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* Private, independent, not-for-profit
pediatric medical center

* The only comprehensive regional
pediatric center in East Tennessee

* 152 bed hospital with over 155,000 patient
Visits a year
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What is Ideal Patient Care?

GOAL: To provide care that achieves the best
outcome and experience for every patient and
family every time they are in our care.

 Exactly what the patient needs, when and
where they need it and defect free.

* Customized to include each individual patient
and family’s needs and preferences.

» Immediate response to problems or changes.
 Safe physically, emotionally, and

professionally.
 Waste Free
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Who is the Expert?




Tools to Get you to Ideal Patient Care

1. Lean Basics

2. Direct
Observation

3. Value Stream
Mapping

4. A3Problem
Solving
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Goals of Lean Healthcare
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Zero Harm Employee Engagement




The Power of Direct Observa’uon

K Deeply understand
3 how work currently
- Fpens before trying ..

1X 1t

. Get the facts, not
assumptions.




Value Stream Mapping (VSM)

Central Line / Airway Cart Restocking: Current State

- Phone Central Supplies «——__

— Tube Checklist «—— Take cart to
CS room .. Request

Supphes

f_f_i—:_-—__;_____; ————Place StickeronE#Card «—— 7 Used &
————— ScanBarcodes <« ~_____ Charged
' CS Tech Muliple Methods fo

e

W
2
I=! trigger charge
% CS restock oo (Sticker/Barcode/ Nurse Secretary
1y} every 6 Nights Checklist) “Not all
@ | hours charges @ /
ﬁ | charged
o |
' CS Tech Pri
=2 . rint Pull Restock H—
g > RRU"Srt —~\/"| Report [ \/| Supplies [ \/"| Cart Discovery of
epo
p Spot Check low / no stock
or
Count
715
Lunch 11:15 1300 Nurse  Doctor
©
&
ROV 5 15 10 vae _ 35 _ oo0
W Quotient 160 o

60 20 45




Types of Problem Solving

First Order: Second Order:

* A quick temporary fix * Gets at the root cause and
“workaround” that does solves the problem for
nothing to prevent the future patients and
problem from repeating. clinicians.
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A3 Problem Solving Template

A3 Problem Solving Guide

m What is this report about? State it

through the eyes of the patient/customer.

Background Clarify the issue. Determine significance
of the problem. Add historical data. Add measurements if
possible.

Current Situation

Draw how the work happens now (from your observation). This
drawing should visually show your issue statement above.

* Easily see and quickly grasp how the current process
works

* Identify problems from “storm clouds”

* Summarize your direct observations

Validate what you see with staff sp [ ]validated

MCLEURUENECH Drill down into specific issues with

current condition.
* Use the outlining format and the 5 Why method to get to the
root cause of the problem.
Why? XXXXXXX 4\
Why? XXXXXXXX <=
Why? XXXXXXXX

Why? XXXXXXXX -
Why? XXXXXXXX <

This “Why?” should answer the "Why?" guestion above.

e Root Cause

Title:What we are talking about?

Target Condition

* Draw the proposed better way to work

* Add “fluffy clouds” to highlight changes
and good features

* Ask, “Does this move you closer to Ideal Patient Care”?

To: Leave blank or
assign to a person
By: Team members
Date: Today's date

Validate what you see with staff wep [ ]validated

What are we going to do that will move us

from the Current Condition to our proposed Target Condition?
What are you going to do to address your root causes? Every
root cause should have a countermeasure.

TN ERIENEL G YN Details of how we’ll make the
countermeasures happen (what, who, when). Make a realistic
and achievable plan.

What Who When_ Qutcome

1) Step 1 Specific Person Specific Date What is the

2) Step 2 ” ” outcome of

3) Step 3 ” ” completing
each step?

Cost o nefit/R nition

1) $$$ What is the benefit of this cost?

2) $8%

Test Implement for a defined period of time in a

selected area. Validate that it works before you change the
process.

How will we monitor that the
implementation has changed the work for the better?




Continuous Improvement Board

Our Goal: ideal Patient.Care....
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Place Your Idea Cards on the Board

ideas / ToDo / Doing / Completed

Idea By:

Expected Benefit:

Input Needed From:




Ideal Patient Care Process

Idea cards turn into problem solving

projects

Idea Card: deas / ToDo / Doing / Completed

Date: Idea By:
Problem:

Idea:
Expected Benefit:

Input Needed From:
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A3 Problem Solving

Title: What we are talking about.

What is this report about? State it
through the eyes of the patient/customer.

Background

Clarify the issue. Add historical data.
Determine significance of the problem.

Current Situation

Draw how the work happens now (from your observation)

* Easily see and quickly grasp how the current process
works

* Identify problems from “storm clouds”

* Summarize you direct observations

IO NEDTICH  Drill down into specific issues with
current condition
* Use outlining format and ask WHY 5 times to get to the root

Why? XOOXXXXX
Why? XXXXXXXX
Why? XXXXXXXX
Why? XXXXXXXX 4 R0t Cause

Date: Owner(s):

* Draw the proposed better way to work
* Add “fluffy clouds”: good features

* Validate with staff

* Does this move you closer to Ideal?

What are we going to do that will move us

from the Current Condition to our proposed Target Condition?
What are you going to do to address your root causes?

Implementation Plan Details of how we’ll make the

countermeasures happen (what, who, when) Realistic and
achievable plan

What Who When Outcome
Cost Cost/Benefit/Recognition

Implement for a defined period of time in a
selected area. Validate it works before you change the process.

How/who/when will monitor that the
implementation has changed the work for the better?
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Ideal Patient Care Process
#3

Celebrate and share
project completions

through the Wall of
Fame
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Title: 55 in the Phlebotomy Rooms

ideaBy: (NG
Travis McCroskey * \J * Hospital

Before

After

Phlebotomy supplies in the collection rooms are
not organized. Difficult to maintain adequate
inventory.

The Effect of the Change/

Improvement

After 5S event, phlebotomy supplies are now in
bins and labelled for easy access and restocking.

Inventory management has improved for the Phlebotomy supplies in the collection rooms.

Name/Team Members

‘Department

Date

Benefit an/or Cost Savings (Optional)

Travis McCroskey, David Wilkerson, Isaac
Mitchell, Marti Jordan, Maintenance

Laboratory, Lean,
Maintenance

5/4/2013




Title: PICU Linen Loss

East Tennessee .
-4 Children’s Hospital

' A ' Teadng the War e Heatchy Children

Before

After

Due to the 50 Ib capacity of our washers, we wash all three units' baby linen
together making it difficult to identify what linen went back to which unit
after processing.

Large mesh laundry wash bags were purchased to compile smaller units (PICU and
NICU 3) laundry and then wash them together while still being sorted by unit. The

white laundry bags follow the linen through the process to assure that the correct

unit receives the linen they originally sent out.

White Sorting
Laundry Bags

The Effect

savings by no longer needing to sort linen.

The appropriate linen goes to the correct unit elimanating calls from the units looking for lost linen. Time

Name/Team Members Department

Date

Benefit and/or Cost Savings (Optional)

Env. Serv.

Margie / Pam

5/29/2012

Do not have to replace linen as often




Environment to Get to Ideal

* Training Groups:

—Frontline Training

* Three Hour Course

—Coach “LLT” Training 0S.
* Two Day Oftsite ‘ g
—Leadership Training \ (‘\%( ,

 Four Part Lunch and Learn

* Problem Solving Workshops
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Sample Coach “LLT” Group

Executive Bruce A
18) John 2) Donna Sponsor: L(\a/gPaI

S., NICU
Day RN

B., MD

3)
Melissa
M., NICU
Day RN

17)
Christy

H., NNP-
BC

4)
Kristen
P., NICU
Day RN

16) Terry
K.,
Pharm.

5) Betty
N., NICU
Night RN

14)
Jennifer

6)
Shauna

Brenda
C., F&N

8) Debra
D., NICU

12)
Noreen

S., Lab 11) ANM
Jonathan 9) Lori S.,
G., Nurse
Radiolog Manager

N




Manager/Leaders Expectation

* Provide time and opportunities for Ideal

Patient Care

* Remove barriers that prevent Ideal Patient

Care

* Give input on the effect of the changes at

hospital wide level

* Coach frontline staff on problem solving
* Set the expectation
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Staft Expectation

* Frontline Staff:
— Identity opportunities for improvement
— Participate in A3 problem solving

* LLT:
— Lead and teach staff in A3 problem solving

— Initiate, create, and complete A3 problem
solving projects

— Act as a department liaison for projects
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Monthly Metrics

EAST TENMNESSEE

Monthly Cl Board Metri oara
onthly oard Metrics U iospia
Month: Jul-13 Date: 8&/1/2013 By: I.Mitchell
Radiology ED Lab 2nd Floor | 2nd Clinic PICU NICU Totals
Idea Cards 19 25 11 32 8 14 22 131
Idea Cards with A3 1 0 5 5 5 5 21
Problems Solved 4 4 0 0 3 6 19
Frontline 2 1 21%
LLT 2 1 2 5 53%
Manager 1 3 1 26%
Provider 0%
% Problem Solved by Idea Cards and Problems Solved
35
Staff Type
0% 30
5 22
20
15 14
10
i}
53% s ; -
0 T ]
Radlology 2nd Floor 2nd Cllnlc PICU NICU
| Frontline LLT m Manager m Provider mldeaCards Problems Solved




Learn By Doing
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