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Learning Objectives

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

1. Understand how to evaluate healthcare processes for reliability

2. Apply concepts to design reliable processes

3. Plan how you will use lessons learned in your work







Name the process you want to make more reliable

What is you goal for the reliability of that process?
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Our Critical Reliability Definitions

• Chaotic process:  Failure in greater than 20% of opportunities

• Unsustainable Design Reliability: (80 or 90%)  1 or 2 failures out of 10 
opportunities 

• Final Design Reliability Goal : (95% or better)  5 failures or less out of 100 
opportunities

(Accept the reality that perfection is the enemy of reliable process design 
because otherwise the process becomes too complicated)





Common vs Infrequent

• Since perfection is the enemy of reliable design infrequent failures 
are to be expected (95% is the goal)

• The focus on Non-Catastrophic process allows for infrequent 

failure

• The focus of energy should be on common failure rather than 

infrequent. 



First Concepts Focus On Process

• Common Failures – 2 or more people or frequent occurrences

• Infrequent occurrence – one or two people or occurrences

• Each requires a different approach
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Reflection
Please share your responses

• How would a you approach a common failure?

• How would you approach an infrequent failure?
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The User Test

• 95% performance has some variation but 5 front line 
users can easily describe the process 

(caution…just because one can describe a process we cannot   

assume that it is being carried our as described)

“Work and imagined versus work-as-done”





Which processes can we allow to be at 
least at 95%?



Non-Catastrophic Processes

• Definition: Failure of the process does not lead to death or severe injury 
within hours of the defect

• 95% reliability could give us world class outcome performance  (hand-
washing as an example)

• Where a poor outcome does not occur with each defect due to either to 
biologic or system resilience



Advantages of the 95% Thinking

• Process designs do not require contingencies for every possible situation

• Easier to design because of less complexity

• Moves away from the 100% process goal which is difficult and requires 
multiple activities/steps to be added



Second Concepts:
Why and How To Engage Frontline Staff in 

Reliable Process Design

Using conversation with anchoring questions
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Process Measure

Committee effectiveness varies
inversely with their size



Reliable Design Teaches

• Key process improvement works best by talking to those who use the 
process and design and understand why it is failing

• Understanding what makes “what makes a bad day” can be the beginning of 
a reliable design for process that is important to users 

• Large system improvement work can also be designed by users applying  
reliable design principles



The Simple Doable Low Resource Set Up

• Leader of the effort organizes a visit with direct care staff (2-6)

• Facilitate conversations to understand the work and work 

environment

• Use anchoring questions to learn about the “last time” an 
actual issue affected their work 

• Generate a list of concerns that direct care staff have surfaced 

• Steer away from discussion of solutions 

• From the list of concerns achieve agreement on the focus for a 
single improvement project for the limited resources





What is SEGMENTATION?
Also known as SUBSETS

• Drafting and testing the proposed process on a segment of the population where 

you will have the best chance of success
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Why Segmentation/Subsets Are Helpful

• Allows for the control of some variables of the different situations and needs of 

the patient

• Defines the boundaries for the work you want to do to an area that is easier to 
work with

• Easier to test the effectiveness of the design rather than deal with barriers

• Helps develop a deeper understanding of the design complexity required for the 
project

• Helps understand that one design might meet all situations



Some Segments/Subsets

• A ward or unit with willing participants

• Small number of nurses and/or doctors

• Only on patients for that speak a particular language or dialect

• Ward with the best staffing



Implication of Segmentation/Subsets

• Different segments will require slightly different designs

• Customization of the “how” is to be expected

• One size really does not fit all



What segment/subset will you select to start with?





Build a High-level Flow Diagram for a Process You 
Which to Make Reliable

• Limit to 4 or 5 boxes

• Use verbs of action in each box of the flow diagram

• Use the high level to describe the whole process

• This is how your process works NOW
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Vaccine Administration

Patient Eligible 
for Vaccine

Doctor 
Prescribes 

Vaccine

Nurse 
Administers

Vaccine

Vaccine 
Administration 
Documented



Next Step

Draw a simple flow diagram of the process you want to 

improve



Change Concepts

Simplification

• Make it easier to complete the procedure

Standardization

• Best known process to achieve desired results

• But known today-may change with new knowledge or new 
context
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Where on this pyramid would you place your change/idea?

Weak

Strong

Adapted by Doug Bonacum



Simplification

Examples

• Remove steps in the process

• Use automation when appropriate

• Remove clutter and confusing instructions
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Your turn

Take out sheet number 1 from you packet

In the next 60 seconds, begin circling numbers beginning with 1, 2, 3 ….

until I ask you to stop.

IN THE CHAT BOX ENTER THE LAST NUMBER YOU CIRCLED



#1





Your turn

Take out sheet number 2 from you packet

In the next 60 seconds, begin circling numbers beginning with 1, 2, 3 ….

until I ask you to stop.

IN THE CHAT BOX ENTER THE LAST NUMBER YOU CIRCLED



#2





Your turn

Take out sheet number 3 from you packet

In the next 60 seconds, begin circling numbers beginning with 1, 2, 3 ….

until I ask you to stop.

IN THE CHAT BOX ENTER THE LAST NUMBER YOU CIRCLED



#3





Please Share Your Experience

OPEN MICS



Why Standardize?

• Contributes to building an infrastructure (who does what, when, where, how 
and with what)  

• Supports training and competency testing to sustain the process

• Provides ability for staff to explain the steps of key processes 

• Allows the appropriate application of Evidence Based Medicine consistently

• Enables learning and feedback about defects and application of principles of 
reliable processes



• Expert meetings design comprehensive 

protocol using EBM over months of meetings

• The result of the expert meetings is a protocol 

considered by the team as a finished product

• Changes to the protocol are infrequently 

tolerated

• Standardized protocols are expected to be 

stand alone and the end of the design (one size 

fits all)

• Compliance strategy is vigilance and hard work

• No expectations form leadership regarding 

reliability of the standard work

The “Wrong Way” Standardization Strategies



Standardization 

Who will benefit

Who

What

When

Where

How

With what
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Improvement Concepts Associated with less than 95%  
Performance
(Primarily can be described as intent, vigilance, and hard work)

• Common equipment, standard order sheets, multiple choice 
protocols, and written policies/procedures  

• Personal check lists

• Feedback of information on compliance

• Suggestions of working harder next time

• Awareness and training



Improvement Concepts Associated with 95% Performance 

Decision aids and reminders built into the 
system

Desired action the default (based on scientific 
evidence)

Redundant processes utilized 

Scheduling used in design development

Habits and patterns know and taken 
advantage of in the design

Standardization of process based on clear 
specification and articulation is the norm



ME Forum 2019 Orientation 
Thank you شكرًا لك
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