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Key Messages

Delivering reliable, high quality care requires
having an improvement system and a
management method.

A world class management system is dependent
on leadership behaviors and standard work to
create reliability and continuous improvement.

Share how the improvement method and

management system support creating flow using

inpatient nursing and outpatient care as
examples.



“Safety and quality efforts applied on a project
by project basis may produce results but is rarely
sustainable and never leads to zero harm.”
Mark Cnassin, MD
Prasident and CEOQ
Joint Corrirl J:’JSJJOJ‘J

“'System Science and innovation is the next
massive major opportunity to advance human
well-being and health.”

Atul Gwande, MD



Virginia Mason Health System

« Integrated health care system « 1,100+ physicians

« 501(c)3 not-for-profit « 8,400+ employees

« Two hospitals « Benaroya Research Institute
— Virginia Mason Medical Center, Seattle . Virginia Mason Institute
— Virginia Mason Memorial, Yakima . Strategic Affiliation and

* 40+ medical clinics Clinical Partnership with CHI

Graduate Medical Education Franciscan

© 2019 Virginia Mason Institute



Patient

VISION
To be the Quality Leader
and transform health care.

MISSION
To improve the health and
well-being of the patients we serve.

Virginia Mason

OUR STRATEGIC PLAN

- VALUES -
Teamwork Integrity  Excellence  Service

Strategies

v % | & ¥

People Quality Service Innovation

We attract We relentlessly pursue We create an We foster a
and develop the the highest quality extraordinary culture of learning
best team outcomes of care patient experience  and innovation

Virginia Mason Foundational Elements

Integrated ;, e
'“gr ion  Education  Research  VirginiaMason

Strong Responsible

Virginia Mason Production System

© 2019 Virginia Mason Medical Center



Requirements for Transformation

One
Improvement
Method

Technical
and Human
Dimensions

of Change

Sense of Aligned
Urgency Expectations

Visible and

Committed Shared Vision
Leadership

© 2019 Virginia Mason Institute



The Virginia Mason Production System

We adopted the Toyota Production System key
philosophies and applied them to healthcare

. The patient is always first

Focus on quality and safety
Engage all employees

Strive for the highest satisfaction

Maintain a successful economic
enterprise

VISION
To be the Quality Leader
and transform health care.

ik e

MISSION
To improve the health and

© 2019 Virginia Mason Institute



VIMPS Evolution:
Virginia Mason House

Virginia Mason Production System

Continuous
Respect for People Improving the Flows of

g Health C Improvement
« ® Safe and Respectful Environment ealt are Increase Reliability and Effectiveness
[~
3S¥EBw
c . ! . |
(o] 4‘5 (0] 'S Patlents i Engage n'r:_ﬁ_?__f,._,‘;?‘,:_.-..y_- "ﬁ":”‘:"“""f'i'-'f'"f":.f,_t,m Qu allty :I A C Celera te
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W + Co-design © growth & [ : a W: Waste : (cor|1 Inuousg/
| recognition - Patient Safety | %/arg\alze) an
<——> Leader Alert System <«——» P

—
O
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BUILD A STRONG FOUNDATION

World Class Management
Management by Policy, Cross Functional Management, Daily Management
VMPS Principles, Tools and Methods
5S, Standard Work, Visual Control, PDSA, Innovation, Just in Time, Mistake Proof (Jidoka), Leveled Production
(Heijunka)

Master the
basics

© 2019 Virginia Mason Institute



BElows of Health Care

People are not cars... what makes health care unique?

« People caring for people to improve their health and well-being.

« Patients have individual emotions and values and are an equal partner in
designing their care processes.

« Plans of care can change at each step in the journey as the information

available changes. _ .
yrusting us with all of thejr

\

Patient
Experience ‘
mpu_ums) I mPLAN(S} I mPLAN(S) I
A~ OF OF OF
CARE I CARE CARE
Operators * —

Information Repository
' 11
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In. a World Class ManagemenRt System

Leaders have two jobs:
1. Run your business

2. Improve your business MErapeme
by Policy
Creating stability and reliability sl e

Leaders engage in daily activities and
behaviors to identify abnormal conditions and
ensure customer demand is met.

World-Class

Management Cross-

o _ _ ot :
Leading improvement and innovation Mana;leyment MF:::;::Lt

Leaders create kaizen plans, lead " Manages daily work Aligns across the

organization toward full

|mprovement and |nnovat|0n eventS and customer satisfaction
activities, and coach everyday lean ideas. i

12
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Superhero Leadership DoesR't Work

13



lihe New Leaders

“Go and see”

© 2019 Virginia Mason Institute

Learner

Follows leader standard work

14



World-Class Management

The world-class management system is a leadership system that provides
focus, direction, alignment, and a method of management for daily work.

Management

by Policy
Provides focus and
direction

World-Class

: Management Cross-
Daily Functional

| Management Management

Manages daily work Aligns across the

organization toward full
customer satisfaction

15
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Management by Policy

AlIGRINng vision and strategy from the boardroGmStertAE fFoRtIne

Long-Term Vision

World-Class

Management Cross-
Functional

Management

Patien
o 5-Year Plans

R0 10 e s e

HE Departmental
Plan/Goals

# Be There © Share [4Prepare lndiViduaI Goals

o] ey e ey e
: et Value Streams

St 0 YOO, Temaa Vg

Growth

ot AL W N G,

e . o omariguennd o yicoiala Mason
Ewl-n«. Patients and
Team Members

Daily Management

R 'H'Fig[m

]

i

16
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Ckeating Accountability: TieRReporting

Tier 1 Reporting:
Senior executive leadership reports updates on key metrics to the board of directors

1

"Stand Up” Tier 2 Reporting:
Vice presidents, KPO and administrative directors report updates on key metrics to the
chief executive officer

1/

PeopleLink Tier 3 Reporting:
Managers report to department staff and administrative directors

17
© 2019 Virginia Mason Institute



How well does your organization do
at communicating its most
important work?



@ross-Functional Management

@reating accountability across a value stream

Orthopedic Value Stream

Hospital and/or

Home Clinic Emergency Department

Throughout the patient’s experience we will improve

Home > Access to Clinic > Clinic Day of Visit > ED Length of Stay - Acute Length of Stay > Home

Quallty of Care Supply Chain Daily Management
» Surgical variability * The right supplies are * The system we use to
(smoothing patient flow) available when and perform daily activities -
» Falls with injury where they are needed standardize operations and
» Readmissions — just-in-time (JIT). identify and eliminate waste
« Hospital-induced delirium with root-cause analysis.
* Glycemic control Our system uses data to
» Sepsis ensure we are continuously
* Hypertension improving our business.

19
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@hoss-Functional Management

Orthopedic Value Stream Targets — Weekly, Monthly, Yearly

Total Joint Replacement, LOS run graph
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in Management

or weekly team huddles

Share information on improvement activity, status of work,
update on goal work, and countermeasures required.

Example: Laboratory Example: Health
Information Services

21
© 2019 Virginia Mason Institute



Paily Management

Paily: flow, demand, capacity

Cross-
Functional
Management
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aily Management

AGENDA

Date: 08/14/13

Purpose: In a bnef structured conversation, we will see
the work, discuss issues and identify our commitments to

Time:

improve our business By doing this, we will strengthen

Location:

accountability, allow for mutual leaming and add clarity of
expectations with the focus on results

“Meeting Length: 30mins

To be completed by site leader & sentto Executive and
AD prior to day of genba rounding.

Agenda Item
Presenter

C /Suggesti JAction Items
cr

Review: Introduction of roles within
genba round and purpose of
rounding.

Executive

Review status of commitments made
in last rounding
Operational D/AD

Genba time:

- People link (includes
foundational elements. if
appropriate)

- Production board

- Kaizen activity/plan

- Genba observation

- Visual Sweep

- Flow

Success to Highlight:

Foundational Elements

Geographic Assignments

Daily Huddle

In Room Handoffs

RN/PCT Integration

Hourly rounding
Documentation Near the Patient
Daily Leader Rounds

Safe Medication Administration

0DO0OO0OOODOOO

Offstage
Site Leader(s)

-Leader standard work
-Debrief
o What did we see
o What did we leam
o What needs to move forward
-Commitments
o Clear and mutual expectations
for follow-up
Al

© 2019 Virginia Mason Institute

Management
by Policy
[ g

World-Class
Management Cross-

Functional

Go to the place, look at the
process, talk with the people

23



Paily Management

 Employees trained in the common
method: VMPS

« Involve employees in improving their
own work with everyday improvement
ideas, rapid process improvement
workshops, and kaizen events

« Participating in goal-related work

Yy - U

Everyday Lean Idea Worksheet

Make sure the follawing are tr

What is my idea?

| How did | test my idea? Collect evidenca to show whather the idaa works, (Examples: Try it with 10 patients. Have the taam use it for 3 weak
tosea i it solves the protlem, Stap preducing itand obsarve bar 2 menth tosee IF it helps or hurts,}

Which waste did my idea address? O Defeces O Invertery DMation O Processng O Owerproduction OTime O
Hewe didd my idea impact the waste? [Exarmplas: Saved 28 minutes in processing! Helped me achisve 31,250 reduction in imventory.
| Eliminated a potential defect]

| Finiching theidea: O My
| O |hay
shar

Vg niaMasoninstitutesg

24
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WWihole System Redesign

Redesign of Redesign of
Work Spaces Work Culture
Work Cells Care driven by
the needs of
Acuity Adaptable patients
Safety Trust
Collaboration
Redesign of Redesign of
Work Care Delivery
Processes Models
Remove waste Operators needed
Value added time Skill task alignment

with patients 25
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Virginia Mason Production System

Applications in nursing

© 2019 Virginia Mason Institute

Increase
value-
added

time with
the patient

Decrease
the
burden of
work

Eliminate
defects

Improve
safety

Integrate
the Flows
of
Medicine

26



RAPID PROCESS IMPROVEMENT WORKSHOP IDEA FORM

Employee / Area

Problems

Measures Taken

Results
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Application of Virginia Mason Proddction System

Principles in Nursing

e Increase RN and PCT value added time with the
patient

e Eliminate defects and improve safety
e Decrease “"burden of work” for staff

e Integrate flow of patient, provider, medications,
supplies, equipment and information

e Decrease lead time

28






Foundational Elements Of Nursing Workflow

« Geographic assignments
 RN:PCT integration
 Documentation near the patient
 In-room handoffs

« Huddles every shift

 Hourly rounds by caregivers

« Daily Leader Rounds

« PeoplelLink Boards

30



A place for everything and everything in its place.

i ; ' Unit
5S is a visually-oriented system for o

organizing the workplace to minimize
the waste of time.

Enhances quality and productivity

Make things easier to find and problems
or the abnormal more visible. Patient Room

Just in time supplies and equipment
increase time with the patient

31
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Supermarket System

EARancing staff workflows

Frequently used supplies at bedside

Two bin system

In-room linen supplied daily
by housekeeper

32
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Bedside Handoff Standard wokk

What

© 2019 Virginia Mason Institute

Bedside Handoff Checklist

Introduction

»  Name of oncoming RN and assistant
#»  Explains handoff process
> Inquires how patient is feeling

Background (Basics)

#» Age, MD, reason for admission
#  Isolation

Current status

»  Briefhistory

#  Functioning prior to admission
»  Keymedications

#» _ Tests forthe day

Assessment

Patient identification
High risk meds

I\

Physical assessment
Precautions/Skin/Wound

Y ¥ ¥V ¥V ¥V ¥

Patient input

Recommendations

#  Plan of the Day
»  Safetyconcerns
» _ Patientissues

Closing

» "Is there anything you need at this time?"
»  Determine when will return

Why
« Introduction of oncoming
caregivers

« Involve patient and family
in the discussion

« Build in safety
« Adds time with patient

33



@ne-Piece Flow

PEEUMentation in room or close to patients

34
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SKill Task Alignment
ElOWw at discharge

e RIGHT OPERATOR

e RIGHT TIME

AR

S TP A |

e RIGHT WORK }
w

35



Paily Leader Rounding

Algorithm for Leader Service Rounds

Charge AN and PFC ot
Eeginming=f shF 3700

Standard process so that

every patient receives a
ervice round from unit

leader during their stay

L]
PFC pages the Support Rounder using the Rounding
[ ) Standard Process Description: . Suppart Schedule an Vet
Leader Rounding Scheduling

»8 patients identified that there
will b= no leader round befor DT

Unitt Charge Nurse will huddle with
PFC to identify possible patient
discharzes

»8 patients identified that there
will b= no leader round befor DT

PEC prints VM Pagas far

Quenity Cheek | Serety preesuEen | StEngerd WIP Suzgznt Rzundzrwill retuen szl
<> | ‘ | @) 2 Unit with time thay will ke
sualatie
Purpost:
Scheduling leader service rounds and Leader coversge
. Related Policies or Evidence:
Stanart Vizek for Leates Suppart Rounder will complete reunds and

Allin-patient hospital units

Roles/Work Units Who Must Adopt This Process: Takt Time: dacument on VM Pq;es and use blue and
yellzw magnets ssardingly

STEP OPER- TASK DESCRIPTION | TOOLS/SUPPLIES| CYCLE
s ATOR REQUIRED TIME

1. Manager | Seheduls 30 minuts daily 23 | Micrezoft outlok
. Director dedicated leadersenice Calendar
rounds. Schedulein
quarterly intervals.
2. Wanager | Wotify Administratve WHeLPaging
Director | Directors(processTED)if
(@] ily rounds are
completed and/or more
discharges than unit
leadership able to complate.
3 TFC Tiotify anit Manager, WH=tPaging
Director/ANM by 1000 when
<> patients arz discharging
during the same day and
lzaderserviceroundsare

3. Manager Schedule coverage of unit Microsoft Cutlook
Director | for anticipatedan Calendar&Email:
@] unanticipats d absences
with leadershipteam (4HM,
ather Manager/ Director,
Patient Relations,
Administrative Directars,
clinicalNurse Le ader/Clinical

36
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© 2017 Virginia Mason Institute

Foundational Elements Progress Report

Unit:

[Month: April 2010

Director:

Director:

‘j

Units

Geographic
Assignments

RN/PCT
Integration

In Room
Handoff

Huddles Every
Shift

Documentation
near the Patient

Hourly Rounds
by Caregiver

Daily Leader
Rounds

People Link
Board (PLB)
Updated

Monthly Staff
Huddles by PLB

CCu-7

NA

NA

Level 7

Level 8

Level 9

Level 10

Level 11

NA

Level 12

NA

Level 14

Level 15

Level 16

Level 17

RHU

ED

I ot Implemented

Implemented Plan with Progress

Fully Implemented

© 2010 Virginia Mason

37



ople Link
| wwowrstemssy | owress | Twmtshe

Our Focus Purpose: To remind staff that the focus of all Purpose: To ensure that staff understand what Purpose: To specify target metrics used to
and Purpose our work is to ensure the best experience for are the important goals for Virginia Mason and measure success toward department goals and
our patients. the Department. the current status of those targets.
Supporting Data
Team Purpose: To provide specific data to support the department target sheet in the “Our Goals” section.
Progress
Our Patient’s Experience (Value Stream Maps) Today’'s Work (Newspaper)

Current Work Purpose: To show the current state of a patient’s experience, using the tools of VMPS. Purpose: To ensure staff know the status of
work currently identified to help archive
department goals.

We Need Your Ideas On... Everyday Lean Ideas ELI Templates

Turn Your Purpose: To help provide direction on which Purpose: To highlight and celebrate ideas that Purpose: To ensure staff have easy access to

Ideas into ideas are most needed by the team to help the staff have submitted and tested with their the ELI template.

Action achieve goals. manager.

38
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@utcomes

RN # of steps = 5838 846 85.5%
PCT # of steps = 2664 1256 52.8%
Am cycle of work = 240 min 126 min 47.5%
Patient dissatisfaction = 21% See next slide

RN time spent in indirect care = 68% 10% 85.2%
PCT time spent in indirect care = 30% 16% 46.6%
Call light on from 7a-11a = 5.5% 0% 100%

Time spent gathering supplies = 20 min 11 min 45.0%

39
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@uality Results

Kalzen: Continuous improvement

2013-2014 2018

*v‘- it Virginia Mason Press Ganey Inpatient Overall Mean Score Trend

Virginia Mason

i Overall = = =Linear (Overall)
VM Hospital

Overall Patient Satisfaction Trend
Rolling 12 Months
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875
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40
© 2019 Virginia Mason Institute



Nonurgent
- Outside Records
- Sighatures

- Referral Forms

Results

Reporting

- Sign and
Review

Urgent

Critical
Results
Access

. Patient

Concern

Electronic
Message

Charge
Slip$

Document
Visit



How: Unbatching Work

Traditional MD office and Virginia Mason Kirkland
inbox for indirect care of flow station for indirect
information about patients care flow

© 2019 Virginia Mason Institute
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Bellevue Flow Station

Items in MD work
" box determined by

; WIP / # of visits MD’s work

Vertical ' . ’ 7 back to MA
slots take ' — : S — y '

\ 1]\

From MA to MD
DI A Lo

MD to MA

Water Strider pick-
outside station

© 2019 Virginia Mason Institute



AGhieving Flow

MD at

Flow MD Exam
Station

Patient
Station Setup

Patient MA Work

Patient
Arrives in Room

MD in Room Discharged
MD at

Flow
Station

MD at Patient

Flow Station Setup

Patient MA Work Patient

Arrives in Room MD in Room Discharged
MD at

Flow MD Exam
Station

v bbb boooac b bcroan b |

44
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\le Next Innovation: No Assign_ed Rooms!

ik

EEEEEE

© 2019 Virginia Mason Institute

129

140
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Result: Currently achieving 85% exam room utilization
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1,

Manages multiple
medications

. N

Pharmacistfollows up on (/‘f}’“/;\

medication adjustments /,N/ {
_ \\) \(C;_’J/ =

Iz

Provider assesses diagnosis
and oversees the
management of complex

patients
Pharmacy Tech

- Huddles, pulls patients
Manages prior auth,
mail in orders, and
medication asst

43 informed

programs
S
’\ﬁ Patient
S\ i =
\ {% Activated and <

Flow Master
manages
prevention needs,
sets agenda,
Manages flow and
indirect care

RN Care Manager
Chronicillness goal
setting and education
Personalized care plans

YOUR CARE TEAM

© 2019 Virginia Mason Inst



@uality Results

Quality and Service Performance Results from Washington Health Care Alliance

Medical Group < WORSE I AVERAGE | BETTER >

Virginia Mason Medical Center 8 2%
Swedish Medical Group I R T R
The Polyclinic
The Everett Clinic N T T R
University of Washington Medical Center N 7 S T R

UW Medicine - Valley Medical Group

Pacific Medical Centers I ¥ R T R
EvergreenHealth Medical Group

UW Neighborhood Clinics 2 17 14

© 2019 Virginia Mason Institute



How well does your organization do at
communicating its most important
work?

How often do you go to the genba?
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Virginia Masonr
INSTITUTE

A lean journey is a learning journey™



