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Objectives:

——

v'Apply the “kinder, gentler” approach
when working with Leadership and teams

v'Comfortably “adjust” your current tool-kit
to fit every situation by applying
“flexibility” as a tool



* Starting premise — being “Semper
Gumby”

* Who the heck are you, anyway?
* S0 here’s our task — a sample project

* Let’s boil the ocean! - Chartering
& Scope

* Who's on first? - Roles & Responsibilities
+* What project schedule? - Wing it!



Starting Premise — being

“Semper Gumby’*

* Always be willing to bend, but née ’
willing to sacrifice (i.e., choose your battles)

* Meeting the team Leads:
* Assess the situation
* Do your own Stakeholder Analysis
* What’s the bottom line?
* Meeting the team:
+ Setting the tone
* I’m here to help...

* Patience, patience, and more patience



+* Listen to their initial concerns and
stories

* Come clean — don’t pretend to have all
the answers

* You’re just a facilitator, project
manager, and/or process engineer,
there to guide them as they develop
solutions



So Here’s Our Task...




Let’s Boil the Ocean! — Chartering

X Scope
alan—

* Understand the Problem, Vision and
Goal of the effort

* In-Scope/Out-of-Scope - formal
statements

* SIPOC — “arose by any other name”...

+ Hand-offs to other project teams and/or
prioritization of current effort



Sample SIPOC

SIPOC For: XXXXXXxXxxxxx Process

List everyone that supplies List all the inputs/raw
1o0r more inputs (Use materials to the process Werite out the HIGH LEVEL List what the process List all of the customers of
NOUNS) (use NOUNS) process (4-6 steps) (Use VERBS)  produces (Use NOUNS) the output (Use NOUNS)

Step 1 -
Step 2 -
Step 3 -
Step 4 -
Step 5 -
Step 6 -
Step 7 -
Step 8 -
Step 9 -

** Quality **

** Speed **

%k %k Cost %k %k




Who’s On First? — Roles &

Responsibilities

S

« Ensure all Leads (sub-teams/sub-tasks)
are identified and clarify what they’re
responsible for and when

« Clarify roles of support staff:
+ Communications
* Data Support
* Pl Support
+ Technical Support
* Liaisons



Sub-teams and Their Main Efforts

Central Line Associated Blood Stream Infection Team December 3, 2015
Peripheral Midline | | antral EMR+ Coorfi:;eation Communications
Vs (Leads) line Orders IRoll-out and Awareness
(Leads) (Leads) (Leads) (Leads) (Leads)
e Task 1 e Task 1 e Task 1 e Task 1 e Task 1 e Task 1
e Task 2 e Task 2 e Task 2 e Task 2 * Task 2 e Task?2
e Task 3 e Task 3 * Task 3 e Task 3 * Task 3 e Task 3
o Task 4 e Task 4 « Task4 e Task 4 * Task4 e Task 4
e Task5 « Task 5 * Task 5 e Task5 : Tasl; 5 . Task 5
o Task 6 . Task 6 ° Taské * Task6 Task® « Task 6
o e Task 7 o e Task 7
Task 7 . Task 7 Task 7 + Task 7
e Task 8 ° Task8 e Task 8 * Task8
e Task 8 e Task 9 e Task 9 e Task 8
" $Zzt io « Task9 « Task 10 : $Z§t io e Task 10 « Task9
e Task 10 e Task 11 e Task 11 e Task 10
e Task 11 K . Task 12 e Task 11 K
° TaSk 12 ° TaS 11 ask ° TaSk 12 L4 TaSk 12 ° Tas 11
e Task 13 * Task12 - Taski13 * Task 13 Task 13 * Task12
e Task 14 e Task 14
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First Cut at Schedule

Tz Task Name start Finish % |Resource [ M |B |E [m
O v~ - - ~ |comple™ [Names ¥ |[p18,'15 [Feb8,'15 [Mar1,'15 [Mar22,'15 [Apr12,'15 [May3,'15 [May24,'15 [n14,'15 [wul5,'1t
B _ . | | 22J30[7Jas5]23[3[naJw[m[a]12Jo[8] 6 [1a]22]30]7 [a5]23[1 ]9
# " CLABSIProject Wed2/18/15 Fri8/28/15 60% %
' ¥ - pIvSubteam Wed2/18/15 Fri7/31/15 59% Sue/lim s —
v Task 1 Wed 2/18/15 Tue3/31/15 100% Sue/lim 1000 e Tosk1
v Task 2 Thu2/19/15 Thu2/19/15 100% Sue/lim 100% | Task2
v Task 3 Fri2/20/15  Fri2/20/15 100% Sue/lim 100% | Teck3
v [ Task 4 Mon 2/23/15 Mon 2/23/15 100% Sue/Jim 100% | Tasks
v Task 5 Tue 2/24/15  Tue2/24/15 100% Sue/lim 100% § Tasks
v [ Task 6 Wed 2/25/15 Wed 2/25/15 100% Sue/lim 100% § Taske
¥ Task 7 Tue3/31/15 Tue3/31/15 82% Sue/lim 82% § Task?
PP Task 8 Wed 2/25/15 Thu4/30/15 15% Sue/lim 5 ] Tasks
Ul Task 9 Thu2/26/15 Tue6/30/15 80% Sue/lim = "R
U Task10  Wed 7/1/15 Wed 7/1/15 44%  Sue/lim : aa% § Task 10
' Task11  Thu4/30/15 Thu4/30/15 80% Sue/lim 80% f Task11
i Task12  Wed7/1/15 Fri7/31/15 10%  Sue/lim 10% —
e Task13  Fri7/31/15  Fri7/31/15 0%  Sueflim
t # - MLSubteam Wed2/18/15 Fri7/31/15 56% Betty B i e
? * Task 1 Fri4/3/15  Fri5/15/15 75% Betty ; 5% ] Task1
vt Task 2 Fri4/3/15  Thu4/16/15 100% Betty 100% D T2
v Task 3 Fri4/10/15  Mon 4/20/15 100% Bettv 100% 5 Task3




SO noOwW we have a schedule... Status
please?... Anyone??...Buhler?...Anyone’...

CLINICAL PERFORMANCE IMPROVEMENT — CLABS! SUB-TEAM UPDATES

HOW ARE WE DOING- PT EXPERIENCE GOAL: (LEAD NAMES GO HERE)
SUMMARY
(Tvpe yourinput here)

- (Type yourinput here)
POMPLETED ITEMS

- (Type yourinput here)
IN PROGRESS

«  (Typeyourinput here)
BARRIERS/ISSUES

- (Type yourinput here)
SUMMARY
(Type yourinput here)

- (Type yourinput here)

»  (Typeyourinput here)
COMPLETED ITEMS

«  (Typeyourinput here)
IN PROGRESS

»  (Typeyourinput here)
BARRIERS/ISSUES

- (Type yourinput here)



Implementation-focused Schedule — driven

by training and EMR change activation

Start Date End Date
Facility ~ |Wave .i Training to be Completed -
A 1 7/20/2015 8/7/2015 (completed)**
B 1 7/20/2015 8/2/2015 (completed)
C 2 8/3/2015 8/16/2015 (completed)
D 3 8/17/2015 8/30/2015 (completed)
E 4 8/31/2015 9/13/2015
F 5 9/14/2015 9/27/2015
G 5 9/14/2015 9/27/2015
H 6 10/1/2015 10/11/2015
| 7 N/A N/A
J 8 10/26/2015 11/8/2015
K N/A 5/31/2015
L N/A 5/31/2015
M N/A 1/1/2015




So What’s the Bottom Line? -
Remain “Semper. Gumby

)






mailto:marc.d.herwitz.mil@mail.mil

—
A Love ' Story

i O .mw_ﬂ |
! Il I i J'*H-

g

B =

North Chicago, lllinois
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| * 67,000 beneficiaries + 40,000 Navy Recruits
* Two main campuses

e Four Navy branch health clinics

 Three Veteran CBOCs
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“Readying Warriors and Caring for Heroes”

Lovell FHCC Mission

Leading the way for federal health care by providing a
quality, patient-centered experience and ensuring the
highest level of operational medical readiness.

Lovell FHCC Vision

Creating the future of federal health care

Lovell FHCC Values

Respect, Integrity, Trust, Accountability, and Teamwork
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Love Culture

Merger or Invasion?

VA Staff : Many employees started their careers at this VA and never
worked anywhere else.

Navy Active Duty Staff: Move on every few years to new locations and
new positions.

“This is an experiment. It will fail. Once the smoke clears we will return to
how things were before.”
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Love | Challenges o

 |ll defined governance

» Separate Regional leadership Oversight

e Separate funding sources and accounting issues
e Priority of care

* Separate IT systems

e Fullyintegrated care

e Different pharmacy formularies



Lean at Love

April 2012

—

Toyota Production System (TPS) A3 Methodology was selected as the process

Two Lean Six Sigma Master Black Belts were brought in as consultants

A Lean Team was assembled comprised of two VA and two Active Duty staff members.

Green Belt training conducted through the VA Center for Applied Systems Engineering (VA-

CASE), Indianapolis, IN.

Where most

Probl lving
“Lean” (Contin ment &
organizations

are People & Partners
Respect, Challenge, & Graw‘x\

Process
(Eliminate Waste)

1*'1 MﬁHﬁGEHENT FHIHE}PLES

FROM THE WORLD'S GREATEST MANUFACTURER

JEFFREY K. LIKER

(Long-Term Thinking)

Toyota’s 4P Business Model

The Toyota Way,




Lean at Love

e A3 Methodology

v' Empowering people through tools to make change

v" Providing instruction on eliminating waste and reducing variation in
processes

v" Utilizing metrics to establish baselines and track success
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Lean at Love

The Lovell Model Followed Gerald Leone and Richard Rahn’s Five Key Points to
Improve Culture Change through Lean:

Executive Leadership Engagement

Lean Education

Physical Transformation

Involvement in Transformational Process
Engagement in Continuous Process Improvement

vihw oo
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Lean at Love

. Executive Leadership Engagement

Without strong leadership that is convinced Lean is the way to go, nothing will
happen.

Top leaders need to know the tools
Management teams need to be trained

Dashboard for leadership helps to track change
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Lean at Love

1. Executive Leadership Engagement

§5 % Captain James A. Lovell _ ___ﬁd,.-f
L= Federal Health Care Center _ .

BASED UPON THE EVIDENCE, FHCC LOVELL HAS
MADE LEAN A STRATEGIC OBJECTIVE
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Lean at Love

2. Lean Education

» The workforce will not be excited or involved if they haven’t been exposed to it.
* Implementation teams must know the tools and philosophy behind it.

e Education needs to come in multiple stages and be sustained over time.

* Firstlevel of training must explain basic principles and tools



Lean at Love

Lean Education

Captain James A. Lovell
Federal Health Care Center

LS

apteun ]"ames A Lovefi

-s:apta_ll'l Iames A. Lovel’ih

-Federal Health Care Center =

-Federal Health Care Center =

Mission: Create a Learning Organization
Learning Organizations are Built Upon Two Pillars
~ Respect for People

Lean Transformation — Why Are We Doing This?

* Improve the Patient Experience

*  Improve the Availability of Resources within the Organization
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Box#4: Gap Analysis Box#7: Implemepr:;itslon/Completlon

Box #1: Reason(s) for Action

4. Gap Analysis:

1. Reasons for Action:
Why does the problem or need exist? What are the top contributors/root 7. ioni C ion Plans:
What are you talking about and why? What is the problem you are 0 | causes to the gap (tied to box 2 - 3 of A3) Wihat - on plans? Wha by when?
trying to solve? H _® ip | Refine Stenderd Work, Trein snd Communicste -
2 GAP — i
= wnat wno £y wnen

Clear, succinct background/problem statement serves as the "compass” w

for the project ﬂ

Out of Scape:

wigaues|

Box #2: Current State Box#5: Countermeasures/Solution Box#8: Confirmed State
Approach

2. Current State: ; 8. Confirmed State
Where do things stand now? Facts, data, or metrics to indicate the problem: Countermeasures - what do you propose to close the gap for those key Wihat were the sctusl results?
processes? e | Dt you close the performance gep [does Box 8= Box 31 - sre we moving the metrics? Are we heving
g o = | thesnticipeted sutcomes and sustsining them? Spresd - how far, how fast? More Check- Aot or new
2 hows" % PDCA?
a s S
® If we... Then we expect... wetrie Csiate TSisle
Ex. Exam time £ proc. time Aﬂjust procedulellmes
Modify =
Metric Current Add room for prep
State Ex #2 Trial 1
Trial 2
Trial 3
Ex #3 Trial 1
Trial 2
Trial 3
43 S _ . . Box#9: Insights
Box#3: Target State Box#6: Rapid Experiments
8. Insights:
& Targed Stale. &. Rapid Experiments: Wihat were the insights or lessans learned? What's going well? What can be improved upan? What
What are the target conditic ish target metrics (tied to Plan esch J - what - wha - wh here; L i e yougs o | Ethe plen for besed on p What new i p ities and when
box 2 of A3) - - - - C | will they be sddressed?
a Baseling Target Trial1 |Trial2 |Trial3 |Trial 4 a-
£ | [ExTimetorgister 13 | 5min 7 El
] min

aunseajydepy

Metric Current Target
State State
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Lean at Love

3. Physical Transformation

* Moving of equipment and physically changing the layout and/or build out of
spaces is important to sustain change.

* If things look like they did before, even if the processes were changed, things
tend to revert back to how they were before change was implemented.

* The more you can do to physically change the work place, the easier it will be for
people to engage in new behaviors.
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Lean at Love

3. Physical Transformation

Méasure Twice i
- Cut Once! / 3

7
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Lean at Love

4. Involvement in Transformational Process
* People doing the work must be “invited” into teams

* Provide “open season” members an opportunity to provide opinions and
feedback.

* Invite stakeholders and give them a chance to speak

* Success comes when the people say, “we did it ourselves”.



Lean at Love

4. Involvement in Transformational Process

2P Design in Health Care

Microbiology and Blood Bank Reorganization

MNorth Chicago, IL

Captain James A. Lovell Federal Health Care Center, VISN 12
1/21/2014 through 1/23/2014

e

2P Design in Healthcare

Captain James A. Lovell Federal Health Care Center, VISN 12
North Chicago, IL
May 27-30, 2014

ICU
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Lean at Love

5. Engagement in Continuous Process Improvement

e Getting the workforce’s ideas and suggestions evaluated and implemented
leading to smaller changes and cultural alignment.

e People need to be engaged in identification of waste and problem solving so that
they can identify problems, come up with solutions and implement them.

» Highly functional companies get 1-2-3 suggestions from every person every
month.




Lean at Love

5. Engagement in Continuous Process Improvement

Waste in Healthcare
(with the DOWNTIME mnemaonic)

2. Overproeduction
{Redundant work)

8. Extra Processing
{Activities that add

3. Waiting
no valuae)

(Lost time)
Waste:

MNo Customer
Value

7. Motion (Excess)
(Unnecessary
moving people) - D

5 'I'rar‘;n;ol'lalion

6. Inventory -{Llnnol:olunry
{Excess mateorial) mowving things)

4. Mot Using Talent
(Mot using skills)




2014 Lean Summary - Lovell Federal Health Care Center

- Two Value Streams - Inpatient, Outpatient

- Eight Rapid Improvement Events

- Two Problem Solving Events

- Two 5-S Projects

- Four 2-P (Process Preparation) Events

- Huddle Boards — Expanded from six to 23 in 2014




Lessons Learned on Organizational “Change”

- Changeis slow...persistence is key

- Hard to Sustain — re-evaluation and re-engagement is key

- Resistance exists at all levels — Need 100% Executive Leadership
engagement
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best (those who live the pr
and give them time to talk/debate/suggest

2. Challenge team to develop creative solutions to
streamline and solve problems - concise
challenges are best

3. Leaders commit to make “yes” or “no” decisions
on the solutions immediately in a public forum -
safe place to share

4. Empower people to carry out the solutions






WorkOut- Feeds Quality Projects

GE'’s Evolution Towards Quality

High

INTENSITY

Low




Mission to provide Reality — 86% of
services related to calls are non-
emergent calls emergent

 MANY policies to comply with
e Most call center reps are clinicians



Simple, high-involvement process for solving
problems quickly

Employees frustrated by unproductive work that
hinders what they are valued for — hence
“WorkOut”

Focus on the knowledge, intelligence and
experience of the people closest to the work

Town Hall cuts through bureaucracy



v"Uncovered sense of isolation

v'"Many processes targeted were legacies of
when organization was small

v'"Networking opened eyes

v"Ownership of immediate and near term
change

v'Larger projects parked for Lean/Six Sigma
opportunities



WorkOutm...
JBreaks down organizational barriers

] Utilizes those closest to the process (the
answers are often there, if asked)

] Quick results — ownership makes buy-in easy
] Leaders poised for “yes”

- Can be used as resource for Lean/Six Sigma
projects



Marilyn Bota

ceo(@my-bluestone.com
804-638-0011
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