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Virginia Mason-
INSTITUTE

Engaging Frontline Staff
Through Standard Work for Leaders

Diane Miller, VP Virginia Mason



Virginia Mason Medical Center

* Integrated health care system < 5,500 employees

» 501(c)3 not-for-profit » Graduate Medical Education
* 336-bed hospital  Research Institute
 Nine locations e Foundation

* 500 physicians * Virginia Mason Institute
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A Patient

A
Virginia Mason

OUR STRATEGIC PLAN

Strategies

Quality : Innovation

We foster s
culture of leaming
and innovation

Virginia Mason Production System

© 2014 Virginia Masc & 2014 Virghaia Mason




Virginia Mason Production System

Lean philosophies and practices have given us an effective
management approach focused on achieving:

e Customer first

» Highest quality

» Obsession with safety

« Highest staff engagement

» A successful economic enterprise



Requires Effective Leadershi

“"Leaders have a diI spl
effect on the cultures of organizations.
By their behaviors, leaders create the

conditions that either hinder or aid
l nnovati on.
NHS Institute



@Ur Focus Here: Convergence of Two Methods™S

Staff |dea 0 [mﬁtandardized

Leader
System Routines




. ean Management

Run your

business
2. Improve your /. Management
business by Policy

Provides focus and direction

A

Lean
Managemen
t System

Cross-Functiona
Management

Aligns across the organization
toward full customer satisfaction

Daily

Management
Manages daily work

© 2014 Virginia Mason Medical Center



Standard Work for Leaders

We’ re standardi zing w

— Repetitive dally activities and behaviors that
leaders engage in to ensure customer
demand is met and identify abnormal
conditions

© 2014 Virginia Mason Medical Center



Enables quicker correction of problems

Provides staff with regular, predictable
communication channels

Makes leaders & their work more visible to staff

Builds trust & transparency
— More constructive problem-solving, less blaming

Boosts quantity/quality of ideas
Gives leaders more predictability in their day



Components

Sts [aY3 nao Q

* Repeatable  Daily « All * Visual
duties leadership controls
levels « Actively

© 2014 Virginia Mason Medical Center
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ED Routines

Daily Weekly
Staff huddles (twice) Staff

— People link rounds
— Staffing board review
— Dirills

Leader
e Genbarounds

 Board updates
—  Staffing
— People link
—  Standard work for leaders
—  Production
— Kaizen activity
* Department email update
* New hire check-ins

Leader staff rounds
Leader patient rounds
Leader huddles
Environmental checks
Daily tasks checklist

© 2014 Virginia Mason Medical Center



Daily Staff Huddle




ldea System At Work




Staff Engagement Through VMPS




Leaders Engaging the Team




Results So Far

QTR 2 PIRE

ED ALOS mINUTES
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Results So Far culture of Safety Items
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Results So Far

Voluntary Turnover % VMPS Leaders

Required Actual
PACE 2 5
ED 2 10

PACE ED

© 2014 Virginia Mason Medical Center



| Case Example

Laboratory



Connecting the Dots

The perfect laboratory

experience

"~ every patient, every time
Aecsss-QuaIity-Service-lnnovation-PeopIe

Management
by Policy

. Provides focus and direction

Leader Standard Work —*s.

.

nowing and running my businessS'n,.

3

3
‘e

03

"Visual Controls-Dai |y Pr o d"u.,g, ti A ‘

errors and defects becomes visible o, L0

Pim s .

AN 10EAS

_ kea

Respect for People ",

Blanand Lead
an Event

Peoplelink
Connect the dots ®.,,

Staff Satisfaction &
Patient Satisfaction
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“The two words ‘information’ and
‘communication’ are often used
Interchangeably, but they signify

guite different things.

Information is giving out;

communication Is getting

through.”

Sydney J. Harris
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ITSTS — Communication

2011 Staff Satisfaction Results:

]HFQQ MW Overall Engagement Scores
leU “ “ l This is your Overall Engagement Score. This score summarizes respoi
® engagement—what they give back.
Employee Partnership™ Report )
Period. n Mean Score  %Favorable
Virginia Mason Medical Center
Lab Transfusion and Tissue Support Svcs October 2011 Ocisber 2011 7 51 ¥ s
September 2010 6 717 ¥ 859%

This report displays the results of your Employee Partnership survey.

perceptions of the workplace and improve partnership wi 3 815 4 %A%

Included i this report are the survey results
and priorities. It is important to remember
a starting point for creating stronger E:

Overall

7 429 A 498  571%

7 333 0 428%
100% of the workgroup p:

inions before decisions 7 33 0 285%
Your facility's overall Partnership

y work group is kept informed of activities in other
departments that affect our work.

| have sufficient information about what other T i
organizations are doing to meet the challenges we face. |

Your workgroup's overall Partnership Score

Compared to your last report, your overall Pa
by 5.0.

ip Score has declined

24
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ITSTS - Communication

Production board

Leader daily checklist

Cinie Supervisor Daily
90 1100 5% 1500 1120,
e otes: Notes: Notes: otes:
Genta waic
Demacd and Capacky
stafng Nt Notes: Notes: Notes: Notes:
Revew safing.
sk cal/adptments?
Quaiy Defects. Notes: Notes: s Notes: otes:
= P folowip, G5, Wastage
Revegiton e Wates: W et etk
T
N
T 1= I el =
vudelsandip | secvontuteevey | Ts0budde evey | Tuesdayor sundup every
Miscelancous prep Wandey @ Tuesday Thorsday
Comancats
Transfusion Support and Tissue Vortence 1o
Services — & * : ee | e Verpee
° ° ° ° ° 1
° o . ° s Y
223 2 2 FTEY 2 Py
o e ° o ° Ofmeen
7S > s z ers | opweex
ool oseninl onio looiein | ooreml ox
320 sas ac0 90 ses | so0pween
219 61 20 P 205 | 200/meen
101 - 120 100 119 | s00/meen
s P som PN sam | sspmeen
21 218 208 228 221 | soopeen
° e ° o ° fmomtn
° e o ° ssa | spqmaree | sun
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ITSTS - Communication

2013 Staff Satisfaction Results:

PRESS MNEY Overall Engagement Scores
' o This is your Overall Engagement Score. This score summarizes resg

Employee Partnership™ Report engagement—what they give back.

Virginia Mason Medical Center
Blood Ordering/Dist October 2013 October 2013 8 777 A 867%

October 2012 8 74.3 87.5%
NIA N/A N/A

This report displays the results of your Employee Partnership survey. It can be used to und

perceptions of the workplace and improve partnership with them,
Overall

Included in this report are the survey results for your
and priorities. It is important to remember that
a starting point for creating stronger Empl

8 750 A +42  100.0%

100% of the workgroup

Your facility's overall Partners lons before decisions 8 | 542 A 42 500%

Your workgroup's overall Partnership Score dmﬂmﬁ m&irggmﬁ?i activities in other 8 | a3 A 166 | 500%
I have suficient information about what other ; ' 67 Al 25 | s24%

Compared to your last report, your overall Pa

improved by 5.2, organizations are doing to meet the challenges we face.

© 2014 Virginia Mason Medical Center



“The intangible benefits of visual controls
are remarkable.
The development of teamwork by
Increasing the level of involvement of the
operators In observing, analyzing,
Improving the process, and
understanding the whole and not just
their individual work.”

David Mann, Creating a Lean Culture

27



Phlebotomy - Teamwork

AM Draw Production
Board — team

assignments and team

leaders

- AI.__DA____aiWIy scpedule

T e 1

.'i

Lii"f?(? |

-
e N

e R ERE

Incomplete
draws — root

B A N

FTUE R L
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Phlebotomy - Teamwork

6114 - Virginia Mason Medical Center 9/26/2013 - 1011772013
Culture of Innovation Report

Phlebotomy & Reception

2013 2012
%Strongly %Tend to %Tendto %Strongly Mean Internal Mean
M em be s Of my N Size Agree Agree  Disagree Disagree Score Rank Score
36 62.5% 27.8% 5.6% 4.2% '2_3'2'.9 . 110 775
mix of skills/styles. 36 63.9% 30.6% 28% 2.8% P 88 817
work group treat h dignity and respe 36 | 611% | 250% | 83% | 56% 16 | 733

one another with I | l —

dignity and respect

|

2012: 77.5

2013: 82.9

© 2014 Virginia Mason Medical Center



Coming together is a beginning;

Keeping together is progress;

working together is success.
Henry Ford




Standard Work For Leaders

CP Mission Statement:

Workingtogether as a team to provide quality

and excellent services to our customers and team
members. It is our privilege to serve our patients
In a timely manner ensuring quality and

AqSHIRFY- Weekly Monthly

SCr
© 2014 Virginia Mason Medical Center printed.



Respect for People

Our
Communication
T e Standard Work Continweus
TOP 13 WAYS TO SHOW RESFECY tandar: or Defect Discovered | Communication Error Frustration
et “oeF * Notm the middle of »  Not atmoment cool + Imcrrupts your work
‘omethng down focus relanonship
Wh o Trytonlk ASAP + Immediate if patient * Effects your day
en *  After some investigation care * Other person ready
+ Mot in the middle of * Whenweacedto
— something
» Calm (space)
> * Offtothe nde * Resulting srea + Office
Where * Onconone * Office needed * Off the floor
o Quictly at the station + Isolated o lsolated
* Peertopeer * Peeriopesr * Peerto peer w/ mediator
Who !
* Emailto parmer * Smile * Feedback form
sometmes + Tell howyou feel o Tips for receiving
o Feedback format + Speak calmly feedback plus
How * Nice Positve + Listen communication error
* Good intentions + Duect
* Nojudgment * Tips for feedback
o Smike recerved
# Nt about the person

2013 Staff Satisfaction Results:

There is good coordination of effort in my work group. 19 772 A +179 Empl:m’r;rl;v work group are fully attentive to the 19 790 A +16
Members of my work group treat one another with 19 634 A +128 Employees in my work group regularly express their 19 860 A 82

dignity and respect. concemns and suggestions about our work.

© 2014 Virginia Mason Medical Center



“The purpose of lean system
IS t0 make problems glaringly
obvious”

Robert W. Hall, Editor in Chief
Target, Association for Manufacturing Excellence

33



Making the Defects Visible

February-14 Week 1 Week 2 (Week 3Week 4(Comments Visual Representations
2/3-2/9 2/10-2/16 [2/17-2/23 2/24-3/2 2013 B/C Contamination
1000 0.008
Bood Culture Contamination 0 0 0.7% YTD s 0.006
6 co 400 0004
200 0.002
Patient Wait Time Averages |(Goal: < 6 minutes) o o e e e e o
E 3 o
Peak Mode 15 16 ¥ ““‘}‘3-" TEFFFSHEe
Peak 07:00-12:00 14 16 Total #0f Draws  ———RATE
Dally Mode B & 2013 Labeling Errors
Daily 07:700-18:00 13 13 25
2
- 1.5
Labeling Error (Goal: Zero) 0 0 ) 1
0.5
]
AM Draw Averages
g & &,,d & v‘f"\ & @ p & &d-‘ & @va* &
Time Done (Goal: 6:45) 06:52 06:51 & & ¥ W
Drawers (9) 9 9 2013AM Draw
200 029
Draws (Baseline: 150) 135 151 4 s
Zs0 \ T *.zs
2 o
S 100
Patient Volumes 2 w0 \ 027s
Outpatient (Total/Average) 1135/227 2 . / t?bs
Ir.mpatlent (Total/Average) 1307/261 \.B&\,%&pﬁs & \S*w g,\
Lindeman (Total/Average) 280/56 314/63 « Month <&
2013 Patient Wait Time
A n 20
Patient Service -
Positive Feedback 0 2 ém
N £
Patient Concerns 0 .
0 — MO de
lan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Month — Average

© 2014 Virginia Mason Medical Center




dow do you Hedd witkeygyntdietbheteolig it

Improving the Process

EBD Survey for the Lindeman Lab Draw Station
Check In Process and Patient Flow 11/2013

100%
80%
60% [ % Positive
40:/° I % Neutral +% Negative
28; e@i=Number of Responses
Ryithpthdsirsbitk etk tspekt iesearted to the

lab? ] the draw saltemn@xifdoor?

EBD Survey for the Lindeman Lab Draw Station
Check In Process and Patient Flow 01/2014

100%
50% [ % Positive
I % Neutral +% Negative
0%
eli==Number of Responses
dow do youHdl whit gy p diefekhaiinipan ok eianspedimsenrted to the P

lab? T the draw sraittaExiPdoor?

© 2014 Virginia Mason Medical Center
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Responding to Abnormalities

36



Improvements

Laboratory - Kaizen History 2013

22

20

18
16

14
m RPIW

12
= KE
10 .
M Innovation
I I .3P

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

o N B~ OO
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Recognition

g Respect jor People

TOP 10 WAYS TO SHOW RESPECT

TEAM
MEDICINE

NN A pPPplause &

Care. Collaborate. Inspire.

38
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Virginia Mason Lessons So Far

The rituals are critical

"Leader attitudes and approaches
matter

ocoards are only
_Static

"EXpect it to take time & IotS of

E¥easmanialigimg trusting

relationships that can weather

“Staif idea processes have to be
-hassle-free

OO0



Here’ s Why




RV

Virginia Mason-

Each Person.

Every Moment.
» Better Never Stops.




Continuous Performance
Improvement at the

Microsystem Level

Alide Chase, Retired SVP Medicare
Clinical Operations and Population
Care, Kaiser Permanente

In Collaboration with &o ugl=l
Institute for
Healthcare
Improvement

"wlaubll s o dwing o

. Hamad Medical Corporation
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Objectives

- Learn about large system performance
Improvement

- Learn why team based improvement is a
strategic investment

- Take a journey with one Medical Center In
its effort to improve quality and produce
highly reliable care

- PN S Institute for
) Coeparation H Healthcare
Pomad | wece tnersran. rowr ey Improvement
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Kaiser Permanente Markets and Membership: Year End 2013

Mid -Atlantic
Northwest States
501,547 502.176
members members
California
7,252,462
members Georgia
251,827
Hawaii members
Colorado
229,304 572,748
members

members

Copyrigh01Xaiser Permanente



YFEAASNI t SNYIFYSYGS Aa -orkpsfitintgglaiedhraltt car
delivery system serving members acr@ssates and the District of Columbia.

9+ Million members

38 Hospitals and

nearly 600 medical

office buildings
37M+ office i

visits per year S
‘.&M“ i[ Almost 17,000 doctors
AR W and 49,000 nurses

s Collpbow ptinn with S Lvialiy

7§ |G b i s oo Gl o Institute for
Improvement

| Hamad Medical Corparation




Kaiser Permanente’s
Performance Improvement System

N 146

AIM: Assist regions and facilities In
developing, testing and implementing a
KP-wide performance improvement
system that builds the capacity to
execute on high priority initiatives in each
KP region by 2010.

At Rl Ao fs i o Institute for
{aimad Medical Corpars H Healthcare
» P SIS UBTS e - A + & |mp'0vement




We focus on building capability in
these six areas in order to achieve
breakthrough performance

Leadership

Learning Best quality

Best service
Most affordable
Best place to
work

Capacity

Measurement Culture




High Performing Organizations Build

Culture and Capability

What we “do”

Principles

A Define organizational needs
A Create system view
A Plan/ manage improvement

A Economic and social
context for change

A Models of workplace
learning

A Team performance

Top down

A
A
A

A Align with strategy
A 1D drivers and portfolios
A Build capability to improve

Engaging the hearts and
minds of the front line
Creating “Iline
to strategic goals

Define high performing
unit-based teams

© Kaiser Permanente 2010 reproduce by permission only

opf
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Execution in a System

Provide Leadership for

Spread and sustain Large system Projects

Develop Capability

Provide Day-to-Day
Leaders for Micro Systems

Source: IHI 2008



Content: What Skills Do We Need?

Many People Few PeomleI
A key operating
: assumption of building
: capacity is that different
Everyone | groups of people will have
\ , different levels of need for
Change | Pl knowledge and skill.
(Staff, Agents | Operational '
Supervisors, _ Leaders EXp I
UBT lead (M (Executives) | Our approach will be to
triad) Manageles I make sure that each group
Stewards, :
oroject leads! | receives the knowledge
I and skill sets they need
I when they need them and
I inthe appropriate
{ amounts.
Shared | _ _ o o o o e e e e e e o —- Deep
Knowledge Continuum of PI Knowledge and Skills Knowledge




Results of KP Needs Assessment: Skills Needed

51

Functional Role

Models for
Improvement

Teamwork and
Facilitation

Gathering information

Information analysis

Teaching Skills

Understanding
variation

Change Agents

Leadership for
improvement

Operational Leaders/
Sponsors

Experts




Results of KP Needs Assessment:
Skills We Have

Functional Role Staff Change Agents Operational Leaders/ Experts*
Sponsors

Models for 17% 42% 65% 19%

Improvement

Teamwork and 59% 2% 14%

Facilitation

Gathering information 58% 65% 23%

Information analysis 47% 64% 19%

Teaching Skills 52% 61% 8%

Understanding N/A N/A 52% 11%

variation

Leadership for N/A N/A 53% 5%

improvement




Developing Deeper Capability to Achieve Big Results

Waves of Improvement Institute
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Sentember 2008 June 2009 m
eyon _
3

ve 3 WA B
%

e 2 - 0 — » All Regions
o % G = . o . 1800 IA’s
= GE) S * /regions £ c « 11 regional Mentors
o ¢ > @ °* 300 Improvement 2= « 10,000+ Operations
~ @ 5regions © Z Advisors o3 Managers
o ' Q © « 35 UBTC’s o i
= > 65 Improvement Advisors = _ £ Q * 90,000+ Front line staff
© —e+ 300 operations managers = S8 .« 1,250 Operations = _87 s * IHI Forum and courses
g— c Se 3,500 Front line staff E g managers % © 9 . standardize system in
[} : = )
D 8 e |HI Forum g +— * 8,000 Front line staff 8 = = operations
5 g @© m 9 e |[HI Forum and course O 8 %
ON © la » & 0 x S A
Learning and sharing systems regionally and program-wide Improvement Institute |
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Level of | o :
Project i
Difficulty i Vo
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Improvement Institute

Medical Medical

Center Week 2 Center SPC Results

Week 2

1,200 Graduates

$200 Million >
T :>
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Traditional Change Efforts

External

Internal

Voluntary

Benchmarks
Learning from best practice
Patient experience

Partnership working with the wider health
and social care community

Best practice from the NHS Institute for
Innovation and Improvement

Ambition beyond national targets
Leadership systems

Clinical leadership and engagement
Patient partnership

Internal improvement methods
Investment in training/ development
Culture of innovation

Compelled
............................................................... .
+ Performance targets :

«  National quality standards and
frameworks

= Patient choice

« Working agreements for doctors and
other staff

» Adverse evenis
« Service reconfiguration

« Performance management

+ Internal patient safety standards
* Measurement systems

» Clinical standardisation

« Clinical pathways

« Financial control

55




Transformational Change Efforts

Voluntary

External

Benchmarks
Learning from best practice
Patient experience

Partnership working with the wider health

and social care community

Best practice from the NHS Institute for
Innovation and Improvement

Internal

Ambition beyond national targets
Leadership systems

Clinical leadership and engagement
Patient partnership

Internal improvement methods
Investment in training/ development
Culture of innovation

56

Compelled

Performance targets

National quality standards and
frameworks

Patient choice

Working agreements for doctors and
other staff

Adverse events
Service reconfiguration

Performance management
Internal patient safety standards
Measurement systems

Clinical standardisation

Clinical pathways

Financial control

. |



g leadel .
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A natural, local work
group made of workers,
physicians and
managers, who work
collaboratively to solve
problems, improve
performance

and enhance quality
for tangible results.



Objectives

Sepsis

Retained Foreign Objects —“ N O
Behi nd”’

Wrong Site Surgery

Delirium Initiative

Infection Prevention

Hospital Acquired Pressure Ulcers
Falls Prevention

30-Day Readmission Prevention

Spong

s Collols
I 3
Pomod - v Lhat H

Institute for
Healthcare
Improvement




Value Compass

BEST QUALITY

PATIENT
BEST AND MOST
SERVICE MEMBER AFFORDABLE

BEST PLACE TO WORK

Institute
Healthmfew

Improvement




Learning to Accelerate: 60

Experiments in Facility Level Waste Reduction

, Aim 1. Improve quality while removing 1%
in at 100 MPH . of operating expenses in 12 months of

SRR A e project work.

Executives, managers and front line staff:
eldentify opportunities to reduce waste
*Organize projects to increase value
*Build cost and quality measures
*Execute to deliver results (PDSA)

Aim 2: Develop a framework for year two and
beyond so you can continue Aim 1 work every

year...
Executive Leaders:
‘Develop “True North” direct

*Assure projects link to strategy

*Engage personally in improvement work
*Build oversight and learning system
*Re-assess and re-align regularly




Ambulatory Clinic Case Study:
Why Did They Embark on This Journey?

- Establish a culture of improvement and waste reduction
to improve quality, satisfaction, and safety, resulting in 10%
($2 million dollars) cost savings for cardiovascular elective
surgery (CABG and Valve cases) in the cardiovascular
service line by December 31, 2012

. Realtgy ourselves for healthcare reform and the emerging
wor

« Move from silos to systems

- Most importantly, to transform healthcare through being the
best place to receive care for our patients and the best place
to work for our staff

Institute for
Healthcare
Improvement




Meet the Leadership Team:
CV ICU Optimization

This new way of doing
business is
profoundly changing how
we as a team — LEAD!

TS R T g Institute for
‘ Ledical Corparation H Healthcare
Prmod [ see srersras  vowmss s L Improvement

First “Report Out” - CVICIU



Where They Started:
Silos to Value Streams




Silos to Value Streams

The System of Care
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The Problem:

No system in place to reduce waste and facilitate front line problem solv

Value Empowerment

Streaming

65



From Silos to Systems

From the Silos

®

A_ o
L} F
it

==
?
|
|
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The Plan and the Do:

'T—' —“

How it STARTS Where it HAPPENS What they SAY

Define the Improvement Everything Happens at  Real world commentary
Opportunity the Visual Board




The Sources of Improvement:
The Visual Board



The CVICU Journey —
Supply Cart Standardization

69

The Do and the Study: CVICU Project #1 — Bedside Carts

Value Compass Before

Most Affordable The Cost of Chaos

After

The Efficiency of Order



The Champions —
Pam and Erika at the Visual Board

70



CVICU Bedside Carts E

Original Mess




So far: $1,439,623 in Savings

LOS Reduction

$17,929,320 (2012) (3-J annualized)
$19,136,080 (2011)

$1,206,760

Process
standardization

CVICU Insulin Protocol

CVICU 02 Tank Valve Shut off

OR reconciliation of meds before transfer from OR
EKG reduction

Heel protectors prevent pressure ulcers

Delirium Risk Screening (done in clinic)

Inpatient Fall Risk Screening (done in clinic)

$52,162

Supplies
standardization

Ascent Reprocessing Heart Stabilizer
CVICU Supply Cart Standardization
CVICU |V Starter Kit Tray Implementation
Gowns with pockets for telemetry monitors
Reduce OR IV bags wasted

$180,701




Length of Stay — CABG and Valves

LOS by Month of Admission from December 2010 to August 2012
December 2010 to December 2011 January 2012 to August 2012
17.5 |
|
I
15.0 4 I
I
I
I
w125 4
E I LICL=12.05
£ |
& I
S 10.0-
| ¥=0.48
I
I
7.5 |
| LCL=65.91
I
SID L T T T T T T T I T T T T
Chac Feb spr Jun Sug Ok Crac Feb Apr Jun Lug
Monthly Average from December 2010 to August 2012
First adriiszion date December 8, 2010 [H=12]. Last adrmizzion date Sugust 15, 2012 [H=22]




Using Analytics to Track Microsystems

Percent of Teams at Level 4/5 *Care improvement happens where
care is delivered
2013 Target = 60% at Level 4/5 *KP has 3,500 teams
*Assessed on a five point development
— scale
329% *Targets are set for team development
Team Projects - 2013
10%

*\Web-based system captures
eImprovement projects

*Teams have expanded portfolios to tackle
improvement and waste reduction
*Teaching teams to estimate ROI




Summary

Care improvement happens where care is delivered
Team based improvement is key to transformation
Building will, knowledge and capability everywhere
accelerates improvement

Today there are over 3,600 Teams, 1200 Improvement
Advisors and tens of thousands trained in
Improvement

KP Iis among top performers clinically.

So far, cumulative impact of initial project by trained
staff $200MM

In:mtute for
Healthcare




