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Learning Objectives

At the end of this session, participants will be able to:

A

Apply Value improvement methods to achieve better quality care,
increasedproductivity and efficiency through standardizationand waste
reduction

Optimally use availableresourcesto deliver better outcomesfor patients
andachievefinancialsustainability

Catalyzefaster progressin the transformation of health care delivery to
advance patient and population outcomes, leveraging improvement
sciencemethodsthat achievebetter resultsper unit of cost
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How do you define Value |
Healthcare?
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From Vision to Aim
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The solutionc 3 key elements

BOX SCORE

To understand weekly data on performance (quality, safe
cost, and workforce capacity

VISUAL MANAGEMENT BOARD
— A Display and analyze data to inform improvement (box score)
; e | A Apply improvement science (Process Mapping, Pareto Analysis,
B LEED A Run Charts, PDSA
A Engage the multilisciplinary team in value improvement

rori

COMMUNICATION METHOD (HUDDLE)

Support continuous improvement through huddles and staff
sl Quality Institute




BOX SCORE

How do we select
measures for

To understand weekly data on performance (quality, safety) im prove ment in bOX

SE
. H
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cost, and workforce capacity

score ?
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Aligning with strategy & preparing a linkag€;

HH SYSTEM
STRATEGY

HH Business
Strategy 17/18

STRATEGIC
MEASUREMENTS

HMC/HH Quality
KPIs / NDNQIs

Improve Links
(Heart Failure)
Between Hospital
& Primary Health
Care Provides

Hand Hygiene
Compliance

VALUE
STREAM
GOALS

HDUB
Action Plan

Patient Safety Incidents
(OVA / AMOC / SENTINEL)

Patient & Family
Engagement

Develop Cardiac
Specialty
Education for All
Healthcare
Professionals

Turnaover Rate

Meet

VALUE STREAM
MEASUREMENTS
identified by HH
Value Stream

% Case Conferences Held

| Best
practice
Standards

Morbidity & Mortality

Define & Set
Standards of Care
for Patients

Occupancy rates

Right Staff

No. of Patients Involved
in Care Planning “What
Matters to You?"
Campaign

Rejected Phlebotomy
Samples

Restore 24hr PCl Service

Length of Stay (LOS)

Increase
Leadership Skills
& Knowledge

Medicine Reconciliation
Rates

Improve Patient
Quality & Safety of
Care

OPSIP — Outpatient KPls:
Cancellations / Waiting
Times etc

Increasa RN
Satisfaction

RN Satisfaction Survey

Patient Satisfaction
Feedback

Improve Patient
Safety

Safety Incident Rates
(QvA)

NDNQI Nursing KPls:
CLABSI/ CAUTI / HAPI /
FALLS

RN Overtime Hours

No. Attending Leadership
Training

Blood & Bady Fluid
Exposure

Discharge Planning
Timings

Well Resourced

Daily Discharge Rate

Double / Unnecessary
sampling

HH.HDU-B Value Stream Box Score Aflo 106 Feb | 11t IThFeh | 18 bo24ieh | 256 feb-Jed March
Disch. timing to improve the patient -— -
i dadey riapend aond 40% 36% 25% 50%
g Long Term Patients 10 1 1 10
1 . Performance E g patient experience- What matters to you 85%
Metrics S § [Prevalence study of HDU B Skin issues ! 0 3 2
e = Rejected samples 0.00% 1.50% 0.00% 0.60%
Total number of Blood samples 238 190 166 154
RN overtime hours 176 160 176 136
3 oy
s Indirect Nursing care hours/ Day Shift 42% 42% 42% 37%
E lable Nursing hours. /Day Shift 1% 1% 1% 2%
H Direct Nursing care hours /Evening shift 55% 55% 55% 60%
2‘ CapaCIty g Indirect Nnmgng care houl(/even‘:g
. ¥ z 30% 30% 30% 25%
Metrics 2 philt
S lable Nursing hours. /Evening Shift 15% 15% 15% 15%
g. Direct Nursing care hours/ Night Shift 40% 40% 40% 40%
8 Indirect Nursing care hours/ Night Shift 25% 25% 25% 35%
ilable Nursing hours. /Night Shift 35% 35% 35% 25%
~ [RN regular time costs QR.134064 | QR.137200
. . N= &‘i RN OT costs QR.10112 | QR9193 | QR.10112 | QR.7814
3' F'nanCIaI &‘ = Pharmaceutical costs QR.11236 | QR.7535 | QR.12120 | QR.16789
i - R.16443 R.15871 R.18814 R.19406
Metrics e costs g ¢ g g
t= = |Laboratory costs QR.18550 | QR.11790 | QR.13560 | QR.13120
I frotal cost per patient days QR1347 | QR1398
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Linkage chart

Measurements
Heart Value Stream Identified by

HMC System : Strategic Goals [ -

Hospital : HH -~ 4

Strategy Strategy Measurements HDUPIIE;r,?ctlon Value Stream A
Team

Define & Set Patient and Discharge

Improve Quality Standards Occupancy Family Planning and

& Patient Safety of Care for Rates SRS Timeliness
Patients
Meet Unnecessary

ildi International Blood Samples
Building an Length of Stay e ——
Academic | ] est Practice
mprove Patient

Health Service : Standards ' .
Quality & Rejected Blood

Safety of Care Patient Improve Patient SEIES

Reforming Satisfaction Safety

Organizational
Capabilities

What Matters to

You

In Collaborati

|l aondwwdo

O[auhl
Hamad Medical Corporation

d | WEAUTH - EDUCATION - RESEARDH 9 - eade) - B
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Selecting metrics that matt

HEALTH - SDUCATION - RESEARH

Process mapping with
multi-disciplinary team

1. PerformancaVetrics

Patient has ; arly anti Inpatient e
acute ] evaluation and evaluation
symptoms therapy done?

Ambulatory
care: Initial
evaluation

Revascularizztion
procedure

Follow-up care

Institute for
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Ambulatory c
Rehaband
follow-up

Alignment to strategic goals.._

& measures (linkage chart)

HH SYSTEM
STRATEGY

HH Business
Strategy 17/18

STRATEGIC
MEASUREMENTS

HMC/HH Quallty
KPIs / NDNQIs

Hand Hygienc
Compliance

VALUE
STREAM
GOALS

HDUB
Action Plan

Tmprove Tinks.

Care I'rovides

Patiant safaty Incidants

(OVA /AMOC/ SENTINED) |

Patient & Family
Engagement.

VALUE STREAM
MEASUREMENTS
Identified by HH
Value Stream
Team

Maat
International Best

% Case Conterences Held

Turnover Rate

No. of Patlants Invalvad
in Care Planning “What
Matters 1o You?”
Campaign

Davelop Cardiac

Healthcare

Morbidity & Mortality

Right Staff

Rejactad Phisbotomy.
Samples

Occupancy ratas

Safaty Incident Rates
(ovA)

Define & Set
Standards of Care
for Patients.

Restore 24hr PCl Service

Increase
Leadership Skills
&Knowledge

NDNQI Nursing KPIs:
CLABSI/ CAUIT/ HAVL/
FallS

Langth of Stay (LOS)

RN Overtime Hours

Medicine Reconciliation
Ratas

Increasa RN
Satisfaction

No. Attending Leadership
Training

OPSIP Outpatient KPis:
Cancellations / Walting
times ate

Blood & Body [uid
Exposura

Tmprove Patient
Qualily & Safoly of
Carc

RN Satisfaction survey

Improve Patient

Discharga Planning
limings

Patimrl Sati faction
Fecdback Neesmaak

Well Resourcad
Workplace

Daily Discharge Rate
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LINKAGE CHART

HH Business

Strategic measurements

strategy HMC/HH Quality KPI's, NDNGQI's
Improve links
(heart failure) 3 Hm ﬁ'ﬂ;‘;ﬁ
betwaan hospital P
HMC System « and primary ront safely incidents
Strategy healthcare Patie :
r providers (OVA, AMOC, Sentinel)
Improve Qualty and
Patient safety
Develop cardiac Turnover rate |
Buikding an acadermic specialty -
health senice education for all | %Mﬂmm and Mortality |
healthcare Occupancy rates
professionals | y |
Reforming organizational Define and et |Ftumra 2dhrs PCI senvice |

capabiliies

Flandards of care for

yall patients

h

“ Length of stay (LOS)

Seek clinical and
non-clinical

‘4  parinership

across HMC

7

Medication reconciliation
rates

i

«  Dutpatients KPI's/
CancelationWT etc

Improve patisnts
guality and safety
of care

L
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| RM satisfaction survey |

Patient satisfaction-
Mesmaak

Value stream goals

« Patient and family
engagement

Meet international best
practice standards

:qnmmﬁ

knowledge

. Increase wadership skills and

[ 1

-| Increase RN satisfaction |

4

$| Improve patient satety

'|WE|| resources workplace
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Value stream measurements

% case conference held |

¥

Mo of pateints involved in
care planning- VWhat
matbers e you

Rejected phieboiomy
samples

Safety Incident rafes

2 h{ﬂ"l.l".ﬁ;}

| HONQI nursing KPI's-

CLABSICAUTIHAPI/Falls

-|HN Owertime hours

Mo attending leadership
fraining

Bleod and body fhud
EXposure

-

.| Bischarge planning
fimings

+| Daily discharge rate

.| Deuble/Unnecessary
sampling




‘

From the resource provided, put up your systefr
strategy, your system strategic measurement,your’"(/g

Value stream goals and come up with some Value
streammeasures

Develop your linkage chart
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Prioritizing Performance Measures

ARating
ARate it 13
A1 = weak

A3 = strong

ASelect the highest
ranking measures

5 Institute for
] Healthcare
Improvement

S N

Linksto a top strategic goal (linkage
chart)

Thereis variation in performance (at
least suspected)

Easy to understand by staff

<

Ourteam is accountable for performan
and improvement

Samplesize large enough for weekly de
to be meaningful

We can access the data
All the team aligned to improvement
Total

Brought to you by: Hamad Healthcare Quality Institute



Box Score

Week 1 week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9
i03-09 Dec [10-16 Dec [17-23 Dec [24-30 Dec 31 dec -06
Value Stream Box Score 9-25 Nov 1926-02 Nov 19119 19 19 19 Wan 107-13 Jan 20114-21 Jan
% of compliance with SSKIN Bundle
29% 61%o 28% 38% 25%0 50%o 25%0 50%o 100%
Number of days betw: inj i
umber of days betueen pressure Injury 70 se oz 200 107 114 121 A selection of key measures that are
% Compliance with Aspiation Prevention linked to the priorities of the unit or
Bundle
! 63% 92%% 92% 68% 79% 62%% 83% Ol’ga ni Zatlon .
H Number of Aspiration Count
['] o o o o ] o o ) o 0% o
v
% Staff Satisfaction
43% 51%0 66%0 75%0 45% 30% 32% 42% 73%
% of Patients with well managed fluid intake
0% 0% 0% 0% 0% 0% 0% = 8320z
% of nurse time spent in direct care/day shift FOCUS on Workforce Cca paCIty ‘tO | ncrease
65% 69%0 63% 63%0 62% 62%0 64% . . . q
4 direct care time whilst reducing the
p % of nurse time spent in indirect care/day Shift| . . .
0F 35% 31% 37% 37% 38% 38% 36% indirect care time.
f |%of ti tin direct Eveni . . .
g nurse ime spent i direct care/ Evenin s o 20 3o 20 200 20 Use available capacity to serve patients
S 1% of nurse time spent in indirect care/ Evening|
Shift 45% 31% 38% 37% 38% 38% 38%
% of nurse time spent in Night Shift . . . . . .
61% 65% 58% 60% 58% 59% 60% Timely financial information that is
% of nurse time spent in indirect care/ .
Nicheshifs s ason i 0o _— 1o . readily understood by everyone.
3 Consumable costin Qr 39,648 | 34, 318.15| 72, 218.72| 56,388.37 | 48,898.38 | 51,019.5 | 92,083.54 61,400 58824.2 | 55,985.42 | 70,040
) H Institl}.xlte for
- Healthcare . .
o3 [ Improvement Brought to you by: Hamad Healthcare Quality Institute




Box score - updated on a
weekly basis

Select ™5 strategic
improvement areas based
on measures from the box

score for “deeper dives”

Use improvement science
to get results

duhllaondmwdo H lnst}tttﬁte for
A i I Or Brought to you by: Hamad Healthcare Quality Institute
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Weekly Huddle VISUAL MANAGEMENT BOARD

Date: €é./|é/ 202 Unit site: 6 ¢ 6 ¢ 6 x y 7

Team members: Linkage Chart: Box Score: Joy at Work:

......

o fomat
15 M Mot e e L e - [—— E

[——— S o B y’
Performance: Safety: Capacity: Finance:
Project: # Project: # Project: # Project: # Project: #
Al M: éééeeeceéééee (Al M:. ¢ééééééeceéééeedAl M: éééééééééeééééecd Al M: éééeeecéééece Al M: éééeeecééeececcceel

Driver Diagram: Fish bone Diagram: Pareto Analysis: Model of Imp. : PDSA Ramp:

Model for Improvement

What we are rying to!
h 2

pos ] [ cameem

The first 2 Causes cover 85.29% of the Total Defects

Process Flow Map Outcome- Run chart Process Run chart Balancing- Run chart
% ;ZEEEH Rilot site~ %VIE. Compliance A et et Conter T Compl e - C-Unm G, TE s m::.-w “: : |
e <55 i stat R 2 ) =/
: 4 = 8 [Feh.to;eucs.:!DlS] e - s VAR LN ,"/
_m inzcll © “ Vs .
Data g TRRPY gt e Next huddle Date:
collection = g & nne® essmmmsmEzsmmEona é | é/] 20 ¢
Plan: . = :



VMB: Integrates lot o
standard QI learning "~

A Process flow

A Driver Diagram

A Cause and effect diagram
A Pareto analysis

At 5{! Qa3

A Run chart




APDPIY Improvement science to get resuits

Model for Improvement
j whetaeuetyinots | mh  Aim

How will we know that a

| change is an improvement? » Measures

/ What change can we make

that will result in improvement? » Change
ideas

from HDU B by june 2018

PDSA Tests

Hglstitttﬁtefor
sgeeres | M M Improvement Brought to yoERoyeane



Communication MethodHuddles

AConducted weekly around the t
Visual Management Board

AShould involvénterdisciplinary
team

AHuddleshould test <15 minutes

Institute for
H i B Brought to you by: Hamad Healthcare Quality Institute



Huddle check list

This check list serves as a guide for the coaches on the expected observations to be made before,
during and after the huddle to enable a standardized approach.

PRIOR TO WEEKLY HUDDLE
Observations

Yes/No/NA

Box Score submitted on Time

Box Score printed out correctly

Performance data updated

Capacity data updated (weekly or monthly)

Weekly finance measures updated

Monthly fimance measures up-to-date
yp-io-date

Pareto anabysis

POSA forms are

DURING WEEKLY HUDDLE

Observations

Yes/No/NA

Lead goes through box score sequentially &
comprehensively

Multiple frontline staff present

P 7 Physician Lead present
Senior L Lative present

Performance, Capacty & Finance representative present

Has the team used the took of QI like DD, Process flow,
Cause and effect analysis, Pareto anabysis g

Has the team collected 4 6 weeks of baseline data

Teec e d tararts

Evidence of staff being involved in projects

Huddle duration not more than 15 minutes

For cach PDSA, did the team clearly state during the
huddie “what happened last week™ and “what we will do
next week”?

POST WEEKLY HUDDLE reflections (Smins between cooch
and teom lead)

Yes/No/NA

Comments

‘What went well? Opportunities for improvement.

AT Ateps clrarly denCfwd P10 for mars
commen,

Box Score standardized with 3 Domains only (P/C/F)

Does each project display data using a Run Chart

Has a median been set and fixed (Min 6 dato points)

Are signals of improvement/deterioration noted on chart

Do charts have annotations

Does the team have a current target for cost per patient?

Huddle script

Bro

Mational Value Improvement Collaborative standard work for huddle

Value Improvement Report Cut Huddle
15 minutes once 3 week every week at the same time on the same day to report out.

Post huddle discussion
After the hudsdlz, it is advisable to spend a further 10-15 minutes with your Multi-Disciplinary T=am and coach
to discuss the dats, analysis or PDSAS in more depth if needed.

Team meeting/Coachi
wou will zlsc hawve 3 20uE0 minute team mesting and coaching session. The time and day of this will be
‘organized between youwr team and coach, it could be after the huddle.

visual Management Board (VMEB] Huddle
Pre-work: The unit lzad/’ person in-charge of the area should facilitste the huddle. Unit lead/Parsen in charge

of the area assigns each column (project} in the WMB to a lead. This can evolve over time, but there should be
3 clear consansus on sach role.

standard Work for Facilitating a VME Huddle

‘Welcome everyons: Thank you for joining our weekly review of the visual management board. The time for
the report out is 15 mins. We'll have 10 mins to discuss last week's data and the improvement work, with 5
mins for questions at the end.

1. Discuss the BOX score — The unit lead provides an update for sach group of measures (performance,
capacity and finance)
E.E., “First ket us look at the performance measure for X', The most recent data is_.* Discuss any
pattem [trend, shift or variation] as relevant
2 Review each project sequentially under the BOX score, starting with the first project on the left-hand
side of your baard. Introduce the project, and hand over to the concerned lead person
E.g., “Let's review the 5 ar=as we have selected for improvernent, starting with ‘%". I'll hand ower to
for this update”

The identified project lead then briefly presents on the following:

a) Tithe and aim of the project
b] The updated run charts

] Hasthe Pareto analysis been updated recently? if o, what have we learmt?
d] Anynew leaming from the last week, any success and challenges

&) Plan for the activities for the next wesk/ next POSA cycle.

Hand ower to the lead person for the 2™ project on the VME and get them to repeat steps a-e above.

3. The unit lead summarizes any follow up or “next step™ items regarding measures, pareto charts or
POSAS

4. Askif anyone has questions or comments

5. The unit lead will conclude “Thank you all for attending today's huddie. If you have any further
query/comments or guestions, or if you'd like to be involved in any of the improvement projects,
pleass communicate with ... Sze you next week”







Capacity measures
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measures

EFFICIENCY

AUnderstand how key resources (e.qg.,
staff, rooms, etc) are being currently
utilized

Aldentify opportunities to better utilize
capacity (whether staff, room, etc)

Institute for
Healthcare

Improvement Brought to you by: Hamad Healthcare Quality Institute




Capacity of Staff
Direct capacity
Indirect capacity
Available capacity

What do we |
mea-su rE? - C?EZIZ'I[:Z room utilization

Procedure room

Effective Communication
Communication between patients and theealthcare staff




Categorize
Daly tasks . . Collate Analyze
Direct, Indirect
w0 - Junior Doctors capacity measurement pareto (baseling. o
Direct care with patients Observations of care (VMB LA |l . data)
What do you think are the face to Direct care e ” .
face parts of your daily job — Personal care felaties =2 n . e
— Washing dressing Indirect P2Benwork 60 | 60 | 30 |9 .
— B.P, Pulse, Temperature —Assis.tan.cewith fo?d . G e 3 llal sl .
— Washingand dressing — Medication administration i " oo
— Help with personal care — Hourly rounding Communication (Huddles & f . | - o
— Discharge planning — Toileting it 2L L & ;&ff PP oy é,of 4
— Wound care+ Clinical procedures — Position changes/skin checks TTalslclolelrla & TS
Tra nsferring pat|ent _Clinica[ 1 Direct Care Day Time in minutes cumulative sus
- 2 Personal Care 150 140 135}
— Administering drugs — Catheter-chest drains, IPC, wound | 3 wedsadmin @ % ml 20 o
" . o ’ 4 Roundinj 45 20 40 50} 255
— Patient teaching, medication — Discharge planning/Patients samel o e s w w0
teachin education : Education ) ) 55 | 5 o
& Non-Direct care [ 100
— Catheter care 9 Indirect Care Day
— Hourly rounding — Relatives- (face to face, phone) 10 Relatives W w @ »| s 5
— Meds preparation. E comasition O “'
13 Social 0 0 0 15) 40
z Paperwork 45 60 120 40, 265, 20 4
ol
Institute for
Healthcare

Improvement

Rounding, Personal Care, Meds
Toileting, Turns  Washing, Dressing  Administration

Education COPD  glinical catheter,
hest drains, IPC,
wourds

Brought to you by: Hamad Healthcare Quality Institute



Some Capacity measures

Increasing direct nursing care hours, other staff capacity_
Theatre efficiency, procedure room efficiency, Machine (/1

efficiency

10 Room Capacity Wastage
Percenta 3R00m5
90
80 [
—
70 -
0 v
] wh
50 E
g
40 3 o
3
30 =\° wh
, L PRI Yy Yyy. yyyY. 'y
AEEEERS TSI
E 5 £ B = ® B 5 5 & 5 5 % £ 5 ¢ B B oz % &
Week
\
I W improvement Brought to you by: Hamad Healthcare Quality Institute




MHS

Total Time (In minutes) spent by Nurses in direct patient
interaction per week

9000
8000 ( One to One Interaction)
@ 7000 48
2 6000 5900
2 5000 4941 4980
5 4000 4135
2! 3455
E 3000
>
< 2000
1000
O HNmﬂ'LOKOI‘G)@OHNU)Q'LDLOI\ODO)OHNC’)#LD@N@O?OHN(")Q‘LD@I\ODG)OHNC‘O#LOLO
~ Y Y v v AdAAAAAAAATANT AN NNNNNNNNOOOODOOOOONOT TSI IS
mﬁﬁ(Da.)a.)ma.)a.)_~<x_\cxx_\cx_\<_\<_~<_\<_~<_~<_\<_\<_~<_\<_\<_~<_\<_\<_~<_\<_~<_~<_\<_~<_~<_\<_~<_\<_\<_~<_\<_\<_~<_\<
G)mq)G)CDCI)G)CDCI)G)CDGJG)CDG)G)CDG)Cl)CDCDCDCDCDCDGJCDCDGJCDCDGJ(DCDGJ(DCDGJ(DCDGJG)CDGJG)CD
2222222232000 0000000000000Q000Q00Q0YLYO0LLLQLLLLOQLOOYQ
2$223=2=322223=2=3222232=222232=2=2222=2=22222222z2%2-%:
data =le@kslian
Institute
HHealthca{:r
Improvement
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Finance measures
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Why do we collect
financial

iInformation?

We are used to a reactive, rather than proactive
mode for managing our spending

Monthly data is often too late; you may not

remember why you spent so much on x item six
weeks ago

Reduce waste....to make the best use of our valus
resources

National Value Improvement Collaborative

uanlldylePdldagal apnadso L :\
Hamad Healthcare Quality Institute F¥S




Box Score

Week-1 Week-2 Week -3 Week -4
HH . HDU-B Value Stream Box Score 4 thto 10th Feb 11thto 17th Feb 18frb to 24 feb 25th feb-3rd March
2018 2018 2018 2018
Discharge timing to improve the patient 20% s69, . 50%
access to bed
§ « Long Term Patients 10 11 11 10
g :‘.i-.: patient experience- What matters to you 85%
=4 E Prevalence study of HDU B Skin issues 2 o 3 2
E = Rejected samples 0.00%% 1.50%9% 0.00%6 0.60%0
== Total number of Blood samples 238 190 166 154
RN overtime hours 176 160 176 136
Direct Nursing care hours/ Day Shift 57 %0 57%0 57 %0 61%0
% Indirect Nursing care hours/ Day Shift 42% 429 4 2% 37%
;=— Available Nursing hours. /Day Shift 1% 1926 126 2%
§ Direct Nursing care hours /Evening shift 5596 55%%6 5595 609%
= ISrll_lcilgect Nursing care hours/evening 309 3094 309 >504
% Available Nursing hours. /Evening Shift 15%0 1526 1596 15%06
g__ Direct Nursing care hours,/ Night Shift 40%0 40%0 40%% 40%0
S Indirect Nursing care hours/ Night Shift 2590 2590 2590 35%0
Available Nursing hours. /Night Shift 35%0 35920 35290 25%%
RN regular time costs QR.134064 | QR.137200
= % RN OT costs QR.10112 QR.9193 QR.10112 QR.7814
E ; Pharmaceutical costs QR. 11236 QR.7535 QR.12120 QR. 16789
E § Consumables costs QR.16443 QR.15871 QR.18814 QR.19406
__";—_-Z:__E Laboratory costs QR.18550 QR.11790 QR. 13560 QR.13120
Total cost per patient dawvs QR.1347 QR.1398




Interventional radiology reduced supplies costs

50,000 Reasons:

45,000 to deliver.

Total cost that ordered for IR Consumable Items

-Onlythe Expensive Angio Pack
availablein man store.

45,858 = . -
-Medcomp PICC Line Set still pending

1 #1290 ﬂf

40,000 Reasons:
- Zipwire ordered, 3500(Terumo
Wire not available)
- OrderedofRadiclogy Pack

# 55.489 exceedto the ddefault amount

23.657"
33,164 ﬁ 32,464.21 \
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COVID-19 PPE s aze. o0
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Finance measures

The 5Steps to a better workpla

ce

Use the methods to address cost

How?

Sort

To identify what
is needed

Necessary items
are separated
from

unnecessary
items

In Collaboration with

| Institute for
Healthcare
Improvement

auhllagn 30
Hamad Medical Corporation

(EALTH - SDUCATION - RESEARCH 924 Mgkt - B

Setin Order

To give
everything a
place that
makes work as
easy as
possible

Sweep

To check and
maintain the
workplace
Rota
Signage

Implement
Visual Controls
Use Checklists

Contingency

How?

Monitor
Rota
Checklist

Forcing Functions
Visual Ques
Inventory

Sweep

Sustain

Quality, Safety, Efficiency, Effectiveness, Cost and Person-centred.
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Reduction in unnecessarya{/s

Number of X-Rays per patient per Day - !

| 2500 Cost of X-Ray per Week|

09 jJ
2000 @
* Median
1500
1000
St o EE patients 5
£ team As holiday
@
g More critical patients O o
) g8 d
o 2T
™ & =
385§
T3
D NS
=85
B 2o
02 ©

Implementation
Of guidelines

e e g @

SEEEEEEEEEEREEEE RN Cost of X ray reduced from 1800QR ps
- week to 320 QR per week

ooooooo

Savings approx. 6000QR/month

g2

Approx

72000/year
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How much
does it cost?

Brought to you by: Hamad Healthcare Quality Institute
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5S Numbers Game

In Collaborati

I;;‘t‘i’vtutefor
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5S Game 3 '

A The Wb dzY dDS NBEES @n exercisethat illustrates 2
the power of 55

A Thegameconsistof 5 quickrounds

A You must NOT LOOKat the sheetsuntil instructed
and mustfinishwhentime isup.

l“ N e Lwio " I-rIlStﬂllte for
P Improvement Brought to you by: Hamad Healthcare Quality Institute



Visual Standard

end > Reioct
= Rejec
=0OK :

start I ;

*Cross out numbers in sequence from 1 — 49 with a diagonal
line as illustrated — bottom left to top right

*Do not turn over the sheet until instructed

*Do not rotate sheet of paper  ©nHs institute for innovation and Improvement

J

: Institute for
H et Brought to you by: Hamad Healthcare Quality Institute



Round 1. The current workplace.

Time allowed: 60 seconds
Goal: Cross out the numberg 49 in order

S 66 72
39 )
73 §5 é\-‘ 69 v 79 < ﬁ:l; ﬁ"? E-:I 54 rbb
29 )
38 °® B 87 g
84 47 o © « 23 49
2 O 4] o <~ ¢ d:,
64 52
g 37 49 31 >
L s 1376 S 16
-] 1 ]3 ! © 4 1,
55 28 o - 67 34 . ©
¥ 86 S B L

Institute for

ik ede Corpentin H i Brought to you by: Hamad Healthcare Quality Institute
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Round 1. The current workplace

() H Insatlimgjr‘(;r
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Round 2. Sort.

Time allowed: 50 seconds
Goal: Cross out the numberg 49 in order

w 12 & 6 1 45 *
39 ) -c?g' S W
21 S > ‘:‘:l (b@
29 @
o
38 47 « 23 % <9
o 2 M < 17 ¢
11 26
37 49 -
. 6 o l‘% 3; 16 %
! 1 ) ™
% o F M o4

> Institute for
: H et Brought to you by: Hamad Healthcare Quality Institute
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round 3. Set

CKSNBEQa |Yy20KSNJ OKFyOS G2 AY
system has been installed in the workplace, organizing equipment
sequential order as follows.

3 6 9
. 3 8
1 4 7

’ e | 2 = NHS Institute for Innovation and Improvement
223 (E——— Improvement Brought to you by: Hamad Healthcare Quality Institute




Round 3. Set.

Time allowed: 40 seconds
Goal: Cross out the numberg 39 in order

w 12 & 6 15 45 %,

39 N éu 'C?if & b‘:‘; ":_"11 rbq)
29 2
©
38 47 23 | % ‘d‘
o 4 3 &
11 < = 17 26
v 3 3 49 31 16 ‘E

=

4 ) ™
° . v o 4 I

o r’ Insurture jor
S —— H et Brought to you by: Hamad Healthcare Quality Institute



Round 3. Set.

() Institute for
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A Round 4. Set.

Time allowed: 20 seconds Goal: Cross out the numbers 49 in order

1 | 2| 3 | 4|5 1|6 | 7| 8| 9

10 11|12 | 13 |14 | 15 |]16| 17 | 18

19 | 20 | 21 |22 23 | 24 | 25 | 26 | 27

22 12930 | 31| 32 | 33 | 34| 35 | 36

37 | 38|39 | 40 | 41 | 42 | 43 |44 | 45

NHS Institute for Innovation and Improvement




Rround 4. Set.
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Rround oc.>tandardise

Time allowed: 20 seconds
Goal: Cross out the numberg 49 in order

1 2 3 4 5 6 7 8 9
10 11 12 13 14 15 16 17 18
19 20 21 22 23 24 25 26 27
28 29 30 31 a3z 33 34 35 36
37 38 39 40 41 42 43 44 45
nsutte 1or Innovation and Improvement
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Rround s.>tandardise
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THE

JEEAaaed OVER PRODUCTION rl1
WASTES S e 7S

OVER PROCESSING_.
Processing more than necessary = * /L -
to produce the desired output

INVENTORY

Having more material or
information than you need

to be redone to correct the problem":‘ ) e — ‘ = :.j _ TRANSPORTATION

The 7 wastes are activities
identified in an organization
that do not add value but
cost money. Usually, only
5% of our time actuallyadds
value to the customer, rest
everythingis waste Identify
and eliminate these wastes
to become a lean

organization

Moving material or
information

MOTION

Moving people to access or
process material or
information

WAITING

Waiting for material or information, Or
material or information waiting to process

Healthcare Brought to you by: Hamad Healthcare Quality Institute

Improvement



Transport
ation

processing

7 Wastes in

Healthcare —— People(work)

Over
production

ﬁ-u-tha.qaﬁ-uuué-o
"jﬁ Corporation

In;;imtefor
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Vg

Transportationwaste is the movement of
materials or equipment that does not add any value

Example
A The pharmacy request was emailed to
pharmacy, in addition to the patient taking a

Inventory relates to havingmore stock than is
actually required, vhich results in additional costs
and storage space

Examples
A mental health service used blood specimen
tubes in small quantities. The existing ordering
system was designed for general hospital
wards. Therefore, tubes regularly went out of
date and were either returned or destroyed.

Overproductionis producingmore than is
needed.

Overproduction causes issues as it can cause furthg
wastes and conceal problems elsewhere in a systel

Example

A Aservice had an average of 80 new patients
pcmg yet they kept a stock of 400 blank case
notes prepared and ready to use

Defectsinclude both work that contains errors,
LYR GKS ST ¥t dbfrectzh® endiNdbto 2

address the consequences of an error/mistake

Examples

Medication errors
Wrong Patient
Wrong Procedure

o o o Do o

Rescheduling of procedures

Transporta

> e

WK NR O2LkQ (G2 G(KS t Mt

processing

7 Wastes

Healthcare

production

Over Processingfers to unnecessary steps
that add no value from the Patients perspective.
Examples
Asking a Patient for the same information
severaltimes
A Collectingnformation on forms that is then not
used/ processed
A The entry of same data into multiple
informationsystems
P —

Motion refersto unnecessary or excessive
movementof human beings.

Examples
A cardiac catheter laboratory was added to an
existing hospital. The journey from A&E to the
Cath Lab is via 200 metres of winding corridorg.
A The relocation of a photocopier aimed to serve
many users. One operator now walks an extral
mMo YAtSa LISNI &SN I

Waiting is the most identifiable Waste, when
people, equipment, information or supplies are not
ready for the next stage of a process.

Examples

A A patient waits 12 weeks for an 30 minute
appointment

A Waiting for pharmacy prescription

A Waiting for lab reports

Rescheduling of appointments r

you by: Hamad Healthcare Quality Institute



Transporta
tion

Over
processing

7 Wastes
in
Healthcare

Over
production

Institute for
Healthcare
Improvement
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|dea(s) Generation

Briefly describe the issue Outline proposed steps famprovement Expected results/outcome

Institute for
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