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Henry Ford - 1922

Al n the ordinary hospital
steps. More of their time is spent in walking than in

caring for

t he patient. o

§01~HENRY FORD HOSPITAL. DEYROIT. MICH.




Fast Forward to 2005 -2008

What % of tisoigo0 dicmiitmeRdi/s s pe
directly with patients?
A: 21%
New Zealand: 33%
VMMC: 32%
UK: 34%
65% lllinois: 31%
Cl nci C h 29%d r

C: 50%
D:

It Is possible to double this time with patients
More time to do the

~
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JOB INSTRUCTION TRAINING

Do you have any of these problems In vour hospital?
A Deliveries of supplies delayed because of img

A Articles returned by other departments becaus
made correctly

A Employees have difficulty indyasdiogipeent
A Limited storage space (linen and supplies) no
A Safety equipment not being used

A Correct procedures not followed

A Employees leave to go to other hospitals
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* Warning: requires
effort and leadership
(not a silver bullet)
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Why Lean?

NStart

Taiichi Ohno, Toyota
(1912-1990)

A U.S. CEO Top Concerns:
i Financial Challenges (77%)
I Patient Safety and Quality (43%)
I Care for the Uninsured (41%)




Examples of Lean $$ Results

A ThedaCare (WI) A New York H&HC

I $27M savings over 4 years i $5M savings from JIT
I Doubled operating margin i $4M savings from

A Park Nicollet (MN) rationalizing O.R. supplies
i $7.5M savings in 2004 A Delnor Hospital (IL)

A Florida Health System I Defer $80 capital
. . . expansion
I $11M building cost avoidance

A Dr. Sami Bahri, D.D.S.

I Increased volume & prod.

A Denver Health

I Increased revenue $520k
at one clinic
I Paid off office mortage i Total savings $29M

" $2.3M revenue boost
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ThedaCare

A |1 think ROl is frankly not the right
way to look at this. What | get
concerned about when Lean is
broken down to ROI is that people
miss the whole point of what the
met hodol ogy 1 s
about changi ng.

I John Toussaint, M.D. (CEO Emeritus)




Why Lean for Healthcare?

No waliting

NO waste

Zero harm

Source: an NH®ospita] UK



Cost

Quality < . Access
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NTrue Northo Met

TRUE NORTH 1

DELIVERY 0,,%—3«{@

Results Turn Around Time = : DU CTIVIT : -

TRUE NORTH

A

~ Same Day Access (24/7/365)

Quality of Time ~ Deflated Gross Revenue / FTE i




Quality & Cost

AfiLean is a quality-cuttingiti at i
Initiative. But the end result is, if you improve your
gual i ty, costs will go downj|
i Bill Douglas, CFO of Riverside Medical Center (IL)

A Allegheny Medical Center:

I Reduced central line infections by 95%

I Hospital lost $26,839 per case (~16 cases/yr) = ~$500k/year
A Beth Israel Deaconess Medical Center:

I Avoided 300 V.A.P. cases in one year
i $12M cost savings




Central Line Associated %
Blood Stream Infections

Number of Infections

A 90% reduction in CR-BSI in MICU and Oncology
A Saved $1.7M
A Saved 17 dayS L.O.S. per case Source: Dr. Richard Shannon >'1:
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ThedaCar eos

NeEw PLAYBOOK
)

Writing The New Playbook For
U.S. Health Care: Lessons From
Wisconsin

The U.S. government needs to reform the insurance payment system
so that it rewards good medicine instead of waste.

by John Toussaint

ABSTRACT: U.S. taxpayers waste far too much money on health care that is merely aver-
age or worse. Some health care providers, including ThedaCare, a major Wisconsin health
care company, are using the tools of lean manufacturing to eliminate millions of dollars of
waste that obstructs the provision of effective medicine. ThedaCare studies care delivery
processes to improve care and lower costs. Lessons from lean manufacturing and the Insti-
tute for Healthcare Improvement are lowering incidence of preterm births, improving heart
attack response rates, and changing the way care is delivered in hospitals to a collabora-
tive, team-based approach. [Health Aff (Millwood). 2009;28(5).1343-50; 10.137 7/hlthaff
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ThedaCareodos Col a

EXHIBIT1
Results Achieved In ThedaCare’s Redesigned Inpatient Collaborative Care Unit

Compared to non-
Pre-Collaborative Collaborative
Measure Care End of 2007 July 2008 Care units

Defect-free admission  1.05 defects per chart  0.01 defects per chart O defects 0.87 defects per chart,
medication (99 percent decline August 2007 through
reconciliation from 2006) July 2008

Quality bundle 38 percent pneumonia 100 percent pneumonia 100 percent 84.67 percent
compliance (2005 baseline), no (163 percent increase  pneumonia; 85 percent pneumonia (all-or-none
baseline for CHF over 2005); 92.5 CHF (3 patients failed)  bundle score), 85.22
percent CHF (two percent CHF (all-or-none
patients failed bundle bundle score)
during the year)

Patient satisfaction 68 percent rated as 90 percent rated as top 91.4 percentrated as Not available
top box box (34 percent top box
increase over 2008)

Length-ofstay (days®  3.71 2.96 (20 percent 3.14 4,05
decline from 2008)

Case-mix index@b 1.08 1:42 1.10 1.15

Average cost per $5,669, fullyloaded $4,467, fully loaded $4,911, fully loaded $7,273, fully loaded
casedl (21 percent decline
from 2008)

SOURCE: ThedaCare.

http://vimeo.com/9967016



http://www.leanblog.org/foxnewsvideos
http://vimeo.com/9967016

ThedaCare Coronary Bypass
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Mortality
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ThedaCare Code STEMI

A Starting Point circa 2002
T A"Did not have a cl|l ear, standar d

A Posted standardized work in each room
I Clear process steps and toltgates




ThedaCare nbDoor t o
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Improving Radiology /MRI Access

Time
Outpatient Radiology Backlog
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Typical Department Silos

Oncology Clinic A

Oncology Clinic B

Oncology Clinic C

e ——— :-

L A T e o T
Radiation

Chemotherapy
Treatment

U T R e

Treatment




Look Across the Value Stream
Oncology

Patients Scheduled 5/2/06

Oncoloqgi
5 gist Schedule /
=

[ \

Start running
out of chairs

/ \




Home Health Billing Full VSM

Slow payment by
payers

. Daily Sorting, End Weekly batches
Some ;\ﬁ;\'{/sr of Day Delivery of of information Daily Cycles
Batching Y Files processing

CSR

Receipt and Processing qulpment Confitnieh CMN Biller Prpcessmg Cash
Intaks and Payer hr Deliven g Processin Processin and ClaimiSeyl Postin
Processing Y Customer 9 9 Oout months 9

Authorization

Some Wait for
etenne icket Return Delays up to 2 weeks in Reworked
getting CMN signed by Claims

MD, Follow Up and
Rework Required

Submission to
Secondary
Payers

A Employees working in different silos
T Located in different rooms
T Little communication or teamwork



Value Stream Opportunities

A What is the Value Added %?

Wait for
Weekly Billing
Run

AWhat is the In -House Value Added %?

NON-VA|
DDDDDDDDD

3%

0 Time Waiting vs. Time Processing

d What are controllable Wait Times?




Eliminate
Waste o e
Continuous espect For
mprovement People




What Lean I1s: Gemba

A The actual place where the work is done
I hGembao
A When in doubt, GO SEE!

T A"Genchi Genbut suo

AfinGo to the place, talk to
I David Mann, author of Creating a Lean Culture




Walkway over
tracks

Executive
Offices




nConvis became the first
North American to head a |
Toyota manufacturing plant |
when he was put in charge |
of the Georgetown facility.

He responded to the
promotion by moving his
office from the admin
building adjacent to the
Georgetown plant to the

center of the

ey
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NToyota man
should be sufficiently
engaged on the

factory floor that they

have to wash their
hands at least
three times a day

Taiichi Ohno




Virginia Mason CEO Gary Kaplan

é Kaplan tours the hospital

daily looking for problems and
solutions. Everyone is
encouraged to look for changes
to make work more efficient.
Nurses developed ways to spend
most of their time with patients
Instead of at the nursing station.




NEmbrace Your Pr

A Problems are not to be hidden
I Problems are an opportunity for fix a problem
I Prevent it from ever occurring again

AfiNo problems is a probl emo

ADonoét bl ame




| t O S

OYou
listen to them, you
work together. You
donot bl ame
Maybe theprocesswas
not set up well, so it
was easy to make a

mi stake. o

I GaryConvis President TMMK

respect

T h e

Sy st

obbempheeryvyou

Inevitable. We can
never el 1 mi
¢aih edimnate problems
In the systemthat make
It more likely to
happen. o

I Liam Donaldson,WHO World
Health Alliance for Patient
safety
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Need to Stop Blaming People

Health

‘I don’t want this to happen to anyone else’
Cancer-free woman underwent double mastectomy because of lab mix-up

By:Mike:Celizic . ®INBC News video
TODAYShow.com contributor

Updated: S:46 a.m. PT Oct 4, 2007

Because of a mislabeled tissue sample that led to
a misdiagnosis, Darrie Eason had both of her
breasts removed to save her from a cancer that
she never had.

No amount of money will make Eason whole
again, but the Long Island, N.Y., woman hopes

"[The CEO] said the

technician responsible for

the mix up also no longer T
works there." | Vo sl the bt ik i sase s

“doesn’t want this to happen to anyone else.”

~
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A Different Hos pi1 t al

Nt os
my people

are very
car ef

3 Different Patients - Batched

=
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5 Whyos Case S

A WHY are med cart batteries often dead?

A First blamed employee misuse

I Added color coding and button labeling

I Added visual instructions

Source: The Nun and the Bureaucrat /‘3;



5 Whyos Case

A WHY are med cart batteries often dead?
I Battery charger is not working

A WHY?
I Electrical outlet is dead

A WHY?
I Outlet is next to a sink, which splashes it with water

A WHY?
I Water pressure was too high

A Root Cause Solution: Plumber Adjustment

Source: The Nun and the Bureaucrat

S

\T
36



5 Whys

A Why were the specimens lost?
I The one technologist was overworked that morning
A Why?

I Because one technologist was sick and one was late due to
traffic

A Why was the technologist rushing and trying to do the

work of three people?

i He was trying to hit the nfirst
A Why?

I He wanted to please the pathologist
A Why?

i That os the traditional hospital




hygl ene

n Why

do

c |
practic

5 Whys

Why do clinicians not follow hand hygiene practices 100% of the time?

Emergency
situation

They think alcohol gel
cracks their hands

Lack of awareness on
practices & requirements

They forget because
they are in a hurry

Gel dispensers
are not convenient

Their hands are full
when leaving a room

Soap & water takes
oil out of hands, making
making skin crack

Lack of training

RN is often running
in response to MD
request

The alcohol makes
those cracks sting

Lack of resources

Culture of "jump when
MD says jump"

Gel dispensers
are not on the
computer carts

Too hard to find carts,
so nurse and techs
carry things in their arms

They are using a mix

Lack of administration

Carts are not always
stored in the same place

Not enough
carts in the unit

Lack of 5S

Been told to

attention

Too many
pressing issues

of soap & water and
gel instead of just gel

organization keep hallways clear

Lack of training Not enough storage

space nearby

ngs we can today

Source: Lean Hospitals Graban




The Problem with Ignoring
NRespectfor Humani t y o

Found posted in a hospital lab
(aduring Lean assessment)




Engaging Employees

From Locked Box

P




