Why Are We Still Underperforming?

BY JOHN TOUSSAINT

I 1999, we learned from the Institute of Medicine that American health-
care crashes the equivalent of a 747 each day, meaning about 300 people die
unnecessarily from medical errors (Institute of Medicine 1999). Have we
learned anything since this report came out ten years ago? I contend not much.
While there is more public reporting of hospital performance, the results indi-
cate even the best performers still incur 10,000 to 50,000 defects per million
opportunities, or 2 to 4 sigma performance (Yang 2005), which means we may
be only crashing a 737 a day now.

Why are we still underperforming on healthcare quality? The article by
Kurt Stuenkel and Taunya Faulkner describes one healthcare organization's
challenge to improve performance. David Mann's article documents specific
leadership issues associated with underperformance and addresses how we
need to change our leadership model to improve the situation. Our ultimate
goal should be to change the way healthcare workers and managers practice
and behave. In other words, change the culture of our organizations—which is

still largely “command and control’——to that of continuous improvement.

Many experts have studied and written about the Lean management
approach to continuous improvement (Womack and Jones 2003), and it has
proven extremely effective in producing results (Spear 2008). So why aren’t
more companies adopting it? The root cause is unknown, but experience tells
us that only 1 out of 20 companies that try to implement Lean is successful
(Koenigsaecker 2009). My hypothesis is that there is a series of important
components that must be implemented for a company to be successful at
Lean. Most companies don't pay attention to all the components.

john Toussaint, MD, was president and CEO of ThedaCare, inc., a four-hospital
healthcare system in northeast Wisconsin, from 2000 to 2008. He is now presi-
dent of the ThedaCare Center for Healthcare Value in Appleton, Wi.

JOHN TOUSSAINT « 27




The same probiems that
have piagued the
American auto industry
plague American
heaithcare.

7 5TEPS TO CONTINUOUS
IMPROVEMENT

Seven of these important components
are listed below, and they are expanded
in the following pages, especially those
that relate to healthcare leadership and
management.

1. Understand the mission of the organi-
zation.

2. Identify a clearly defined strategy that
articulates the value the organization
plang to deliver to the customer.

3. Set clear and simple goals and deploy
them from the CEO to the frontline
worker using “policy deployment”
(Dennis zoo7y).

4. Visually report all performance data,
including defects for staff and
physicians.

5. Be transparent with
results. In other words,
publicly report physician
and hospital performance
measiires, as is happen-
ing in Wisconsin through
the Wisconsin Collabora-
tive for Healthcare Qual-
ity (wchq.org).

6. Establish a methodology for improve-
ment. At ThedaCare, this is the
ThedaCare Improvement System,
which is the Toyota Production System
applied to healthcare.

7. Change the leadership philosophy to
support continuous improvement.

WHAT'S WRONG WITH
HeEatTHCARE MANAGEMENT?
Healthcare management needs an over-
haul. The same problems that have
plagued the American auto industry
plague American healthcare. If healthcare
continues on its current path, our future

looks more like GM’s than Toyota’s. The
root cause of the problem is our outdated
management systermn, which is based on a
command and control paradigm, in con-
frast to & Toyotd management syster.
The differences are well articulated in
Mant's description of Lean leaders’ roles
and responsibilities. In our traditional
healthcare management world, managers
are rewarded for telling their superiors
that dysfunctional systems are really fine.
Therefore, they are indirectly taught to
hide problems rather than address the
issues, for fear it will show weakness in
their management work.

In the Lean world, “no problem is a
problem.” Managers who don’t identify
problems in an open and honest way are
considered weak. Problems and chal-
lenges are seen ag valuable opportunities
to mentor, learn, teach, or “go to gemba”
{the place where value is created for the
patient). Traditional and Lean manage-
ment approaches are completely opposite
from each other, which is why sustaining
a transition to Lean is so hard to do, as
Mann correctly points out.

As the healthcare debate rages on in
America, it is essential that the effort to
transition to Lean focuses on the how.
How are we actually going to change care
delivery? This is critical because the care
delivery process contains most of the
waste, Although some waste exists in
insurance company administration, dupli-
cation of tests, etc., it accounts for a much
less significant part of the overall health-
care bill. Delivery of care costs make up
more than 7o percent of a patient’s bill
(Kaiser Family Foundation 2008), yet so
little of the debate has been focused on
this most important of all factors. By
reducing waste, we can reduce the cost of
American healthcare.

28 « FRONTIERS OF HEALTH SERVICES MANAGEMENT 2611




Figure 1. Sampre A3

WHAT C-sUITE EXECUTIVES NEED
TO DO DIFFERENTLY

One of the most important components
needed to support Lean is effective leader-
ship. Problems arise when C-suite execu-
tives do not embrace and internalize lean
principles. They are then unable to lead the
transformation to continuous improve-
ment. [ would agree with Mann that 8o
percent of the effort in a Lean transforma-
tion should be expended on changing man-
agement's practices and behaviors, Without
these changes, the effort will uniformly fail.

Speaking from my own past experi-
ence as CEO of ThedaCare, 1 felt my lead-
ership style transform 180 degrees from
one of command and control to one of
mentor, teacher, and learner. That didr't
happen until I had been on many kaizen
teams and value stream teams, and had
three years of policy deployment or
hoshin kanri experience (Dennis 2007).
The challenge in implementing Lean in
healthcare is discovering how we convince
C-suite leaders that this change is critical
to the success of their organizations.

With the recent debates in Washing-
ton, the focus is certainly on creating bet-
ter value in healthcare, Lean is the only
methodology that | have seen in my 25

years of healthcare experience that has
actually worked to create better value.
Improved quality at a lower cost is the key
motivator for C-suite executives to trans-
form. 1t helps that their customers and the
government are beginning to demand it.

Mann suggests that in addition to cul-
tural change, the senior team'’s primary
responsibility is “steering and oversight.”
Toyota calls this process “policy deploy-
ment,” or taking strategy developed by the
senior team and deploying it to the front
line. Walking the talk is absolutely critical.
The best way to deploy strategy is by
“going to gemba” everywhere in the orga-
nization to learn, teach, and mentor at the
site of care delivery. As Mann peints out,
this is managed through visual control
systems, daily continuous improvement,
and I would add, Azs.

An A3 lays out an entire probiem-solv-
ing episode, large or small, on one sheet
of paper (see Figure 1). It should be visual
and extremely concise. It should tell a
story, laid out from upper left-hand side to
lower right, which anyone can under-
stand. The A3 staris at the C-suite and is
cascaded throughout the organization by
the subordinate teams developing their
own A3js to achieve senior management’s
goals. The closer the A3 document gets to
the front line, the more detailed and spe-
cific the plan becomes.

As senior managers go to gemba and
learn to see waste in the ICU, emergency
room, and surgery suites, they are able to
determine if their original A3 is actually
connected to the daily work. If it isn't,
they can consider why. In some cases,
the senior management A3 plan is
flawed; at other times, the froniline staff
A3 is. Executives and managers at the
place of work discuss the situation to
determine what should change. This
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of the individual's tirme ig spent working
problems in the model cell unit; mentoring
and teaching is done by a real expert.

doest’t happen unless executives get out
of their chairs and go on a focused walk
looking for waste, understanding prob-
lems, and reviewing results.

THe HospiTal’s CONTINUOUS
IMPROVEMENT JOURNEY

The journey at Floyd Medical Center is
interesting and one cannot argue with the
savings the facility has achieved. Floyd
has incorporated many tools on its con-
tinuous improvement journey, some of
which are considered Lean tools and
some of which arer't. One thing is clear,
after studying Lean journeys in many
organizations, there is no one way to
implement Lean. The important point is
that Floyd is building its continuous
improvement method, which is what all
hospitals need to be doing. Over time,
Floyd will learn what works and what

Tre RoLe oF MIDDLE MANAGERS
Lower levels of management have different
roles. A frontline manager’s responsibility
is to ensure that standard work is being
applied and is improved through a scien-
tific method. Verification that the standard
work is followed occurs through a series of
audits. If a defect is identi-
fied, there is a standard
process in place for frontline
staff to use to address the
problem. Daily problem
solving using the
Plan/Do/Study/Act process
is core to that managet’s

Early in our improvement
work gt ThedoCore, we
tried 6o-day workouts and

Jound most of the gains
had heen reversed gt six

months.

work. As Mann points out,
this management standard work needs to
be codified and built into management
expectations.

It is important to realize that when we
start the Lean journey, we don't know what
we dor't know. We can't expect our man-
agers to intuitively learn their standard
work unless they are trained. As Stuenkel
and Faulkner describe with their hospital
experience at Floyd, training is an impor-
tant part of understanding. The ThedaCare
experience has been that manager training
is absolutely critical for sustainability of
results. Today, ThedaCare managers and
supervisors complete a two-month Lean
internship, which involves hands-on work
in model cells. These cells or departments
are usually led by managers who have two-
year assignments as Lean facilitators. The
facilitators are certified in Lean by the
Assoeciation for Manufacturing Excellence
{(ame.org) and have as many as 100 kaizen
and other Lean events in their portfolio.
During this manager training, 50 percent

doesn’t through experimentation.

[ts journey to this point cannot be
described as Lean, however. The process
of 100-day workouts, for example, is not
a Lean tool. Early in our improvement
work at ThedaCare, we tried 6o-day
workouts and found most of the gains
had been reversed at six months. We
believe this was because it was manager
“pushed,” without enough staff involve-
ment, understanding, and eﬂgagement.
Teams reverted back to their previous
ways when attention was turned to a dif-
ferent work process.

Lean is really about having the front-
line workers design and improve the
standard work. That should occur every
day with real time measurement, not
with control charts, but with simple
hand-written performance measures
done entirely by the frontline staff. For
example, in the intensive care unit, the
bedside nurse should be filling out the
visual control board as to whether the
head of the bed was at 30 degrees (which
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Fiours 2: VaLue Stream FUTuRre
State Marp

reduces ventilator-caused pneumonias).
If the frontline nurse fills out the data
sheet for all to see, she becomes
engaged, especially if she finds that the
head of the bed is not at 30 degrees when
she comes on for her shift!

We have found that four-day kaizen
everts with eight to ten staff effectively
improve performance and lead to sustain-
ability of that performance over time.
Staff are able to implement new standard
work in the unit by day four. In order for
kaizen to be effective, though, the patient
flow processes must be understood. This
starts with a value stream map {(see Figure
2). A value stream is the set of steps
required to deliver value to the customer.
These steps are categorized as either
adding value from the customer’s per-
spective or not. If not, the step is waste
and must be removed from the process.
To make the necessary changes, the peo-
ple closest to the work must be allowed
time outside of their regular duties to
study the initial state and design a new
future state that can be tested in rapid
experiments. The key to the above is the
word “rapid.” In a week-long kaizen, there
may be six to eight different experiments
before new standard work is agreed upon
by the team.

STARTING THE TRANSFORMATION
As Mann points out, leaders in the Toyota
world are different. Our role is to mentor,
facilitate, and teach—not to tell others
what to do. This also is the hardest to
learn of all the continuous improvement
components. When these components are
appropriately applied, cultural change is
possible. The ultimate goal of any contin-
uous improvement transformation is to
change every employee to be focused on
improving processes. Toyota employees
implement between 50 and 70 ideas each
year {an important measure of employee
engagement), At ThedaCare, it might be
one or two per year after having been on
the Lean journey for six years!

Where is Floyd on this continuum?
Unfortunately, we can't really tell from the
information provided. We dor't know the
organizatior’s mission, but my guess is
that Floyd, like other healthcare providers
on a continuous improvement journey,
hopes to improve the care it delivers to
patients. Floyd has established goals for
each ofits roo-day workouts, but the
details aren't known. Visual management
is being accomplished at Floyd through
control charts, which would be more pow-
erful if converted to staff managed charts
but are still a good start. Floyd is clearly
building its methodology through learning
a tool set consisting of “5 whys,” learning
to see and remove waste, SIPOC analysis,
and team development. From the descrip-
tion, Floyd seems to understand one of the
most fundamental Lean principles, which
is that focused experimentation with care-
ful performance measurement leads to
improvement.

I am encouraged that the leaders at
Floyd are actively involved in their work-
out teams. But are the leaders struggling
to solve problems with the frontline peo-
ple who are living with these problems
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every day? That's the critical part of the REFEREMNCES
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ment journey like Floyd is attempting,
maybe we won't have to wait another ten
years to stop crashing one plane a day.
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