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Nothing to Disclose

The presenters Doris Tjepkema and Ximena Mendoza
have no relevant financial or nonfinancial relationship(s)
within the services described, reviewed, evaluated, or
compared in this presentation.



Session Objectives

Articulate the case for implementing a Leadership
System (LS)

Describe what is a LS focused on Reliability, and
strategies to implement it successfully

|dentify behaviors that will facilitate the implementation
ofalLS

Describe strategies implemented successfully at our
community hospital

Identify ideas that could be tried in their organizations
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Workshop Agenda

1. Objectives, Housekeeping, and Introductions

2. Leadership System
Why do we need it?
What Is it?
Who should implement it?

How to implement it? )
: Hands-on
3. Moving Ahead —  work
Next Steps You Can Take
.



Session Objectives
Learn why it is important to have a Leadership System
(LS)

Learn about what is a LS focused on Reliabllity;
Including tools, strategies, and principles necessary to
succeed In its implementation and sustainability

Learn about behaviors that will facilitate the
Implementation of a LS focused on Reliability

Learn how to develop your own LS

Interact with others and have fun!



Introductions

Your name
Something you want to
share about the work you

do

Expectations




Do we need a Leadership Ac.,oN,

System?

If we answer yes to some of the following guestions, we
might benefit from a Leadership System:

1. Do we have several projects in developing stage
that are not clearly connected to goals?

2. Are our annual operational plans disconnected from
local goals?

3. Are our staff members feeling disconnected from the
goals of their department?



Do we need a Leadership System? |

4. Does our organization hawv:«
say more than 30 at enterprise level?

5. Do our strategy office/key people get involve In

random projects often?

6. Do we lack written priorities?

7. Do we often have conflicting or competing projects,

that we do not know how to prioritize?

8. Do we have too many baby boomers leaders leaving
and not enough generation X employees ready to fill out
the vacancies?



Why do we need a LS?

Organizations are as good as its leaders.

The first three levels of authority normally decide about the
most important resources available like:

People (human resources)
Money and budgets
Services, research and innovation

Equipment and Technology
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Why do we need a LS?

Reason 1: We need a LS bring organizational
alignment.

Senior Leaders, could help to bring organizational
alignment by:

Setting the strategy to achieve enterprise goals

Sharing a clear and consistent vision
Ensuring alignment when making decisions

Discussing what really matters with patients and
staff



Why do we need a LS?

Managers, could help bring organizational alignment
by:
Transl ating | eadershi pos

Aligning daily work to enterprise goals
Ensuring alignment when making decisions

Asking patients, senior leaders and team members
what matters the most

11

Vo
metri cs and goals for teamg
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Why do we need a LS?

Frontline healthcare providers can help to create
alignment by:

Connecting daily work to local and enterprise goals

Understanding how their work impacts internal and
external customers and patients

ldentifying process measures that support their local
goals
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Why do we need a LS?

Reason 2: To increase the execution of goals aligned with the
strategic plan. When managers and team members are part of
the planning process, all participants might be more willing to
support the execution of the strategy. Leaders could accomplish

this successfully by:

Respecting and listening to their employees

Challenging their employees: Compliance does not
produce high performing teams

Growth their empl oyees: Gr ow
comfort zone and in their psychological safe zone
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Why do we need a LS?

Reason 3. To avoid waste of valuable resources:; Leaders

can accomplish this goal by implementing the following Lean
Healthcare Principles:

Create process iaAfl owo to su
Use pull systems to avoid overproduction
Level out the work load
Stop when there is a quality problem
Standardize tasks for continuous improvement
Use visual controls so problems are not hidden
(Liker, 2004)
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What Is a Leadership System?

A system that formalizes decision making, procedures and
responsibilities for achieving reliable healthcare in a
continuous basis.

We are implementing this system in a suburban hospital
that had more than 55,000 visits in 2017 (43,000
Emergency Department, 12,000 Ambulatory Care
Clinics). The operational measure improved was the
25% increased utilization of 11 ambulatory clinics as well
as a cultural measure in which we achieved 100 ideas

suggested and implemented by team members within a
year of work.
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Who should implement the LS?

Organizational Leaders with the support of their
sponsors and a coach trained in the tools and the
thinking behind the tools
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Leaders main responsibilities

Develop themselves: Competencies that contribute to a
| eader 0s effectiveness:

Self-awareness: Orientation to ongoing professional
and personal development

Fosters team work: Ability to foster high-
performance team work

Achieve results: Leader is goal oriented and has a
track record of goal achievement and high
performance

System Transformation: Leader thinks and acts from
a whole system perspective
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Leaders main responsibilities

Develop themselves; self examination of potential
barriers to effectiveness. Few common barriers are:

Arrogance: Behavior that is experienced as superior,
egotistical and self-centered (Become open-minded)

Distant: Being superior and remaining aloof,
emotionally distant and above it all (Become
iInvolved)

Autocratic: Tendency to be forceful, aggressive and
controlling (Become democratic)

Complying: Complying with the expectations of
others rather than acting on what he/she intends and
wants (Become assertive)
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Sponsors main responsiblilities

Allocate resources

Take action to implement decisions
Practice 200% fair accountability, no blame
Create psychological safety

Model civility

Model the acceptance of human fallibility
Stay supportive during pain periods

Build partnerships to create results
Navigate political environments



Brene Brown on Blame
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Main goal of all this effort:

Reliable
Healthcare

Leadership

System Culture
(Strategy + (Behaviors)
Execution)
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What Is a Reliable System?
Engineering definition:

Describes the ability of a system or component to function
under stated conditions for a specific period of time

Healthcare definition:

Applying best evidence and minimizing non-patient specific
variation, with the goal of failure-free operation over time



3

How to sustain a Reliable System?

From different guality management systems and
leadership systems like capability maturity models,
1ISO9000, balanced scorecards, and others they all include

a way to evaluate the following:

Do you have a predictable process that is safe, has high
guality standards, is delivered/accessible when needed,

cost effective and customer centered?
Do you follow it?
Are you improving it?
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Common topics?

How about uncommon topics?
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Let 0s Check How 99.

Vd

Looks é.

1 hour of unsafe drinking water every month
2 unsafe plane |l andings per

16,000 pieces of mall lost by the U.S. postal service
every hour

500 incorrect surgical operations each week
50 newborn babies dropped at birth by doctors each day

22,000 transactions deducted from the wrong bank
account each hour
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Mistake Proofing /‘\%

What Is It?

Any method that help healthcare providers to avoid
mistakes

This Lean concept recognizes that the optimal location to
prevent or correct mistakes is at the point of creation of
the problem

Late recognition of a mistake or defect is never efficient
and typically has a cumulative effect

The goal is to make obvious to do the right thing and
make impossible to do the wrong thing
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Mistake Proofing Philosophy /‘\%

Believes that a zero defect process is possible
Promotes defect prevention vs detection

Recognizes that people forget and make mistakes; also
machines and/or processes fail and make errors

Respects the intelligence of workers by taking the
judgement out of repetitive tasks where errors are likely
to occur

Utilizes people working in the process to mistake proof
the work because they own the process
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Mistake Proofing
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Mistake Proofing
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Mistake Proofing
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Mistake Proofing
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Mistake Proofing
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How about errors?

Errors
When actions are intended but not performed

Mistakes Skill-based errors (slips and lapses)
Errors in planning actions Errors in executing correctly-planned actions
I. Knowledge- 2. Rule-based 4. Memory-based
based errors errors errors (lapses)

2a. Good rules
not applied or | | 2b. Bad rules
misapplied

3. Action-based
errors (slips)

3a. Technical
errors




35

Let 0s work on the ¢
Strategic Plan (8 steps)

HAVE  SIGH. THERE
YOU GOES ANOTHER
SEEN EMPLOYEE OF
THIS  THE MONTH.

THEN WE NEED TO
PLAN THE PLAN'S
PLANNY PLAN.

WE NEED A PLAN
FOR MAKING OUR

02208 ©2008Scott Adams, Inc./Dist. by UFS, Inc.

www.dilbert.com scottadams@aol.com
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Step 1

1.1. What is our Vision statement?

1.2. What i1s our Mission Statement?
1.3. Who is the sponsor?

1.4. What team is ready to work on the
Leadership System (LS)?
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Step 1

1.5. What process do we already have to
create strategic goals?

1.6. Do we have short (1 year), medium (2-
4 years) and long term (more than 5 years)
plans?
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Tool: Strategy Map

Strategy Maps have normally the following 4 categories:

Financial perspective: How to improve financial health?

Customer perspective : How should we appear to our external
customers (Patients)?

Internal processes perspective: How should we achieve our
main goal as business? What are we here to do? (hint: Mission)
how are we going to achieve our goals in Safety, Quality,
Delivery or Access, and Cost (S-Q-D/A-C)

Learning and growth perspective: How are we going to motivate
our workforce, what characteristics our workforce need to have?




Tool: Strategy Map ) E

A Financial perspective Goal

—

A Customer Perspective Goal

—

A Internal Processes Goal

A Learning and Growth Goal

—

poD DD b>
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How- Step 1

Define goals for each of the 4 areas

Example:
Area: Internal Processes

Goal: Improve patient and population health outcomes



YoUur

Let O0s

t ur né

take 10 minutes to prac

Do you have any questions? If so,
what are they?

Are there any special obstacles to
Implementing this?

What information do you still need to
fully understand the ideas
presented?

Who do you need to involve In this
process?
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How- Step 2

Define objectives for each goal

Example:

Goal: Improve Patient and Population Health

Objectives: Reduce and prevent incidents of preventable
harm to patients in our facilities



V4

YoUur t Ur ne

Let 6s take 5 mIinutes

Do you have any questions? If so,
what are they?

Are there any special obstacles to
Implementing this?

What information do you still need to
fully understand the ideas
presented?

Who do you need to involve In this
process?
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How- Step 3

Determine Performance Measures for each objective

Example:

Objective:  Reduce and prevent incidents of preventable
harm to patients in our facilities

Performance Measure:

Hand Hygiene Compliance



YoUur

Let O0s

t

t ake

V4

ur ne

5 minutes to pract

Do you have any questions? If so,
what are they?

Are there any special obstacles to
Implementing this?

What information do you still need to
fully understand the ideas
presented?

Who do you need to involve in this
process?
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How- Step 4

Determine targets for each performance measure

Example:
Performance| 2018 2019 2020 Rationale for Targets
Measure
Hand 80% 85% 90% Target based on
Hygiene previous3 years
compliance progress (ideal is
100%)



V4

YoUur t Ur ne

Let 0s take 5 minutes to praci

Do you have any questions? If so,
what are they?

Are there any special obstacles to
Implementing this?

What information do you still need to
fully understand the ideas
presented?

Who do you need to involve In this
process?
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Step 5

Implement Annual Objectives : This is where improvements are
executed by using the most appropriate tools; Value Stream
Maps, Kaizen Events, weekly reviews, etc.

Example:

Where are we with the hand hygiene campaign?
How is the compliance?

Who is behind? How | can support them?

What | need to do as a leader?

Create an action plan: What i by Who i by When



Let 6s take 5 mIinutes

Do you have any questions? If so,
what are they?

Are there any special obstacles to
Implementing this?

What information do you still need to
fully understand the ideas
presented?

Who do you need to involve In this
process?
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Step 6

Implement Monthly reviews: To check how well the
organization is following the plan for improvement

A tool that could help us to monitor progress towards
objectives is the scorecard.

AR
corecarde.

Let 6s di scuss t P




V4

YoUur t Ur ne

Let 6s take 5 mIinutes

Do you have any questions? If so,
what are they?

Are there any special obstacles to
Implementing this?

What information do you still need to
fully understand the ideas
presented?

Who do you need to involve In this
process?
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Step 7

Implement Annual Review: To verify how far or close the
organization 1 s from the yeal




V4

YoUur t Ur ne

Let 6s take 5 mIinutes

Do you have any questions? If so,
what are they?

Are there any special obstacles to
Implementing this?

What information do you still need to
fully understand the ideas
presented?

Who do you need to involve In this
process?
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Step 8

Create a sustainability plan for the Leadership System:

Review the performance measures, ask; Are they still
current?

Review your Strengths, Weaknesses, Opportunities,
and Threats (SWOT) analysis

Review your risk register

Review your project parking lot



V4

YoUur t Ur ne

Let 6s take 5 mIinutes

Do you have any questions? If so,
what are they?

Are there any special obstacles to
Implementing this?

What information do you still need to
fully understand the ideas
presented?

Who do you need to involve In this
process?
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Let 0SS review So0me
Improvement tools:



Let 6s di
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Psychological Safety

neCreating and environment
comfortable and have opportunities to raise concerns or
ask questionse. .o

Video:

Why Psychological Safety is so
important in healthcare?

Amy Edmonson 3:17 min
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Incivility
é. Soci al behavior | acking of

Video:

Why Being Nice to your Co-Workers is
good for Business

Christine Porath 15:29 min
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Incivility

Lessons from this video:

€. Being treated with respect
recognitioné

Thanking people

Sharing credit

Listening attentively
Humbly asking questions

Key: Manage your touch point :



Tool: How to prioritize projects?

Nobody from the Leadership Team can
decide individually

Evaluate how the new project objectives are
going to help with the organization/team
goals



Tool: How to prioritize projects? /\%
Check for time avallable, there are few
options:

Delay the starting of the new project

Stop a current projects/tasks/meetings to
open capacity

Prioritize again to learn how to spend
resources



Tool: Communication Book

Rules:
Everyone has access
Use respectful language
| deads owner need to sign




Tool: Action Items Log % 64

|dea | Description Idea owner| Execution| Status Notes
#
1

Include front  LauraB. Manager completed 1.Approved on Jan 8,
desk clerks in 2017

the clinic daily 2.Huddle agenda
huddle changed (V3 )to

incorporate front desk
clerks as item #5

3. Front desk clerkmn
charge to include the
daily number of
patients per clinic

5. Implemented on

I February 5,2017 I



Tool: Communication Board 65

Keeping track of progresseé.




Tool: Communication Board
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Huddles need:

1. To be scheduled at the same
time each day

2. An owner with authority to
authorize use of resources



. N
Tool: Daily Huddle 7@
A Dally Huddle is a time when the team comes together to
work through the Plan-Do-Study-Act cycle. The team
discusses the plan for the day and makes sure everyone is
on the same page. Additionally the team checks the results
from the previous day and problem solves what can be

done more effectively. Finally, it is a chance for the team to

make adjustments and identify improvements to their daily
work practices



Tool: Leader Rounding :

Connects leaders with staff and patients
Could be used as a problem solving tool
Increases staff engagement

Lean healthcare 1 s a nful
needs to take place where healthcare and patients
Interact

Could be a key tool to reach alignment



Tool: Process Mapping :

Sample Flowchart

Start

v

r'/
.'.\h_
Step 1
W Step 6B
MNo
Step 2
4' Yes

[ s )| e

¥ -

)
S

b
Step 4 | Stop )
i
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Tool: Process Mapping: SWIM LANE

Infectious Diseases Ambulatory Clinic

g Arrives 4
v
S Secretary Secretary books
g checks in next appointment,
$ Patient check out Pt
X
. — ]
S Nurse walk Nurse walk
z Pt to room, Pt from room
VS, History to reception

| 4
c
.g MD check double MD writes orders,
Q identifier, discuss || prescription,
= main complaint update EMR
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Tool: Process Mapping : VSM o

Value Stream Map (VSM)

Cardiologist
office
- Backlog Home
Referral mgmt Clinic iminati
A elimination
review management
Referral Arrives Surgeon Reviews Book Patient Consult Booking Form Pre-Op Booked
C/T = 15 min C/T = 5 min CIT = 45 min C/T =10 min
Min CIT= 2 Min C/T= 3 Min C/T = 30 Min G/T= 3

Max C/T = 30 Min C/T = 10 Max C/IT = 60 Max C/T = 20

No. Staff =1 No. sSaff 1 No. Staff= 1 No. Staff=1 No. Staff = 1
~Holidays ~Holidays - Patient may decline/delay - Weather - Waiting for test results Lite flexibility of pre-op
- Mailed in - Awa - Incomplete referrals - Patient decision - Lostforms - Communication
- piece-meal arrival of info - Incomplete referral - Letter/phone call - Family/social support - Variation in how close to
- differnt systems - Surgery in OR - No pati - surgerydate pre-opis
- Incomplete referral - Review inbox - Inaccurate patient of Cardiologist to Surgeon desired
- Multiple referrals - Batching of referrals demographics
- Inconsistemcies ofintake - Language
process - Clinictime
- Cardiologistmakes - Variability in booking
assumptions methods

15 mins. 5 mins. 45 mins. 10 mins. 5 min.
50% 2 - 4 Ws]
1-2days 1-5days 1-6wks Lz 2wks
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Tool: PDSA

General Approach to Ongoing PDSA Cycles

) Changes that
L F e T ragidl in

Hunches,
thearies
and ideas




