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Plan for This Session

e To identify a step by step process for service innovation

e Demonstrate a variety of tools and techniques to support the
innovation process from idea generation to implementation

e Provide you with a number of take home tools and techniques
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“Insanity: doing the |

same thing over & over 4

again and expecting
different results.”

- Albert Einstein



“Mindless habitual
behaviour is the
enemy of
innovation.”

(Moss Kanter 2006)
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Rear Admiral Grace Hopper
Pioneer Computer programmer
1906-1992
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However, life in health care
delivery sometimes feels
like this...

"Here is Edward Bear, coming
downstairs now, bump, bump, bump,
on the back of his head, behind
Christopher Robin. It is, as far as he
knows, the only way of coming
downstairs, but sometimes he feels
that there really is another way, if only
he could stop bumping for a moment
and think of it.”

-A A Milne




“Innovation—doing things differently, and doing

different things, to create a step-change in
performance—is essential if we are to deliver

against our current health care challenges”
-Mabher, Plsek, Price, Mugglestone (2010)
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Innovation in health care has
led to.....

The transition from traditional surgery to keyhole methods
reducing pain and length of stay in hospital

Increase in diagnostic ability reducing the need for surgery at all in some
cases

Use of new processes to speed access to care and respect the patients
time for example ‘one stop’ approaches

Use of wireless technologies to aid information transfer, & storage

And so on..................
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If we think differently and do differently
then we can achieve innovation

“Innovation is no longer one of those ‘nice things to do’ if
we have a bit of time to spare. It’s business critical and all of
us in the NHS need to be looking for new, improved ways of
using our resources to deliver the best services, every day.”

-David Nicholson, CBE
Chief Executive of the NHS England
Improvement
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Leading health systems have adopted
‘design” methodology as a core set of
skills to achieve innovation

Design- A creative method of problem solving.
It helps individuals and teams to break away from traditional mind sets and
think in a fresh, creative way about developing solutions for better health
and social care.
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Desigh methods are focused on really
understanding the problem...........

ldentify the challenge- including baseline data from multiple

perspectives

*Review insights, seek new knowledge and synthesize learning
*Generate new ideas and develop concepts

*Prototype/ Simulate and refine
*Define measures

*Test and design implementation
*Review

)
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Ethnography/observation, deep conversations,
listening, videoing, , idea generation,

simulation, prototyping, , reviewing,
implementing
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Mayo Clinic Desigh Process

CONNECT ENABLE

CONNECT s ENABLE (7

BRINGING FEOPLE UNDERSTAMDING USER FACILITATING AMND
TOGETHER INSIDE AMND MNMEEDS AMD CO-CREATIMG ACCELERATING THE PACE
QUTSIDE OF MAYO SOLUTHONS TO MEET OF IMMOWATHON ACROS5S
CILIMNMC. THOSE NEEDS. MLANY O CSILIMNICG .
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Kaiser Innovation Consultancy

Understand Look for Patterns Ideate Prototype Get Feedback Pilot & Measure
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ldeo Innovation Process

To recall these phases, simply From IDEO Human Centered Design Toolkit

remember H-C-D.
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ABSTRACT
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ABSTRACY

CONCRETE
..
CONCRETE
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Of course it is really more like this...
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“When developing new products,
processes or even businesses most
companies are not sufficiently
rigorous in defining the problems
they are attempting to solve”

Spradlin (2012) Harvard Business Review
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“If I had an hour to save
the world, | would spend
59 minutes defining the
problem and one minute
finding solutions.”

-Albert Einstein




We all have ideas...

| A High Priority Area |

Go with the first

solution and _
implement quickly Takes a long time )

| Individuals have ideas




What often happens in projects...

Total Value of

Work up of solution

ah innovation
.

4

70% —

20% =

A

Rework and/or Redesign Effort

Limited

added value
/ J_ Energy and time spent
; reworking & redesigning the
\[’- ’ solution to improve it and gain
e.g. The value at launch of additional value. The
the idea is only 50% of the maximum increase in value is
/ potential value limited

Project start

Solution defined

Months |
Launch/Implement First Solution

— Time

Years .
AFinal o
(Realised Benefits)
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The Opportunity to Maximize Potential

Total Value of
an innovation

90%

20%

Project

Speed to initial
solution is slower
due to greater
investment in up

start

front set un and
HOoRtSet+Hpahna

wide investigation

Months

N\

Solution

T

Implemented
solution is a well
hought out and
ested solution
that that has
significantly

defined

higher level of
value

Year

Opportunity:
To save time &
resources spent
on redesign and

reengineering

Implemented final
solution realised

benefits

Time



Who has heard of the term

None Compliant Patient?

But what is the problem?
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Readmission-

3 2
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Example from Ko Awatea
20,000 bed days campaign
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3 Ways We Often Work

1. Don’t listen very much to our users and we do the designing

2. Listen to our users then go off and do the designing

3. Listen to our users and then go off with them to do the
designing

(Professor Paul Bate 2007)
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Pause and Observe

Randomly-

George de Mestral observed
cockleburs sticking to his trouser
leg when walking in the woods.
This had annoyed millions of
people before him but he was
curious and explored them
further. This curiosity led to the
invention of Velcro™

Bras ANBIATEEE 4 4

Em acev veacen B B e 5
HFAITH SYSTFM INNOVATION AND IMPROVFMFNT >

Institute for
Healthcare
Improvement




Pause and Observe

Purposefully — for a given topic
*People do not always do what they say they do
*People do not always do what they think they do
*People do not always do what you think they do
*People cannot always tell you what they need
*Things are not always as they seem

(adapted from IDEO)

e AV ATEEE 4 ' 2 Al o ngi?hgf:
- . " A Improvement

ERm s arev veses B B el

HFAITH SYSTFM INNOVATION AND IMPROVFMENT




The Story of the Toilet Roll Holder

I Colpbaw ption with S0 Lialily
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HCAl's: What We Observed

Inconspicuous gel dispenser A notice about a notice

Staff more frequently use gel when leaving a ward or department
:;_"’j. Wmm Cocpom?;no H : ﬁ’f
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Look for Human Factors —
Kaiser Permanente ’
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Other Ways to Understand the Problem

» Shadowing/ Walking in the shoes of patients and /or staff
* Photographing/Filming — patients/staff/the environment ! {m ;ﬁ

e Having conversations with patients and staff

lnsmute ﬁw
Healthcare
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Empathize to
discover.

Kaiser Permanente
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Review the Information:
Emotion Mapping and Flow Mapping-
Christchurch NewZeaIand
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Reviewing the Information:

* Review the range of information
gathered

* Organize into themes

* Check how this relates to the initial |
‘problem’ that was articulated

* Create a ‘frame statement’ which
describes the challenge or problem |
that you want to solve. !



Generate Ideas

“The way to get good ideas is to get lots of
ideas and throw the bad ones away.”

Linus Pauling, Nobel Prize winning chemist
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We Need to Start With Ourselves

“Creative thinking involves breaking out of established patterns (valleys)
in order to look at things in a different way.”
-Edward de Bono

Edward de Bono’s Mental Valleys Model for Thinking

Streams of thinking Random jump
- y‘ - | = y

Valleys
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Be Open Minded

“Problems cannot be solved by the same level
of thinking that created them.”

Albert Einstein



Generating Lots of Ideas

Use the Rules of Idea Generation:

V Criticism is ruled out

V Go for quantity

V Encourage wild ideas

V Build on the ideas of others
V One conversation at a time
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Thinking differently is about making
“creative connections”. It involves
challenging, connecting and
rearranging information in our
mental valleys.

FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF



Tool: Mental Benchmarking

Synopsis
Many of the basic issues we face are common to other industries and settings, if we state
them in plain English and remove the jargon. For example, in health care we talk about
“access,” or “patient flow,” or “matching up the correct patient with his or her medications.”
But these are really common issues across many industries. Those in other industries will
have different mental models from us — McDonald’s deals with “access” by providing a
drive-through window; Disney World deals with waiting time for its rides by providing
stimulating visual input to make the time pass more quickly; and FedEx certainly knows a
thing or two about how to match up packages with the correct delivery lorry.
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How To Do Mental Benchmarking @

1. Frame the issue in its plainest or most general
terms.

2. Select an industry or business that also deals
with the same issue (can also select at random).

3. Describe how that industry naturally thinks
about the issue.

4. Borrow and adapt concepts to your issue

elee
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What industries have we
already learnt from and
adapted concepts from?




“The best innovators aren’t lone geniuses. They’re
people who can take an idea that’s obvious in one
context and apply it in not-so obvious ways to a
different context.”

-Harvard Business Review
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‘ Zastrow said.

Service with a jab

‘and a smile

For more than 10 years Beatrice Zastrow has
received her flu shot.

Last year, Zastrow discovered an easier way 10

| get the vaccine - by pulling into a full-service flu

drive-through.
"We just drove in, filled out some paperwork, and
got the shot. It took probably a total of 15 minutes,"

It was so convenient that she and her husband,
Orville, are getting their flu shots by drive-through
again this year in Shady Grove, Md., she said.

"I can go any weekend for the next three weeks,
and I know it won't take up my whole day," Zastrow
said.

One nurse compared the process t0 picking up
dinner at a fast-food restaurant only "you don't get
the fries."

As patients pull into @ drive-through clinic, nurses
begin handing out paperwork consisting of medical
history reviews and consent forms. Once the
paperwork is filled out, patients stop at a fee station
before receiving the vaccination.

Lisette Osborne of the Howard County Health
Department in Maryland said the vaccination process
was easy.

"You roll down the window, roll up your sleeve,
and get the shot," she said.

The Howard County drive-through was the
second largest in the country, servicing 2,100 people
in one day.

Not only do patients take advantage of the drive-

through, but the county benefits as well, by practicing |

the kind of quick treatment that might be necessary in
case of a large-scale medical emergency.

Another purpose to this process is to see how
quickly we can perform in case of an emergency. We
get better at it every time because we learn lessons
about how to do it more efficiently," Osborne said.

The vaccines are the same as what you would
receive in the doctor's office. You have a choice
between the flu shot or nasal flu vaccine.

"] find it all so interesting," Zastrow said. "At the
doctor's office, I would have to wait in the waiting
room before seeing the doctor and then wait 15
minutes after the shot to make sure everything was
OK. But with this drive-through, if you've had a flu
shot in the past, there's not much of a wait to see the
doctor and you can drive off immediately."

ABC News, Oct. 17, 2006 - http://abcnews.go.conﬂHea!th/story?id:Z575478&page=1
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Flu Shot at the Airport

Drive-thru flu clinic at the Virginia
Mason Medical Center, Seattle,
USA

After taking off shoes, pulling change out of
pockets and going through security
checkpoints, passengers now can roll up
their sleeves and get a flu shot at gateside
kiosks and health stations in some major
U.S. airports.
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Ferrari Formulal- Critical Care Handover

- Great Ormond Street
learns from Formula 1 Team

It was after what pe described as " Particularly
bad day at the office" that Prof Elliot, the heaq of
cardiac surgery at fhe Great Ormond Stret
Hospital for Children, and his Colleague, Dr Allan
Goldman, in charge of pacdiatric cardiac intensive
' care, slumped into chairs jn front of the televigion,

On the screen was a motor racing grand priy and),
as they watched, the two men became aware of the
similarities between the handover disciplines from
theae to inensive care gng What they were seeing in
the pit of a Formula Ope racing team, From that
moment began a collaboration between the leaders of
Great Ormond Street's surgical and intensive cqre
units, first with the MeLaren 1 racing team and then
with Ferraris team chief Jan Todt, technicy] guru
Ross Brawn and, in particular, race technca| director
Nigel Stepney, They worked together at their home
base in Modena, Italy, i the pits of the British Grand

Prix and in the Great Ormond Street theatre and
intensive care ward,

What resulted from ¢his work was a major
restructuring of the patient handover procedure,
resulting directly from the input of the FJ pit
technicians. "It is not oo carly 1o say that, whe we
look at the number of critical instances we encounter,
they have reduced markedly since we introduceg the
modified training protocol developed from what we
have leamed from Formuly 1," said Prof Elliott,

The single A4 sheet of Paper, which contained the
flow diagram of Femmaris pit procedure, became
several pages of twice that size When Mr Stepney and
his colleagues at Ferari were confronted with the
critical transfer from operating theatre to recovery
foom at Great Omond Siree, “They were quite
shocked at the complexity of what we did g the
Kind of kit we had t ur disposal," said Prof Elljoy

We had all being doing our jobs for years and we
thought we were pretty good at it," said Dr Nick
Pigott, the consultan iy paediatric cardiac intensiye
care, who has worked alongside Prof Ellott and py
Goldman throughout Operation i Stop. "Then, after
We had been with the Ferari team, we watcheg
Videos of ourselves at work and it was quite a shock
10 realise the lack of structype in what we were
doing."There is no doub that it is our research with
Ferrari that has honed gy transfer from theae o
ntensive care o the [eye] of silent precision it is

foday." said Dr Pigot;
Daily Telegraph, 29/0812006

McLaren Pediatric ‘early warning
Cardiac I\/Ionitoripg -
Intensive Care Unit at The Birmingham

. ich
Children's Hospital using soft'ware ;/]veh;t e
irregularities in :
accurately detects irr . .
It has helped to prevent cardiac arrests in

children.



Be Focused

Frame a specific question
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Random Word, Picture, or Object

How can a randomly selected word, picture or object possibly help me think
differently?!?

The very words and images we use to talk about a topic bring us into our usual ways
of thinking (our mental valleys), resulting in ideas that are not very different from
what we already have.

A randomly introduced word, picture, or object activates thoughts that we do not
usually associate with the topic and therefore gives the possibility of a new
connection and new ideas.
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Random Nouns...

tongue plastic wrench star gourmet money flashlight dice windsurfer ribbon
camera can pencil pin watermelon soda tape necklace mould gutter jewel
house qully fuel music wastebasket x-ray cup paint lamb stomach rain
telescope knee pole champagne top beans angel student lips salmon lungs
gasoline tub fox chimney bikini prison tax igloo fireplace axe smoke referee
cork stream strip jellyfish vines bomb umbrella cone flood frog rib table
flower towel window locker toy podium saucer rainbow amoebae disk
snail rice grass fence horse shed leaves bid tractor Olympics straw mirror
chapter vacuum bread cyclone gravy emerald gang pliers binoculars studio
parakeet fingernail meadow bat curb zipper gutter outlet elbow weeds
paper wig road sauna cord duck floor book announcer nappy cake terrorist
sandwich lightning candle crown jelly fossil pet ruler circus plug coach
wallpaper ham envelope actor riot clay train television garage stadium fork
detective magazine medal refrigerator sonar planet hostage car salad....

I Colpbaw ption with S0 Lialily
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We cannot do that because of the
policy or rule...

1. ldentify the underlying rules or policy

2. lIsitreal,isitcurrent?
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Exploring the Rules

How people with a long term condition can
confidently manage their condition with less
visits to the doctor.

List the rules Y review the rules Y New ideas
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Selecting and Testing to Make
a Difference
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The Idea Funnel
Resources

£f £ £ £ E

1 idea

ideas |deas ideas ideas .
implemented

generated harvested developed tested

Thinking Differently Doing & Changing

Creativity Innovation

Numbers depicted are illustrative only, but are based on typical ratios across a variety of industries

I Colplow ptian with S0 LWialil
FHladubl sondmng g Institute for
RO AWATE A B Healthcare

HFAITH SYSTFM INNOVATION AND IMPROVFMENT




Initial Harvesting by Criteria
and Dot Voting

You cannot implement everything that comes out of your idea generation
sessions. Harvesting is about beginning to narrow down the list in order

to identify those that deserve a bit more thinking, and perhaps a test.
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Criteria:

Be clear about how you will select your ideas
e  Attractiveness: will people like it?

e  Compatibility: can we do it?

Dot Voting:

*  Give participants a set numbers of ‘votes’ (eg sticky dots)
Vote for ideas based on the criteria

. Identify the most popular ideas
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Edward de Bono’s Six
Thinking Hats @

Synopsis:
This tool enables individuals or members of a group to explore an idea or topic from a

variety of perspectives, and in ways that may differ from their preferred way of thinking.
Edward de Bono, an expert on thinking and the developer of the concept, suggests that by

metaphorically wearing different hats, we can direct our thinking in specific ways.
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28 &1 &5

“The main difficulty of thinking is confusion.
We try to do too much at once. Emotions,
Information, logic, hope and creativity all

crowd in on us. It’s like juggling too many
balls.”

Edward de Bono, Six Thinking Hats®




The Six Thinking Hats® are:

Hat Calls for... Think of...

data, facts,

White and information only

white paper

Red feelings and intuitions only fire and warmth

thinking about negatives,
Black downsides, risks, cautions and the black robes of a judge
warnings only

thinking about positives,
Yellow optimism, benefits, and sunshine
goodness only

Green creativity and new ideas new growth and vegetation

attention to the big picture,
Blue direction, and management
of thinking process

the sky above or a police
officer directing traffic

&
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Develop Concepts

eGenerate ideas
eSynthesize
eDevelop concepts for testing

Once you have gathered information,
inspiration and new learning it is
important to develop the key
concepts or ideas that you want to
take forward to initial testing
through prototyping and simulation.
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Be visual

© 2012 Kaiser
Permanente / 61



Testing New Ideas on a Small Scale

If you are really thinking differently, then you are coming up with ideas that are unusual or
uncommon in your environment. Therefore, you cannot know how they will work until you
actually try them out. But spending lots of organisational resource and effort in the full

implementation of an idea that you are unsure will work is not appropriate.

“In theory there is no difference between theory and
practice. In practice there is.”

Jan van de Snepscheut
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Model for Improvement The basics of small-scale testing:
PLAN: specify and agree the change idea to

/ What are we trying to accomplish? \ be tested.
DO: carry out the test and measure the impact.
/ How will we know that a change is an improvement?\ STUDY: review the data before and after the
change. Reflect on what was learnt.
/ What change can we make that will result in improvement? \ ACT: plan the next change / test cycle or plan
for implementation.

Just following the Model for Improvement is not
enough. The tools for Thinking Differently will
ensure you have great change ldeas in the first
place First, you need to s Ore yo

, question and re-frame your |n|t|al issue to

Langley, Nolan et al,

ke i ST help reaI.Iy focus on what it is you are trying to

A Practical Approach to accomplish. Then you need to generate lots of
ot o o ideas’ in order to end up with high quality

Performance, 1992.

changes to test (remember the Idea Funnel).

(For more on the Model for Improvement, see the Improvement Leaders Guide: Process Mapping, Analysis and Redesign)
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Goals of Small Scale Testing:

1. Create confidence and momentum for good ideas

2. Learn more about the idea to enhance it or...

3. Evaluate and eliminate the idea, without major investment of resources, if
it wasn’t so good after all

Key Point: the measure of success for a test is whether you learned something

“I have not failed, | have merely found ten thousand ways that won’t
work.”

Thomas Edison, inventor of the light bulb

Institute for
Healthcare
Improvement
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Test and Learn

Prototyping: fail early, fail often

e A prototype should test the boundaries and also helps to manage risk
e A prototype is anything that tests an idea and answers a question
e |tis not necessarily about the actual ‘product’ it is about the interaction it provokes
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Enhancement Checklist

Edward de Bono suggests that we explore a series of questions that, in his
experience, are often not asked, nor thoroughly addressed before people
press on to test new ideas. Thinking through such issues early on, before
testing an idea, enhances the chances for success.

“An idea that is developed and put into action is more
important than an idea that exists only as an idea.”

Edward de Bono
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Enhancement Checklist

Strengths

How can we enhance the idea further
to increase its power or value and make
it fit our needs even better?

How can we demonstrate its value
compared to the current system?

!

Weakness

Think about the weak points that you
have identified in the idea, what can
you do about them?

What weaknesses were identified after
testing and what can we do to improve

Opportunities

How can we test the idea on a small
scale, learning from this to enhance the
probability of implementation?

What new possibilities are opened up
by this idea and how can we capitalise
on that?”

the idea?

Threats

What could go wrong when we try to
implement the idea, how can we avoid
this threat?

Who will raise objections and what

might these be, how can we modify the
idea to reduce these?

NHS Institute
Thinking Differently 2007
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Implementing Change:
Making Your Ideas a Reality

It is not enough simply to have creative ideas. Ideas alone do not really

change anything. Innovation only occurs when ideas are put into action.

“To put one’s ideas into action is the most difficult
thing in the world.”

Goethe
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Implementing Change:
Making Your Ideas a Reality

Remember:
. Implementing ideas requires good change management skills
. Keep in mind key points from the literature on implementing change
. Innovations will gradually become the status quo - you will need to
continue to evaluate and re-think

That’s the joy of the Thinking Differently journey: it doesn’t ever stop and
so the possibilities are endless!
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Plan for This Session

e To identify a step by step process for service innovation

e Demonstrate a variety of tools and techniques to support the
innovation process from idea generation to implementation

e Provide you with a number of take home tools and techniques

IR savveoawl BEswa “ baatk
Improvement

NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN







Recommended Reading

*Berry L. Seltman K (2008) Management Lessons from the Mayo Clinic. McGraw Hill
*Bessant, J. Maher, L. (2009) Developing radical service innovations in healthcare —
the role of design methods. International Journal of Innovation Management. Vol.
13, No 4. )
*Brown T (2009) Change by Design. Harper Collins :
*Christensen C. Grossman J. Hwang J.( 2009) The Innovators Prescription. McGraw
Hill

*Kelly, T. (2001 ) The Art of Innovation. Random House

*Maher, L (2012) 2 part interview published in Clinical Business Excellence-
Innovation and Leadership. www.clinicalbusinessexcellence.co.uk
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Recommended Reading

*Maher, L. Mugglestone, M. Clarke, R. (2011) Harnessing Leadership to drive a
culture of innovation. Health service Journal Resource Centre.
www.hsj.co.uk/resource-centre/

*Maher, L. (2012) Better Use of innovation in the UK. Published interview in
British Journal of HealthCare Computing. www.bj-hc.co.uk.

*Moss-Kanter, R. ( 2006) Innovation the classic traps. Harvard Business Review
*Plsek, P (1997) Creativity, Innovation and Quality. ASQC Quality Press.
*Plsek. P (2013) Lean and Innovation. The Virginia Mason Experience. CRC
Press

*Spradlin D (2012) Are you solving the right problems. Harvard Business Review
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Keep In Touch!

Ko Awatea
Twitter: @KoAwatea
Web: http://koawatea.co.nz/

Lynne Maher
Twitter: @LynneMaherl
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