capstone Project
Case Studie® select from OSU Med Center,Hirschvoge| Abbott
Nutrition, Columbus City Schools, and others.

ANNUAL

CONFERENCE & EXPO 2020
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“the way we
think and plan®

Tecnmotoay FProcEsses
‘thewaywe ~ Performance “the waywe
interconnect” Excellence operate”
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N NeINEERS Purpose/Intent of Webinar

N

Purpose: to share what we are doing, why, how and with the intent of helping others
use Value Stream Flow Workshops as centerpieces for Performance Improvement Initiatives.

Agenda, our Modules of  sharings

1. Start by summarizing the outputs and outcomes from the Workshop,
what we created over the four days;

2. Then give you highlights of our Concept and Detailed Design steps leading up
to the Event and then the Event itself;

3. Finally, we want to talk with you about our Post Event experiences and what

our plans are for the rest of this year with this initiative & share some
chall enges and thoughts on how weoll ad:
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What were your takeaways from the Workshop, what would you
say the oOovoice of the particip:
experiences?

i ey = 3 I

Beth and Oliviad before I go through
some sli des depicting
our Fl ow Workshopé



High Level Design for Workshop

Day 1: Initial Kick-off, Day 2: Critiquing the Day 3: Counter Day 4: Development of the
laying the Foundation Present with the Future Measures and Control Migration Plan and detailing
for Success in our Minds Eye Measures next steps
A  Review DONE A From-To Concept A Dialogue on Day 2 A Development of an
A Review agenda to get Discussion Learnings Integrated Migration Plan
to DONE A wall walk A Identify and Prioritize (IMP)
A Review Walls ACount er Mef| A Discussionon key Fronts
A Ground Rules & A Failure Modes ADevel opP afgCnrps and how wedll
Operating Principles A Pain Points Aldentify KRRQA requirements for success
A Foundational A Critical KPI 6s acr osk|A 30,60, 90, 120 day planning
Principles and Alignment control points
Concepts owg Points
some initial A Control Points
training/grounding and Metrics A Executive Debrief
A Readying for Day 2 A Segue to Day 3 A Segue to Day 4

How does it How can we improve Through to DONE

Foundation
Work & How Flow and Overall

does it Perform Performance Planning

Laying




Faillure Modes, Pain Points, CAPs, and Control
Points Identified During the Wall Walk

Walked through VSM from left to right Definitions:

starting in ED to discharge in IP to capture A Failure Mode i where system breaks down
the VoE Pain Point i Frustration felt from breakdown

A
A CAP i comms and coordination between multi-units
A

critical
Control Points i where we can turn the nozzle

High Lvel Pointh a Re_corded failure modes, pain
points and CAPS.

A The system is complex and dynamic.
A There is a lack of communication and coordination.
A Lack of standard work, processes, and accountability.

*Subset only, rest of FMs and PPs recorded.

THE OHIO STATE UNIVERSITY
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Post-Wall Walk T Individual
additions and Control Points

- Individuals went to wall
to add additional FMs
and PPs.

JJJJ

\ =

-
These are
metrics that

To end the day, added tell us how

control points. the system is
functionina » THE OHIO STATE UNIVERSITY

WEXNER MEDICAL CENTER
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We spent 3 weeks creatin
Swim Lane Flow Map with the foundational
iInformation mapped up and out

SOUND
ED Acceptance of assignment of In-patient C
Patient to IP from ar P ase Discharge
ED patient of Treatment Management
physician

Process

The level 1 and 2
workflow was prepared
before.

We did a o6wa
left to right and clarified,

Level 2 |

added, modified, etc.
T . | \ 50 We d6annot at
P2 y '_ 0 Modes (red stickies),

—1 ¢ “M ‘* . Critical Alignment Points,

— : 22 o[58 Pain Points (VOC/E).

Results, [ = — &

HEties We did not add key
metrics, charts until later
in the workshop but they

are shown here.

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER
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Level 1 Value Stream Viewd Middle part of VS

SOUND
assignment of In-patient Case

Acceptance of

ED Patient to IP from
Process patient of Treatment Management

physician

Discharge

Eh Py slvie

Key
Results,
Metrics

THE OHIO STATE UNIVERSITY
12 WEXNER MEDICAL CENTER
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Level 1 Value Stream Viewd Tall
End of VS

SOUND
=D) SlEeeaEEe o assignment of In-patient C
Patient to IP from 9 P ase

Process ED patient of Treatment Management
physician

Discharge

Key
Results,
Metrics

THE OHIO STATE UNIVERSITY
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Mer chandi si ng Teani  Tirmtnesgroatmiong BCRilré ent State to dpe
: : . Click ABAC
Reviewing Instructions for the Reader A
The time stamp point indicates E)?E)ucrgst; (i
Reference the top of the process when the series of processes need hyperlinks.
slider to find out where this process to be completed by.

is in the end-to-end work stream. Mer .|and|smg Team Integ ation BPIé

firransformin 1 Current State to Operational Excellenceo

\t/ C( vorate Levd PF:Iear?:?\SOIn Mprketing . “ategy Plannin  ine / De F;’Igd:"\:ém/ Acquire P oduct /
'a";:'"g & | omd Category IS«?ategy /52‘ Wk Assign Quantities Assort Im Gine Rpewew qm v Create P.O. BACK
arketing Development Calegar Presentation
Swim Lane Flow —
END
M ap 8 Corporate
b Level -
< Planning & l;ml?hze
Z Marketin ofars
o \__Marketing )
‘ 3
0]
zZ Y
Zz - - Conduct
o o . Z Receive top Build Create
P rformance A
This is a swimlane flowchart. The Z || cownterget Media e by Finalize Caiplan by
. g for sales and Planby category for high —» spaceby ¥ Category
lane that the light blue process 5 GP for 2 book by el 1oca by media Team by
.. . o years out page space
ages by team
boxes are in indicates process £ START 3 o
accountability for that role. ¢ S Il
z = o=t Reconcile ( )
=2 5 ) Create Manager Communicate lgrmpmh Seasonal
& 9 ) tetern:lne budget and discusses catalogue Ly Eottom»u Catalogue
E INEMELVS. = Lyl sales plan space request request to Direct b f Space
55 non-internet - with DVP / Merchandising TS D Planning
4 BOS DMM Media Plan
wil | targets
=
L :
e cnP1 CRITICAL
> High level Catalogue v
Green boxes are sub-processes that B agreement on — request from * Commodity )
B} . . Direct target —— bottom up and
- Budget &
are / will be mapped. Their location & e ensure alignment [~ & W Pl
A . A A - team with category T
in the swimlane DOES NOT indicate 2 strategy

accountability. It is just there.

”
Operational Process
Definitions RACI

If a term on the process map is
unclear, click on the operational
definitions box to find what the term
means.

14 | The Ohio State University Wexner Medical Center Management Engineering and Process Improvement

Corporate Direct Planninn
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This is the name of the sub-process

that you are viewing
and AENDO points este
sub-process scope.



Mer chandi sing Teani TIrmtnesgroatmionng BCRIlré ent St ate to Ope

Critical Alignment

bz %

ALIGNMENT

Critical Alignment Points (CAP) are stage-gates

in key points in the process where we needto  ____
ask the question: NnAre we
and financially, across all levels: corporate,

category, shop.

CAP# Description

————————— o —

15 | The Ohio State University Wexner Medical Center
Management Engineering and Process Improvement



http://www.osu.edu/

We employed the Nominal Group Technique on 2" day to
create consensus and priorit
Measureso/ Adjust ment s/ Sol ut i

A 4

Decision-Making Process

D

| zat i
on EI

w

Group
Decision

THE OHIO STATE UNIVERSITY
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General Process for NGT

Nominal Group Technigue

Process

1. individual 2. group discussion and 3. ranking
suggestions merging of items of items

o
o %

=

Output

>

ranked list
of items

XXX
REGE
EEEE BE

i |

THE OHIO STATE UNIVERSITY
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Generated List of Countermeasures to
Faillure Modes

Silently and individually
write down improvement
ideas.

: Jable o
‘u W Moz AV
yOA oot \%26 )
Round Robin, one at a AWOVTY o i %
time, share verbally and |
we posted the ideas.

Clarification step allows for wa fF
ensuring idea is |- ity T »
understood, and LR
sometimes combination of el el U
ideas o) i

\"/\ e -

*Subset shown here, rest of list in backmatter

THE OHIO STATE UNIVERSITY
18 | WEXNER MEDICAL CENTER




Your Outputs from this exercise

| B
e :
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Cconsensus Counter Measures/ldeas

Examine and improve rules for consistent discharges (from 34, 31, 5, 12, 29, 21)

6-1-5-4-5-4-3-7-2-7-7-5-7-5-3-5-5-7-1-7 20/96/1920

Having rooms ready for new admits (nursing) (from 18, 7, 11)

5-4-5-6-7-6-3-4-6-5-3-2-4-2-6-3-6-7 18/84/1512

Team approach to admissions (standard model)

7-4-4-6-4-3-5-6-5 9/44/396

Staffing to NDNQI standards

5-5-4-6-6-4-1-4 8/35/280

Moo oo beon o e o 0L 0 0 B
1-2-7-3-6-1-4 7/24/168

THE OHIO STATE UNIVERSITY
20 | WEXNER MEDICAL CENTER



Consensus Counter
Measures/ldeas

Bridge orders vs full orders
3-3-1-2-7-6-1 7/23/161

Additional beds for observation
5-2-7-6-6-3 6/29/174

Designated holding lot for patients
1-2-4-2-2-2-4 7/17/119

Action plan related to surge "code"
3-7-2-6-4-1 6/23/138

Proactive discharge or POC planning talk about tomorrow during today's

huddles (from 29)
3/5/2/5/5 5/20/100

THE OHIO STATE UNIVERSITY
21 | WEXNER MEDICAL CENTER




One-Pagers: Scoping Documents, pre Charter

A PURPOSE i Why work on this of all the things we could work on, why this?

A What are the intended Key Results? (see next slide, what 'outcomes' are we
intending to achieve?)

A What's DONE? (again, next slide, what intermediate benefits are we looking,
intending to create?)

A What's the strategy to get to DONE?
A Who are the right people to drive this to DONE?

A When do we need to get to DONE?

THE OHIO STATE UNIVERSITY
22 | The Ohio State University Wexner Medical Center Management Engineering and Process Improvement WEXNER MEDICAL CENTER



One-Pagers Created

One-Pagers: Scoping Documents, pre Charter

_ s |
@) B O

+ PURPOSE - Why work on this of all the things we could work on, why this? } \\N

+ What's the Primary Y? (see next slide, what 'outcomes' are we intending to
achieve?)

ot
N pose > %ﬁ%ﬂw ui WS gt bedl

« What's DONE? (again, next slide, what intermediate benefits are we looking,
intending to create?)

Quitomus > ¥ 2D LGS

+ What's the strategy to get to DONE? :
* Who are the right people to drive this to DONE? ‘ P"MW \/ J] b;j% df%
? - \erion, | pt €S
ToNg | Baekits  yaies Mg,ﬁm ’

+ When do we need to get to DONE?

Saleay remok:*grolu’am\/ o essntin Lo
: G Py ;
Right People W‘"C“,fff%”;%ﬁi"fw /
=

When_ AP wy»m?;og

*Comprehensive list in backmatter

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER
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Fip

Beth, Olivia, Edwardd what would you
add to this overview of outputsé .

j What worked?
Anything you would have done differently?
Do you feel the Executive Sponsor was satisfied?
How about the Value Stream Owner?
General sense of Participant satisfaction, engagement, alignment,

commitment to follow through?
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WHEY & SYSTEMS :
N NeINEERS Purpose/Intent of Webinar

N

Purpose: to share what we are doing, why, how and with the intent of helping others
use Value Stream Flow Workshops as centerpieces for Performance Improvement Initiatives.

Agenda, our Modules of  sharings

1. Start by summarizing the outputs and outcomes from the Workshop, what we
created over the four days;

2. Then give you highlights of the motivation for the workshop, our
Concept and Detailed Design steps leading up to the Event, and then
how we managed the 4 days;

3. Finally, we want to talk with you about our Post Event experiences and what
our plans are for the rest of this year with this initiative 8 share some
chall enges and thoughts on how weol Il ad:

25
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Olivia and Bethd what was the driving force,
the motivation behind doing this project, this
way?

In that first meeting back in August when we

were | aunching Edwar dos

share briefly how we evolved from doing
another Apain pointo
system wide approach.

f oc



INn2018-2019 we tackl ed a kn
poi nt/ fl| @vwWconwmdd Mimero

Success & Validation for Success

Future State:

Patient ED Acceptance of In-patient : April 2019
Arrival p Patient to IP Treat i Discharge
rriva rocess N reatmen

- Fluid ED to IP patient
hand-off process that gives
IP nurses enough time to
review patiento

: while getting the patients
Bed IP Staff Patient Plraactleednitn out of the ED on time
Assigned Notified Moved P Bed

- Occupied timer metric
at or below 60 minutes

Patient
Marked as
RTM

Y - LOS metric TBD

Primary Metric:
Occupied Timer T The time it takes to get a patient to an

IP bed once a patient is RTM and a clean bed is available
e et

27



Source: TeleTracking, 10/1/17 i 2/14/2019

The forecasted impact of Solution Elements is

shown belowd but has not been realized to date

—_— Why 320 minutes?
A UHE ED has been able
to perform at his level in
the past

EVS was found to be
the bottleneck, many of
the main drivers for
being the bottleneck
have/will be mitigated

Projected LOS Due to Impact of the Proposed Solutions (Oct 2017 - Aug 2019) A
95% Cl for the Mean

Current state
of the system

Time (Minutes)

After
implementation of
EVS changes

Green data points are projected improvement

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER
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Program Engage the Best in Class Discipline around Celebrate Successes
Initialization ORI ght Trainin Methodolo to get the
People g 9y spinning

Define, Measure, Analyze,

Recognize
9 Improve, Control

Voice of
Customer

Employees

Idea Initial
' rojects |
Hopper Proposal Implementation

& Realization

VS

Workshops Portfolio

Management

Voice of the
Process

nnnnnn




Ever got that
feeling as if you're
working your ass
off, but not much
is changing?

| think we all sat in the
room in August of 2019
and discussed what the
next right project was for IKEROBLCTION TO

2019_2%202“](]1 what we THE THEORY OF CONSTRAINTS
had learned and
accomplished with the o
Occ Timer Project and felt Identify
In our heart of hearts that g
somet hing wasnot

Edw_ard, your experience D stop how
leading that first meeting? i

Exploit

the constraint

5 Focusing

Olivia and Beth, your
thoughts?

Subordinate
everything else to
the constraint

THE OHIO STATE UNIVERSITY
30 | WEXNER MEDICAL CENTER



31 |

| think that was the critical moment when the
team sensed we needed a different strategy

PETER SENGE

A Tan

Vora QAspire.com
! DISCIPLINES OF A g élé -- 1‘5 (NI 3 (;/
[EARNING ORGANIZATION jf Lol Al P

mprene 2";] :_’“:1::]:_]
S}STBMS%C" prehend and

addressthe whole FOM!

H an,nG and examine

intervelationships :’T}:
between parts
deeply ingramed HABITS OF A

M eNTaLa“"’MF*lii;“;*"m‘aﬁé SYSTEMS THINKER
a ' Y
MOdeLS o éberee e w
we adk- ABEE S o : EVENTS
wﬂgd In :2&10”- Y. &

& ¥ W / A
S S | 0o PAYTERS OF
S\l}ig%%D &2 | i ff @ | pglita(/t@l:
. s X f o

continually G yith vision, people l\lf‘:i‘;{ .\""“H e . o ‘_ e ‘ -
clarifying” and excel and learn vot \\ ‘;;.[ - 1= - ‘ e A \d
deepening our Persom\ be‘l’ca::seb‘l‘le‘:!rafe !_.'-‘—(;;_ﬂ ; 5 SYSTEWS ; (\\ () i

-- 0 STRUCTURES (A1) Y e
"CPersonal rthey i Zﬁ“ R

MASTERY | i T T
|

process of /\"‘&f‘”‘oﬁ‘&‘:’;&fm
aligning 10 NERNCE Houd WE
323 i—TeAM LeARNING

| UNOERSTANO THE Latp!

veloping Copacities of ateam 10 cres
resvlts they troly desire +o see.

|
'

S OO AN T
~d [Jrmring o e
Py I XM
Gt i e Loan
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e And Ol i
experien

V|
cC e

We were fortunate to have Olivia on the team. Achieving_Hospital_wide_Flow_White_Paper

L . . . Presentation_1_2_Looking_at_Flow_as_a_System
Oliviad glve. us some brief baCkgroulnd on your PreVIOUS , Presentation_1_3_Strategies_to_Achieve_Systern-wide_Flow
experiences an earningse Presentation_1_5_Integrating_Lean_Thinking
Lever a g in g Ol i v iaadakso tehxep eor ci oel nl cae Presentation_1_6b_lmproving_ED_Efficiencies_CHApdf
she was able to share really accelerated the migration Presentation_2_3b_Separating_Elective_and_Emergency_OR_Schedules
through Concept DeSign to Detailed DeSign for the Flow Presentation_4_4a_Real_Time_Demand_and_Capacity_Management
WOkahOp- Presentation_4_5_Utilization_of_Hospital-wide_Metrics

Prezentation_4_6_Putting_it_all_Together
| (Scott) have done many value stream workshops and : ?

Kaizen Events but the support material Olivia was able

e . H Institute for
and willing to provide was invaluable. 1 B

0 ABOUT US TOPICS EDUCATION RESOURCES REGIONS ENGAGE WITH IHI

So the learning and tip, suggestion is that you need to
benchmark,dondét reinvent the wheel

FOCUS AREAS

=
g . Hospital. Flow ® —_
The support material we primarily utilized is depicted on B [T g2 Deveiopmen: SR
the right. Much of this is Institute for Healthcare S T Program  soeniinvs |
z 3 _4 Bimingham, England = Y

Improvement

deiver . In the right sefing, at the.
num tme. Register for Sprng 2020 oferings. »

seee Il

And much of the specific case examples in these support
materialsarefromCi nci nnat i Chi laddr e n 6 S | orewschoor | Wwmmoome | commners
their Center for Health Systems Excellence. Thanks for e i Opens

their willingness to share learnings and examples.

https://www.cincinnatichildrens.org/research/divisions/j/

anderson-center/capacity-management http://www.ihi.org/?gclid=EAlalQobChMIKL6GtOue5
wIVORX9Ch2zDgADEAAYASAAEqgLoPvD BwE

a Jjumped I n a
S h | z e

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER


http://www.ihi.org/?gclid=EAIaIQobChMIkL6GtOue5wIV0Rx9Ch2zDgADEAAYASAAEgLoPvD_BwE
https://www.cincinnatichildrens.org/research/divisions/j/anderson-center/capacity-management

/ | was able to share my IISE Council on Industrial and
Systems Engineering benchmarking from Fall 2016

Meeting in Toronto

( )

Sigital.2UHN

UHN Digital & Data and
Implementation Science

Michael Caesar

Andre DO6Penha

\ Emma Pienaar )

-

Results Goals
Implement Facts

N

Lean Process Improvement T
Overcapacity Protocols & Flow

Shrikant Kelkar

Oliver Hsiang

33

HEALTHCare
HUMaNFACTORS

a proud partner of UHN

Centre for Global eHealth
Innovation Overview & Facility Tour

Anjum Chagpar




And, later, | was able to share my benchmarking from the Council on
Industrial and Systems Engineering Fall meeting, Oct 2019 and integrate
it into our Nov Workshop

Research at Cincinnati Children's | Insfitutes, Divisions & Centers Education & Training Programs | Research Support Senvices | Clinical Trials

34 |

0 & Cincinnati

®, Children’s

Patients & Family~

Healthcare Professionals~  Researchers~

Professional Education=  About~

James M Anderson Center for Health Systems Excellence

HOME / RESEARCHERS / INSTITUTES, DIVISIONS & CENTERS / J / JAMES M ANDERSON CENTER FOR HEALTH SYSTEMS EXCELLENCE

I CAPACITY MANAGEMENT

James M Anderson Center for Health

Systems Excellence

Faculty

Education v
Evidence-Based Decision Making v
Learning Networks v
Health Services Research v
Safety v

Community and Population Health

Capacity Management

Daily Operations

Planning for Growth
Knowledge Sharing Opportunities v
Webinars and Videos

Contact Us

Managing Capacity to Improve Care

PATIENT-CENTERED FLOW

We all play a part

At Cincinnati Children's, we believe that our ability
to deliver ideal care to our patients is inherently
linked to capacity management. Using
operations research and improvement science
principles, we are creating a delay-free system of
patient-centered flow that puts the right patient, in
the right place, atthe righttime, with the right
team. This approach is not only a foundational
building block of safe patient care, but also
greatly improves our patients’ experience. Itis the
reason that capacity management is a
systemwide priority at Cincinnati Children's

The needto focus on capacity management
became clear as Cincinnati Children's grew from

a community hospital to a medical center providing varied levels of care. When we
began the work, our focus was limited to creating open beds to put patients in-a
common problem across all hospitals.

As our thinking evolved, we came to realize that capacity management was the key to
predicting and planning for a broad set of current and future needs, and that it would
allow us to use resources to maximum efficiency, improve outcomes and deliver care at
a bettervalue. Above all, we realized that without fixing the way patients flowed through
our system, we would not be able to provide the ideal, safe care and patient experience
thatwe are committed to as an institution.

On the “Daily Operations™ and “Planning for Growth” pages you will find information
about how we organize daily work and plan for the future. We included data to show
what we have achieved and where there is still work to be done

> How We Measure Up: See Data about Related Outcomes

Daily Operations

Planning for Growth

3 Recommend

Patient Flow Video

Watch avi

“Controlling Patient Flow
for a Better and Safer Hospital.”

EMORY | news center

NEWS BY TOPIC | CA

conTacT us | NEws RELEASES | ExperTs | muL

Victoria Jordan joins Emory
Healthcare in quality, Kennedy
Initiative positions

Woodruff Health Sciences Center | May 5, 2017

Victeria Jordan, PhD, MBA, has been named the
corporate director of guality at Emory
Healthcare, and the director of performance
improvement and analytics for the James Cox
Kennedy Initiative for Patient-Centered Care.

In her role as corporate director for quality, she
will develop, plan, coordinate and implement
quality clinical improvement efforts across
Emory Healthcare. This includes strategic
oversite of quality initiatives across all of
Emory's hospitals, its many primary care clinics
and specialty clinics.

In her position with the Kennedy Initiative for
Patient-Centered Care, a new rale, Jordan wil
lead the effort to define and operationalize the
vision of expanding performance improvement,
while providing quality education and training to
staff. A $25 million gift over five years from the
James M. Cox Foundation is launching new
patient-centered care models at Emory designed
to improve patient experiences and outcomes.
Prostate cancer care is the initial clinical focus of
the initiative.

Jordan came to Emory from M.D. Anderson Cancer Center in Housten, where she served
as executive director of Strategic Management and Systems Engineering. There, she led
quality/systems engineering, strategic planning and management and clinical informatics
in performance improvement. Her efforts in process and system improvement led to the
development of methadologies in safety, timeliness, effectivenass, efficiency, squity and
patient-centeredness.

"Victoria Jordan's expertise in quality control, process optimization, patient flow and Lean
analytics capabilities will be instrumental in these roles in the Office of Quality and with the
Kennedy Initiative for Patient-Centered Care,” says William Bornstein, MD, PhD, chief
medical officer and chief quality officer for Emory Healthcare. "We are thrilled to have her
onboard, and look forward to her guidance in these important areas of focus.”

Jordan received her PhD from Auburn University in Industrial and Systems Engineering,
with an emphasis in applied statistics. She holds an MBA from the Ohic State University,
an M5 in Industrial and Systems Engineering from Auburn University and a BS in statistics,
with minors in computer science and mathematics from the University of Kentucky. She is
s member of the American Society for Quality and a fellow of the Institute of Industrial
and System Engineers. She is also a Six Sigma Black Belt, certified in medical quality.

"I'm excited about the oppertunity te werk with s many talented professionals to continue
to improve the patient experience at Emory and improve the lives of our fellow

employees,” says Jordan.
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Contact

Janet Christenbury
404-727-8599
imchris@emory.edu

Victeria Jordan, PhD, MBA
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$25 million grant from
James M. Cox Foundation
aims to transform patient
care at Emory Oct. 14, 2015

James M. Cox Foundation
and JimKennedy donate
$2.5 million to build fitness
center for Emory Saint
Joseph's staff Jan. 31,
2018
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And that then kicked off the development of
our 9-week plan to get to and through the

Wor kshop, and then beyond?é¢

Post Workshop
Detailed Design Clear] up, Do, Study, Adjust:
consolidation,
Concept of Agenda and :
: ) Study and analysis, and
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Some questions for you at this point in the process:

10 It seemed like the concept of having an event like this was
embraced quickly and strongly, was that the case or did you have some
selling to do? 4 days in this environment is hard to do, was it worth it?

20 what was the most important and/or the hardest part of getting
ready for this event?

38 any things you would do different in the preparation for the Flow
Workshop?
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AR\ 'NSTITUTE OF
AEmA INDUSTRIAL

WHEY & SYSTEMS :
N NeINEERS Purpose/Intent of Webinar

N

Purpose: to share what we are doing, why, how and with the intent of helping others
use Value Stream Flow Workshops as centerpieces for Performance Improvement Initiatives.

Agenda, our Modules of  sharings

1. Start by summarizing the outputs and outcomes from the Workshop, what we created over the four
days;

2. Then give you highlights of the motivation for the workshop, our
Concept and Detailed Design steps leading up to the Event, and then
how we managed the 4 days;

A Why we chose this path
A Picking and Preparing the participants

3. Finally, we want to talk with you about our Post Event experiences and what our plans are for the rest of this year
with this initiatved s har e some c¢chall enges and thoughts on how weol |
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The week before we held the Workshop, we put together a small e-mail
memo/note and a short set of slides in an attachment.

Beth and Olivad did you feel we:
190 picked the right people

20 prepared them well enough for the workshop
30 were prepared to execute a 0 1 évént?

What follows are examples of things we shared as pre-reads prior to
the workshop.

J T T
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Purpose of the Value Stream Improvement Workshop:

to establish a process for improving the flow for managing patient care,
end2end, such that total performance is significantly improved and that level of
Improved performance is sustainable over time.

Session Objectives (borrowed from source below)
After this session, participants will be able to:

A Analyze and identify relevant strategies for creating a plan for executing a
sustainable system for patient flow, so that patients receive the right
care, in the right place, at the right time

A Select high leverage strategies and interventions, and prioritize
short-term and long-term initiatives to achieve established
performance goals

Source: Institute for Healthcare Improvement presentation: Putting It All Together: Strategies to Achieve System-Wide Results.

Katharine Luther, Lloyd Provost, Pat Rutherford. November 2, 2017
THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER
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Desired Outputs and Outcomes:
Short Summary

1.SHARED VISION: weo¥e Created a Vision/Piec

System and Processes should look and work in order for UHE to be performing at
best in class levels. We are aligned on how we want the system and processes to
work.

.ALIGNED MIGRATION PLAN: we collaborated and came up with a

strategy for systematically moving from the way it is now to the way we want it to be.

.PRACTICAL FIRST STEPS: we created and agreed to a 30-60-90-

120 day plan of action to ensure we get this initiative launched, viable and
sustainable.

4.WE HAD FUN, LEARNED, GOT COMMITTED: we

engaged, bought in, contributed, and felt like we made a big contribution to something
really important for our patients and ourselves.

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



We had detailed a g e n dbauift for each day
and we did some Voice of Participant surveys
as part of the design process

o oo Do >

Day 1: Initial Kick-off

Review DONE
Review agenda to get
to DONE

Review Walls

Ground Rules &
Operating Principles
Foundational
Principles and

Concepts owg¢ g

some initial
training/grounding
Readying for Day 2

42 |

12 Nov

Executive to Kick-off, set tone and stage for initiative (:15)

Expectations Exercise

1. Voice of Participant. DONE for this initiative (see next slide)

2. Voice of Participant:. DONE/Success for this initial Workshop

Go over Agenda, the strategy and plan to get this DONE

Gurguend Rules and Operating Principles

Foundati onal Principles, Conce
| ni ti al Review of the oWall s/ M
Readying for Day 2

Executive Recap/Close-out

b t

A

THE OHIO STATE UNIVERSITY
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Summary of things we heard from
participants when surveyed:. What did we
_want to get DONE in the Workshop

we know what our throughput and throughput
capacity is and how we will measure and
manage it so that it 0
and mix

We understand the x things that happen that
we arenot oO6coping6 wit
throughput to be less than what we want or is
required.

We have collectively created a process map of
the entire value stream, identified all the critical
control points (and critical alignment points).

Webve identified Key
Performance Metrics within those and mapped
them to the Value Stream and Process/Area
owners.

Webve collectively
measurement and
practical and sustainable.

cre
manage

Skill
creat e,

Creati on
want t o

f ul

t

he more (

Webve defined our stra
operating model(s) that will sustain great flow in
the face of dynamic demand and mix.

We have created of sol
stat e 0s ety bodyhastconaikuted
to, understands and buys in to.

We are aligned as to the historical and current
state/situation, how it works, how it performs,
where it breaksdown (failure modes), why it is
breaking down, etc.

Webdve identified the g
prioritized them.

Wedbve identified a ver
prioritized set of improvement projects (mighty
few) that Andrew and Management Engineering
can help us complete using Agile principles and
methods.

nThe

U’ THE OHIC STATE |JNIVIRSITY
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reinvent the wheel Cincinnati

Webre going to discuss nbDesign Cha
nSystemo for managing flow wil/ | o
As an example, Cincinnati Childrends Design Characterist:i

1. Strategic improvement goals are part of our strategic plan and address the needs of our mission - patient care,
research, education

2. Accountability for achievement of improvement goals is shared by all levels of the organization
3. Leadership for the improvement system is multidisciplinary and cross functional

4. Capability for improvement is built at the point of care and horizontally across CCHMC

5. Performance improvement is integral to the leadership system and integrated with daily work
6. Performance improvement is measurement-based/responsive/efficient/proactive/aligned

7. Consistent use of the science of improvement

8. Transparency of results and process

9. Constancy of purpose for improvement

Source: Institute for Healthcare Improvement presentation: Strategies to Achieve System-Wide Hospital
Flow: Right Care, in the Right Place, at the Right Time. Uma Kotagal, MBBS, MSc & Pat Rutherford, RN, THE OHIO STATE UNIVERSITY
441 MS. October 30, 2017. WEXNER MEDICAL CENTER




We felt this worked so we =
: : nstitute for
borrowed it and used it | [Healthcare

Improvement

Key Elements for Breakthrough
Improvement:

Will
Accomplishing a system-wide improvement
requires Leaders to prepare the organization for
change; generate discomfort with the status quo;
make the vision of the future attractive; and create
and sustain the commitment for improvement in
all areas of the organization.

Will to do what it takes to change to a new
system

Execution

Improve
ment

Ideas on which to base the design of the
new system

Improvement of a system does
not occur using the same thinking
that led to the present state, Ideas
for second-order change are needed
from other healthcare organization
and other industries that deal with
flow issue offer new ideasto change
he system.

The organization will need to
have in place a solid approach
for testing, adapting, and
implementing new ideas in the
systems of care. This will
require the organization to
possess capability and capacity
for improvement,

Execution of the ideas

Executing for System Level Results:
http://www.ihi.org/IHl/Topics/Improvement/ImprovementMethods/ImprovementStories/ExecutingforSystemLevelResultsPart3.htm

Source: Institute for Healthcare Improvement presentation: Putting It All Together: Strategies to Achieve System-Wide Results.
Katharine Luther, Lloyd Provost, Pat Rutherford. November 2, 2017

THE OHIO STATE UNIVERSITY
45 | WEXNER MEDICAL CENTER



http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/ImprovementStories/ExecutingforSystemLevelResultsPart3.htm

|l nsti tute for Healthcare
_Strategies for Success

v e wheel, other peoplee N S TGNy oy
his successfu 'I Healthcare

— o

t ha
ng t

Improvement

Four strategies for successful execution on Flow:
1. Provide Oversight of System-Level Performance

2. Use Hospital-wide Flow Measures to Guide Learning and Improvement to Achieve
Results

3. Create a System for Achieving Breakthrough Performance Improvement

4. Build Quality Improvement Capability at All Levels of the Organization

Source: Institute for Healthcare Improvement presentation: Putting It All Together: Strategies to Achieve System-Wide Results.
Katharine Luther, Lloyd Provost, Pat Rutherford. November 2, 2017 THE OHIO STATE UNIVERSITY
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Importance of visual management and what is possibled this was

a recurring theme, requirement we kept stressing
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2017.

Source: Institute for Healthcare Improvement presentation: Strategies to Achieve System-Wide Hospital
Flow: Right Care, in the Right Place, at the Right Time. Uma Kotagal, MBBS, MSc & Pat Rutherford, RN,

MS. October 30
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What is Flow and Why is it Important

PROCES

The Smoath Flow of the Value Stream in Lean
Downstream
Flow means our patients progress s & )
through our system and processes e ‘%
smoothly, with as few delays/waits as | % Lean Process
possible. When t h|ESSsadttl _ﬁ -
called o6throughput ,;i Mi

Non-Lean Process

To achieve Flow, unnecessary wastes (various types) have to be identified and
eliminated. Communication and Coordination have to be improved. Other
Pri nci pl ebaveddbe inteestodand applied.

Flow improves customer experience, but it also creates positive benefits for
employees and, of course, UHE.

Bottom Line, we go home Not Tired, Good Kind of Tired, rather than Bad Kind of
Tiredd Flow just makes it easier for us to do what we do bestd care for patients.

. . ' THE OHIO STATE UNIVERSITY
a5 | Pic Source: Optimum Office Development, http://0o.swva.net/workflow.php WEXNER VEDICAL CENTER



http://oo.swva.net/workflow.php

f or me ? O

Good Tired | » e
vs F 1 111 g
Bad T'ired

u‘vs

The

Psychology of
Engagement with
Everyday Life

MIHALY CSIKSZENTMIHALYI
Author of Flow and Creativity

THE OHIO STATE UNIVERSITY
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AR\ 'NSTITUTE OF
AEmA INDUSTRIAL

WHEY & SYSTEMS :
N NeINEERS Purpose/Intent of Webinar

N

Purpose: to share what we are doing, why, how and with the intent of helping others
use Value Stream Flow Workshops as centerpieces for Performance Improvement Initiatives.

Agenda, our Modules of  sharings

1. Start by summarizing the outputs and outcomes from the Workshop, what we created over the four
days;

2. Then give you highlights of the motivation for the workshop, our
Concept and Detailed Design steps leading up to the Event, and then

how we managed the 4 days;

A Why we chose this path

A Picking and Preparing the participants

A How did our Design Work for the 4 days

3. Finally, we want to talk with you about our Post Event experiences and what our plans are for the rest of this year
with this initiatved s har e some chall enges and thoughts on how weol | a

50



Day 1, the launch of an Event like this is critical. Has to be designed to
ensure they hear what they need to hear, connect to it, buy in, engage,
understand what, why, how, and when the first day ends you have to

ensure they oO0feel 6 and oO0thinkod a

Thathastobe O0engineered/ designeds6 an

BethandOlivao di d we é

10 get the workshop off on the right foot on Tuesday?

20 what worked about the first portion?

30 anything you would have done different?

49 what stood out in terms of modules we did or things we covered?




Some Selected Highlights
from the Four Days

Strategy for what to share. Decided to share Principles, Concepts,
Abstractions, Methods Employing rather than focus on detailing What
we did blow by blow, e.g. just using agenda as the story line.

52 |



As already indicated, we intentionally shared this model to ensure
people understood the end-game for this initiative. This concept
holds true for the workshop as well as the projects that come out.

Path between improvement projects and strategic objectives

Benefits

Measurable improvements providing a business

Capabilities

A set of project deliverables
enabling an organizationto
deliver a desired outcome

They can be a service, function or
operationthat enablesthe
organization to exploit
opportunities. Capabilities

exist priortotransition

Examples

are often interconnedted and stakeholder specific

Examples \

A Improved communication and
coordination

A Lead Time improving

A QWL improving

A Teamwork improved

advantage. Benefits can be both tangible orintangible,

S

B End Benefits

> Intrmediate
Benefits

Delivery

2 Stréfegic
- | Objectives

A Patient Satisfaction improved
A Lead Time significantly

A Critical Alignment Points managed - improv_e_d . .
better i r - A Capability to keep improving
A CAP Owners ' =
A Visible Measurement and Study N e
Adjust with Ownership and <
Accountability > Capabilities N Qutcomes
A New habits, behaviors, mindsets f A new operational state achieved after

«d Deliverables

Workshop(s), Alignment,
Redesign/Adjustments, visible
measurement system, Study-Adjust
process, etc.

OSU UHE End2End
ED-IP Process
Improvement Initiative

transition of capabilities into live operations
Normally affectingreal world behavior or
circumstances, they are the manifestations of
the future state implemented

Examples

The Contr ol Poi

moving in right direction.

Optimal Healthcare

nt


http://www.osu.edu/

Another example of where we leveraged
benchmar ki

ng

mat er

a l

System Level Measures

Health Care Delivery System Transformation

Strategic

ACCESS

3 Next
available
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% of
eligible
patients

with delays

Discharge
Prediction
and
Execution

Growth
Prediction

PATIENT
SAFETY

Adverse drug
events (ADE)
er 1,000 doses

Nosocomial
infection rates:
Bloodstream
infection rate

Surgical site
infection rate

infection rates:
VAP

Safe Practices

Serious Safety
Events

CLINICAL
EXCELLENCE
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the ICU
rate /1000 days

Standardized
PICU
Mortality
Ratio —
Expected/
Actual
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Evidence-
Based Care
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patients

Functional
Health Status

REDUCE
HASSLES

Touch Time
for Providers

Frederick C. Ryckman, MD

TEAM
WELLBEING

Employee
Satisfaction

Staffing
Effectiveness

Physician
Satisfaction

Voluntary
staff turnover

rate

Accident rate
for staff with
Work days
lost

ovement Priorities and System Level Measures

FAMILY
CENTERED
CARE

Overall

Rating:

Patient
Experience

Professor of Surgery / Transplantation

Sr. Vice President — Medical Operations
Cincinnati Children’ s Hospital

Risk Adjusted Cost per Discharge
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We defined things Lead Time and Cycle Time
Takt Time . Lead Time:
Working time available — Time between request to delivery
Takt Time = — This is what the customer sees!
T Customer demand * Cycle Time:
m.nu Sb : ’k 450 minutes — Time between production start to completion
m;e':isn ;eaet::’ = 9 minutes — Not visible to customer
e 50 units
by Cvcle"ﬁme
Demand for —— - .
that production Takt time is the required pace of o i1
period production to meet demand. e = o B
Order recelvad Order Dellvered
1
Lead Time

O M~ 5 &~ o)

—_—
: T : | I T +— Madmum time taken
1 I | : T I "u"nruh:m
I I
+— Mivurum
repeatable time

Bed
Lan T T oa T 2 T i ] o

i';r

© CanStockPhoto.com - csp56948205
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Level 1 Value Stream Viewd how it looks at GM and
Boeing because theyove engil ni

THE OHIO STATE UNIVERSITY
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Level 1 Value Stream Viewd How it is here partly
because of the way It 1 s part
wedve Oengineeredb6 it to be

Discharge

SOUND
Acceptance of : _
ED Patient to IP from assignment of In-patient Case
Process ED patient of Treatment Management
physician

THE OHIO STATE UNIVERSITY
57 | The Ohio State University Wexner Medical Center Management Engineering and Process Improvement WEXNER MEDICAL CENTER



And we acknowledged that a Hospital Value Stream is
more complex than an assembly lined Day 1

Key Learning: How Flow works as a System

Institute for
: Healthcare
Hospital Improvement

}

eduled DR Case Operating Rooms [*
ules | 5l
| 1

Post Anesthesia v
Care Unit(S) ‘

2 e
Palliative Care / g
Hospice Unit
JENEEN | |
L J

I L Emergency Arrivals

THE OHIO STATE UNIVERSITY
58 | WEXNER MEDICAL CENTER



We introduced them to Plan, Do, Study, Adjust:
Day 1 and 3

Information
portrayal and
perception

Data Management and Data
to Information Conversion

Decisions &
Actions Data Capture

SOUND
={D) Acceptanceiof assignment of In-patient C
Patient to IP from 9 P ase

Process ED patient of Treatment Management
physician

Discharge

THE OHIO STATE UNIVERSITY
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THE And to the importance of Operational
LU Analytics and speeding improvement
cycles upd Day 1, 3,4

GROUP

A AAbove the |lined analyst role

A Extract features based on questions you have to answer by
A 6torturingdéd the data wuntil it sp

. metrics of interest!!
Business Event o _
A Apply curiosity & business acumen to data & analyses i create new

knowl edge,ahiabdéssi ght s, 6
A Apply data visualization techniques to aid in telling the right story i
as in life, so in business: the beststorywinseé Dev el op t h
DataReady for of Great Story Lines and Powerful Visualizations and stay
Analysis focused on driving the 06end

Information
Delivered

VALUE

Knowledge
Extraction

apture Latency Action Taken

Feature Extraction

Analysis Latency €

Cleaning

Integration
w Storage

[].E.[isllﬂn Late I'I{"" / Data Selectlc;n Data Gathering \
TIME

The Question?

i

’1 THE OHIO STATE UNIVERSITY
W WEXNER MEDK AL CENTER
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We leveraged previous =
outstanding work and it | [ealthare
worked!!'d Day 1 cprovement

Institute for

Key Elements for Breakthrough
Improvement:

will
Accomplishing a system-wide improvement
requires Leaders to prepare the organization for
change; generate discomfort with the status quo;
make the vision of the future attractive; and create
and sustain the commitment for improvement in
all areas of the organization.

Will to do what it takes to change to a new
system

Execution

ldeas on which to base the
design of the new system

The organization will need to
have in place a solid approach
for testing, adapting, and
implementing new ideas in the
systems of care. This will
require the organization to
possess capability and capacity
for improvement,

Improvement of a system does
not occur using the same thinking
that led to the present state, Ideas
for second-order change are needed
from other healthcare organization
and other industries that deal with
flow tssue offer new ideasto change
he system.

Execution of the ideas

Executing for System Level Results:
http://www.ihi.org/IHl/Topics/Improvement/ImprovementMethods/ImprovementStories/ExecutingforSystemLevelResultsPart3.htm

Source: Institute for Healthcare Improvement presentation: Putting It All Together: Strategies to Achieve System-Wide Results.
Katharine Luther, Lloyd Provost, Pat Rutherford. November 2, 2017 THE OHIO STATE UNIVERSITY

61 | WEXNER MEDICAL CENTER



http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/ImprovementStories/ExecutingforSystemLevelResultsPart3.htm

We spent a little time on each

@ [Institut
component 'I I-lil:aithcz{zr

Improvement

Key Elements for Breakthrough
Improvement:

Will to do what it takes
to change to a new
system

Execution

Improvement of a system does The organization will need to

not occur using the same thinking have in place a solid approach
that led to the present state, Ideas for testing, adapting, and
. . for second-order change are needed implementing new ideas in the
Id eaS On WhICh tO base the dGSIgn Of from other healthcare organization systems of care. Thiswill
and other industries that deal with require the organization to

the new system

flow tssue offer new ideas to change
he system.

possess capability and capacity
for improvement,

Execution of the ideas

Executing for System Level Results:
http://www.ihi.org/IHl/Topics/Improvement/ImprovementMethods/ImprovementStories/ExecutingforSystemLevelResultsPart3.htm

Source: Institute for Healthcare Improvement presentation: Putting It All Together: Strategies to Achieve System-Wide Results.
Katharine Luther, Lloyd Provost, Pat Rutherford. November 2, 2017

THE OHIO STATE UNIVERSITY
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http://www.ihi.org/IHI/Topics/Improvement/ImprovementMethods/ImprovementStories/ExecutingforSystemLevelResultsPart3.htm

@  Institute for

This Is a big focus of our attention right

nodwedre fighting oOentro 'I Healthcare

Improvement

Key Elements for Breakthrough
Improvement:

Will
Accomplishing a system-wide improvement
requires Leaders to prepare the organization for
change; generate discomfort with the status quo;
make the vision of the future attractive; and create
and sustain the commitment for improvement in
all areas of the organization.

Will to do what it takes to change to a
new system

Execution

Ideas on which to base the design of

The organization will need to
have in place a solid approach

Improvement of a system does

the neW System not occur using the same thinking
that led to the present state Ideas for testing, adapting, and
for second-order change are needed implementing new ideas in the
from other healthcare organization \\ systems of care. This will
and other industriesthat deal with ~ \ require the organization to
flow issue offer new ideas to change possess capability and capacity
for improvement,

he system.

Execution of the
Ideas

Executing for System Level Results:
http://www.ihi.org/IHl/Topics/Improvement/ImprovementMethods/ImprovementStories/ExecutingforSystemLevelResultsPart3.htm

Source: Institute for Healthcare Improvement presentation: Putting It All Together: Strategies to Achieve System-Wide Results.
Katharine Luther, Lloyd Provost, Pat Rutherford. November 2, 2017 THE OHIO STATE UNIVERSITY

WEXNER MEDICAL CENTER
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One Abstraction
has O6power 6 is “Time isn't the main
Day 1,3, 4 thing. It's the only
—_— thing.”
you don't manifest what you want. — Miles Davis

you manifest what you believe.

Time Spent CS Time Spent FS

Fifth Discipline
Deming
Lean

Argyris

/

Can do this for
youl!l!

= Do the Dumb = Administer my job
m Cater to Crises = Build for better '7You WILL
Enjoy Life See IT, =D =A=CH@B*E

WHEN YOU
. THE OHIO STATE UNIVERSITY
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tely foscinating.” Wired

THE POWER OF

HABIT

Why we do what we
do and how to change

CHARLES DUHIGG

HOWHABITS WORK

THEHABIT LOOP

ROUTINE
HE ACTION TRIGGERED BY Tm

CUE L REWARD
3GER THAT SETS OFF THE HABIT REINFORCEMENT OF THE

TIME
DDDDDDDD ==
( ATE W
uuuuuuuuu 537

First we decide what we want to create, what

our goal s areée
Then we commit to them individually and
coll ectivelyé

Then we examine our habits in the context of
our goal sé

If our habits/tendencies support achievement
of our goals, then we

| f owur
achievement of our goals, then we change
our habitseé.

habi ts/ tendenci

s

€




Institute for Healthcare
| mprovement 0s St
Success: Dayl, 4 Healthcare

Improvement

Institute for

We d e wheel, other peopleane toing thie
C
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on \"
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Four example strategies for successful execution on Flow:

Provide Oversight of System-Level Performance
2. Use Hospital-wide Flow Measures to Guide Learning and Improvement to Achieve Results

3. Create a System for Achieving Breakthrough Performance Improvement

4. Build Quality Improvement Capability at All Levels of the Organization

Strategies to Achieve System-Wide Results. Katharine Luther, Lloyd Provost, Pat
% 1" Rutherford. November 2, 2017

Source: Institute for Healthcare Improvement presentation: Putting It All Together:
THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



The literature, case examples, experience iIs
plentiful, just have to pick and choose the right
learnings and tailor and do itdé Day 1 and 4

Webre going to discuss nbDesign Cha
nSystemo for managing flow wil/ | o
As an example, Cincinnati Childrends Design Characterist.i

1. Strategic improvement goals are part of our strategic plan and address the needs of our mission - patient care,
research, education

N

Accountability for achievement of improvement goals is shared by all levels of the organization
Leadership for the improvement system is multidisciplinary and cross functional
Capability for improvement is built at the point of care and horizontally across CCHMC

Performance improvement is integral to the leadership system and integrated with daily work

o 0o &~ W

Performance improvement is measurement-based/responsive/efficient/proactive/aligned
7. Consistent use of the science of improvement

8. Transparency of results and process

9. Constancy of purpose for improvement O\ Cincinnati

Children’s

Source: Institute for Healthcare Improvement presentation: Strategies to Achieve System-Wide Hospital
Flow: Right Care, in the Right Place, at the Right Time. Uma Kotagal, MBBS, MSc & Pat Rutherford, RN, THE OHIO STATE UNIVERSITY
671 MS. October 30, 2017. WEXNER MEDICAL CENTER
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Critical Success Factor

Guiding Principles,
Learnings, Strategies:

Day 4

Harvard Business Review

wasnw_hbr reprints org

AFIFTH DISCIPLINE

R(’A()llr('t’

BEST OF HBR

Leaders who successfully d . Ch

transform businesses do eight Lea lng ange
thivgsright (and they do them Why Transformation Efforts Fail
in the right order). :

by John P. Kotter

Asr Krever = Crariorre Rovesrs
Ricuarp Ross = Groros Romi = Bavan Swaric

FEATURING PETER M. SENGE

“Dance of Change” Tree
3 reinforcing loops for generating change

’J-.:h_i;ﬂf;--.\‘ﬁ_\_\___‘_
d_,d-——”lh__r_e_suhs____./ —

.f”-H-;;w_bmh -!-S-I..-". " Personal ™
\_practices results
Delay ¢ Pesple
‘\._..I'll'l'ﬂhl_ﬂ_d_...-'
e o ( Enthusiasm |
war y o R T
A ) T Investment i I
‘&ﬂ“!‘t‘.at Delay ‘i.__f_lunge initistive_- l &
Limiting Factors

1. Challenges of initiating - not ENoUGN L, NO NP, FOT relevant, Hot waking e Laik
2, Challenges of Sustaining - fearfansdoty, A55eisng & meaiuring, true believers & non Delieyvers
3. Challenges of Redesign -[anemance, afiusion, strstegy and puipose

EIGHT STEPS TO TRANSFORMING
YOUR ORGANIZATION

Establishing a Sense of Urgency
« Examining market and competitive realities
« |dentifying and discussing cnses, potential crises, or major opportunities

¥

Forming a Powerful Guiding Coalition
» Assembling & group with enough power to lead the change effort
» Encouraging the group to work together as a team

L 4

- Creating & vision to help direct the change effort

Creating a Vision

- Developing strategies for achieving that vision

¥

« Using every vehicle possible to communicate the new vision and strategies
- Teaching new behaviors by the example of the guiding coalition

Communicating the Vision

Empowering Others to Act on t!e Vision

» (Getting rid of obstacles to change
« Changing systems or structures that senously underming the vision
- Encouraging risk taking and nontraditional ideas, activities, and actions

¥

Planning for and Creating Short-Term Wins

» Planning for visible performance improvements

- Creating those improvements

- Recognizing and rewarding employees involved in the improvements

¥

Consolidating Improvements and Producing Still More Change

- Using increased credibility to change systems, structures, and policies that
don't fit the vision

- Hinng, promoting, and developing employees who can implement the vision

- Reinvigorating the process with new projects, themes, and change agents

Institutionalizing New Approaches

« Articulating the connections between the new behaviors and corporate
suCCess

« Developing the means to ensure leadership development and succession
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We shared a number of what | call From-To
Visualso Integrated Master Plans: this was one
we created with them on the first day: Day 1

Where we are

A Frustrating system
where we are
Apushingo
il nstead of

A In need of more staff.
A Recurring bed
capacity and room
maintenance issues.
A Growing pains.

Top 10

Initiatives.

Where we will be

Run as a system

Shared mental model;
everyone is on the same
page.

Organized, efficient and
accountable.

VoP & VoE i Understand
job

Better listeners.
Seamless flow of
patients.

Stop being at effect and
more at cause.

More empowerment; less
fear

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



High Level Migration Plan: THE WAY WE INTEND IT TO

Day 1, 4

Initial State Fall
2019

Workshop
Voice of Patien.

Voice of
Business

Will, Way,
Disciplined

Voice of Execution
Employee

Voice of Process

Dec
19

The Ohio State University Wexner Medical Center Management Engineering and Process Improvement

Jan-Apr 20

BIE e e

Intended/ Desired State on or before Dec 2021

Voice of Patient:

Altos seaml ess, | jJust seemed toc

A You made being ill less stressful, thank you

A You are very organized and disciplined but also have a personal
touch.

Voice of Business

A UHE is a great case study of how to implement Op EX, our
showcase

A The dials are all going right direction, improvement is consistent
and well planned and executed.

Voice of Employee

AwWedove still got our moments whe
but we know how to cope with them much better

AThe ACo and fADO6 are noticeably

A Communication and Coordination is more consistent and is
pervasive

Voice of Process

A Control Points are proactively managed

A Dials moving intentionally

A Real time Mutual Adjustments happening with Huddles

May- Dec 20 2021

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER




High Level Migration
Plan: Day 4

Initial State Fall Intended/ Desired
2019 State Dec 2021

Flesh out Progress
Top Priority key top

Counter " ] )
Voice of Patien: Measures 10 CMg \oice of Patient

Migration Strategy & Plan

Workshop

Voice of Business

Voice of
Business

Integ with
Other

Initiatives :
Voice of Voice of Employee

Employee

Disciplined Execution Process & Ownership and

Accountability Mechanisms _
Voice of Process Voice of Process

/

Jan-Apr 20 May- Dec 20 2021
THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

The Ohio State University Wexner Medical Center Management Engineering and Process Improvement






