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Kaizen Key Messages
Patient/provider communication improvements continue in FHHR

{RPYW 813, FHHR)
Patients and staff continue to benefit from improvements in communication and routine nursing care

that were implemented in an earlier RPIW. Six months after the RPIW event, 95% of patients continue to
receive nurse rounds every hour, where they are asked standard questions to ensure their needs are
being met. In addition, the six-month post-event audit found that 96% of communication white boards
in patients’ rooms were being fully utilized. A quote from the audit process states that there is,
“Excellent response to white boards from families and staff.”

Improved efficiencies in diagnostic imaging sustained six months after RPIW
event {RPIW #33, SHR)

Adult patients cantinue to spend less time waiting for X-ray at Royal University Hospital thanks to the
sustained result from a RPIW event conducted six months ago. Prior ta the RPIW event, patients waited
over an hour to complete their procedure. After the RPIW, patients waited only 22 minutes _a_gd s_ut'

months later that improvement continues to benefit patients. Key to reducing the overall wait time for
X-ray was to reduce the time it takes staff to prepare a room for the next patient. Before the RPIW it
toak over three minutes to clean and prepare the room. Post-RPIW, through implementation of
standard work, this process took just over a minute. Six months later, this impraved process continues
to only take a minute of time.

Sustained improvements in scheduling process for youth team services in RQHR
{RPIW #10, RQHR)

Improvements targeted at decreasing the wait list for youth team services in ROHR have been sustained
six months after the initial RPIW. Standardized beoking procedures and improved communications for
patients regarding appointment scheduling resulted in two to four more patients being seen by a
clinician each day. Six months later, the process cantinues to support these results. This increase in
productivity has helped to reduce the patient wait list for access to youth team services.

Patients continue to benefit from improved assessment process with Home Care
Services at FHHR (Rriw #18, FHHR}

Patients requiring home care services can still receive a completed assessment within 24 hours of an
agreed upon/preferred time, and no inappropriate referrals are being made to hame care from medical
dactors, meaning that patients are not directed to care that they do not require. These two
improvements have been sustained for 60 days following an RPIW event aimed at improving access to
home care services.
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Pediatric outpatients and their families continue to benefit from efficient

registration process in SHR
{RPIW #37, SHR)
A simple one-stop registration process in the Pediatric Outpatients Department continues to benefit

children and families. Prior to the RPIW event, it took eight minutes to register for an appointment.
Through improvements made during the RPIW, the time for this process was decreased to three
minutes. At the six-month audit of the event, this process was further reduced to just under two
minutes, illustrating the continuous improvements being made by staff in this area.

Doing it Right with TW|

Respect for people is a key component of the Lean approach and philosophy. One of the ways to lIive this
principle is to make sure that we’re supporting staff in being able to follow standard work. But often our
training efforts fall short in helping people learn effectively. We default to just showing or telling, rather

than taking the time to really teach.

The phlebotomy department at RUH in Saskatoan has changed their approach to training and is already
seeing the impact en patient care. Since September 2012, they've been using a Lean approach called Jeb
Instruction, part of the Training within Industry program used by Toyota.

The goal of job instruction is to quickly train employees how to da a job correctly, safely and
conscientiously. Working one-on-one with the learner, the trainer walks through the process three
times. Each time they add a bit more detail — important steps, then key points, then the rationale. Next,
the learner demonstrates back at least four times, adding more information each time. By the end of the
demonstration, both the trainer and learner are confident that they know how to do the job correctly.
Follow up is provided to ensure the new skill sticks after the initial training.

Using this method, the phiebotomy team has seen significant impravement in proper sperimen
labellmg In pne year, they were able to reduce labelling errors by 43%. This has improved the quality of

' care for patlents When specimens aren’t labelled properly, it can mean delays in diagnosis and
treatment. Samples have to be collected again, which is particularly challenging when dealing with NICU
patients. And for cutpatients, it means the inconvenience of having to come back to the hospital to be
redrawn.

Joh instruction provides a method to ensure that each and every phlebotomy technician can follow the
standard work. The appraach does require some up-front investment in training time. On average, it
takes about 15 minutes ta go through the steps with each learner. But the investment pays off in
reducing the waste of re-work, not to mention the value-added for patient safety.
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3P Highlight- Staff Scheduling 3P in SHR:
In May 2012, SHR underwent at production preparation process (or 3P) in the area of staff scheduling,
Their aim was to ensure 2 process that provides the right staff (skilks}, at the right place, at the right time
and in the required quantity to provide quality bevels of care, and also meets the needs of staff,
management and unions.

The process began with the team exploring the current state of the scheduling process. The team

found:

+ There were three unique scheduling systems across the region — some staff scheduled through a
centralized system, some through individual managers and some through a hybrid model.

*  Low satisfaction with the process reparted by schedulers, managers and staff.

+ Overtime usage was high = 37.4 hours/FTE annually {~515 million/year)

¢ Multiple payroll corrections were required due to errors and confusion about shifts = $812,596 /
year (total cost for processing payroll corrections = not actual dollars paid)

As 80% of the region’s aperation costs are labar, the region was on course to realize a $3¢ million deficit
due to errors, inconsistencies and confusion created by the existing scheduling system. A re-design of
this process was preatly needed.

In the next step, the team created a re-designed ‘ideal state’ scheduling process-with the following

design outcomes:

*  One scheduling mode! for the regian {or province if provincial agreement)

* Standard work and processes

+ A “pull system” with self-service options including ability to view the schedule and pick up available
shifts online.

= Swipe careffingerprint salution to eliminate defects in time entry

* Visibility on the unit or department

*  Newily defined role of the scheduler.

With this 3P madel, the region then set out to conduct a series of RPIWSs to implement this ideal, future
state—with a goal to realize these results within the next 3 years. Central to the redesigned future state
was the development of website components that would complement and imprave the scheduling
process [www.staffscheduling.ca). The fallowing section highlights the progress ta date with this
improvement work:

September 2013: Online scheduling infarmation now availabie far managers and employees 24-hours a
day, 7 days a week, and an muRtiple devices. Information is updated every 15 minutes. Prior to this
mprovement, staff scheduling would receive an average of 300 calls a day from employees asking
questions about their schedule or looking to pick up a shift. This meant that up to 20 hours of a workday
would be distributed among the staff schedulers ta respond to these calls. With the online schedule
process, 11.5 hours a day has been saved responding to these catls.

e —
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Octaber 2013: Staff are now able to go online and pre-baok shifts they are interested in picking up 24-
hours a day until 3 shift closes. Prior to this improvement, staff scheduling did most of this work by
phone. The department was able to pre-book an average of 7500 shifts per week and an individual
scheduler could fill an average of 21 shifts per hour. With the improvements and online tools, now staff
scheduling is able to pre-hook 15000 shifts per week and an individual scheduler can fill an average of
100 shifts per hour. The schedulers are spending 4 less hours a day on pre-booking activity. This
improvement has also led to increased staff satisfaction, as they can proactively identify shifts they want
to apply for instead of waiting for a phone call from staff scheduling.

November 2013: Units now have access to an online ‘dashboard’ that shows 7 days of staffing
information (i.e., how many shifts are working, premium, unfilled, leave and unplanned status). The
dashboard is updated every 15 minutes and is color coded for quick reference. This allows staff and
manapers access to the same source of consistent information about current staffing levels and allows
for more timely and efficient decisions to be made to ensure staffing levels are maintained and patient
care is not compromised. Regionally — this same information is viewable across all sites —summarized
by facilities and units to allow better coordination of unit, department or a facility’s needs.

The region has 5-6 more RPIW planned in 2014-15 to address this work and continue to refine the
implementation of this ideal future state for staff scheduling.
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Kanban Update

Kanban is a Japanese term that means signboard. This term refers to a visual signal that facilitates an
efficient process far ordering and replenishing supplies. It is a lean tool that supports the right item, in
the right amount being delivered at the right time to the right place.

Five Kanban seminars occurred in 2013-14 fiscal year — one in Regina Qu’Appelle Health Region (ROHR),
ene in Prairie North Health Region {PNHR), one in Five Hills Health Region {FHHR), and one in Saskatoon
Heatth Region [SHR). An additional Kanban event was canducted in SHR focusing in supplementary
areas of Home Care. Audits are completed at 60 days following the Kanban event to allow the
organization time to implement the Kanban system and conduct staff training; with further evaluation
occurring at 90 days following the Kanban event. The facus of the audits is to evaluate if the standard
work is being followed, supplies are being utilized on a ‘first in, first out’ process, and if inventory
quantity is being properly maintained. The following table summarizes the audit status of Kanban events
conducted in this fiscal year and the corrective actions to mitigate any barriers to maintaining the
improvements:

Audit Criteria:

“Kanban” is well understood and the Kanban is operated in line with the primary goal. Minor
adjustments for *Kanban” issued standards {lot size, collection timing, etc.) are taking place, and
the “Kanban” functions are sufficiently utilized
Yellow | “Xanban” is correctly operated, but it needs to further review the issued standards {for lot size,
collection timing, ete.).
“Kanban” is not well understood. Need 3 compiete re-practice of the basic rules {kanban
- collection, input parts, etc.}
Region { Kanban Area

Comrective Action
{required if yellow or red status}

RHQR | Cardiovascular carts

Sterile processing
department {SPD)

There are many inventory returns -need to study the
amount needed, address this on the Kanban card
that signals an accurate supply.

Suture carts "'| There are many inventory returns -need to study the
| amount needed, address this on the Kanban card
| that signals an accurate supply.

OR urology There are many inventory returns -need to study the

amount needed, address this on the Kanban card
that signals an accurate supply.

PNHR | Housekeeping

Ward 2F
ER Ensure the amount needed that is recorded on binis
the amaunt that is placed in bin.
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Audit Criteria:

“Kanban® is well understood and the Kanban is operated in line with the primary goal. Minor
adjustments for "Kanban” issued standards (iot size, collection timing, etc.) are taking place, and
the “Kanban* functions are sufficiently utilized

“Kanban" is correctly operated, but it needs to further review the issued standards {for lot size,
collection timing, &tc.).

*Kkanban” is not well understood. Need a complete re-practice of the basic rules {kanban
collection, input parts, etc.)
Lab

Daily usage of supplies does not appear correct. The
lah needs to learn the true numbers of daily usage
before they know what type of Kanban system to
implement. They are currently using a bin system,
but the daily usage does not support this because
the usage is larger than the hin.

SHR RUH Cath Jab

RUH OR

RUH 6200 supply room

Home Care - RUH Wording of *reorder quantity” changed to “reorder
supplies 90-doy) amount” to address confusion with where to place
signal Kanban card in regrder point.

sl-day audit
not completed

Home Care — palliative
and east & west/CCA
pick stations

FHHR Home care

ICU Addressing through staff training to ensure staff
remember to rermnove the emgty bin and put it in the
correct location for restocking.

Surgery Addressing through staff training to ensure staff

correct location for restocking-

Addressing through staff training to ensure staff
remember to remove the empty bin and put itin the
carrect location for restecking. ]

Yallow

(00-duy}

Vollow

60-day) remember to remove the empty bin and put it in the
[ Labor and Delivery Yallow
160-duy}

#
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I ier

It happens in our health care system every day: takented, highty-skilled employees spend time not with
patients, but searching for the basics they need to do their jobs. While trying to find the right supply
might take only a few minutes, when multiplied by number of staff per day it quickly adds up to

significant wasted capacity. Not to mention the frustration feft by care teams that just want to look after
their patients.

But it doesn’t have to be this way. One of the foundational concepts in Lean is 55 - a way of organizing a
space to make things easier to find and easier to manage. Through the 55§ process (sorting, simplifying,
sweeping, standardizing and seli-discipline}, teams are able to think critically about what they are using
and how much they need. They review every item to determine if it is necessary (and should be kept) or
unnecessary (repurposed to another location or discarded). Teams then decide how to organize the
space to maximize efficiency. They look at placement of items to reduce motion and prevent injury, as
well as amount needed and frequency of use. They might use labels, outlining, or colour coding ta
visually organize the space. The goal is that at a glance, anyane can guickly see if anything is out of
place. And anyone can easily find what they need.

The 5s approach isn‘t just for health care supplies. The Ministry of Health recently held a 5s campaign
focused on desks and cubicle space. Staff attended training on Monday moming then spent the rest of
the week being coached through the 5s steps. The results are impressive:

*  Fourteen (out of 16) branches participated

= 9,500 pounds of paper removed

+  More than 18,000 items removed

= 514,365 in cost aveidance (from supplies being re-purposed)

Pre-Kaizen 55 example:
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Post-Kaizen 5s Example:

While sametimes it can be hard for staff to “let go” of items, by the end of the week even the setf-
described hoarders are enthused about the results. As ane employee involved in the 55 described it,
“Skepticism about it improving efficiency turned to belief once 1 did it.”

Although the Ministry teams had a good week, the hard work is still to come. Sustaining the results is an
ongoing process. Part of 55 is setting up an audit to track whether changes made are still warking. Many
teams make their audit metrics part of their daily visual management wall, so that it is always top of
mind.

Even though it can be hard work, the benefits of 55 make it worth the effort. it can go a long way
towards engaging team members, especially those who might not be involved in other Lean activities

such as RPIWSs. That was the experience at Wascana Rehabilitation Centre in Regina.
ﬂ
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“Afthough we alf know that therapies are g key part of the care team, they're aften overfooked when it
comes to being the focus of lean projects. This time though, they were - and are we ever reaping
rewards,” says Ngaire Woodroffe Brown, Director of the Extended Care/Veterans Program. “/n oddition
to sorting and streamiining the myriad of supplies, the team are now ‘lean hungry’ and are sharing this
enthusiasm at the therapy weekly huddies. To help support our therapists, we're now developing 55
plons for aff therapy areas. It's going to be o fot of work, but the team feels strongly that our residents
will benefit through tearm members having the right supplies, ot the right time, in the right location.”

Using 55 can be an effective way to introduce key Lean concepts, such as mistake proofing, visual cues
and just-in-time supply. It gives teams an opportunity to talk about how they're warking and what could
be better. And ultimately, it's better for patients. Instead of providers spending time searching for
supplies, they can spend time on the “stuff” that really matters — client care.

Did you know? We are building cur capacity across the province in 55. Since 2012, we've had 53 Leon
Leaders go through the 58 train-the-trainer sessions.

B
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i fi ject P
Mistake proofing projects are when a group of people come together to understand why and how a
specific situation can produce mistakes. The team tests a number aof ideas that would ensure that errors
do not occur. The measures they put in place are then tracked over time to confirm that the
improvement is maintained. The goal s zero defects, and a project isn’t considered “ready for hand-off”
until the process has been improved to eliminate potential for ecrors. Before transitioning back to the
process owner (e.g., area manager), the team has to demonstrate that they have addressed the
problems identified in the value stream map. Improvements are then monitored by the process owner
to ensure further sustainability and opportunities for continual improvement.

The fallowing graph illustrates Mistake Proafing praject progress as of December 317 2013,

April 2012-December 2013 Region Mistake Proofing Project Results

% Overgiew of Mistake Proofing Project Status
. 70
| e

L
o

Number of projects
s 8

N
o

11

[y
o

L]

m Total Number of Projects

i m Totai Number of Projects “Ready for handoff”
= "Ready for hand off” projects that achieved <1% defect rate

! m Total Number of Projects not ready for handoff

i W Total Number of projects currently in process of being Mistake Procfed

#
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RPIW Highlig}
Improving patient flow at the Saskatoon Cancer Clinic: Eliminating defects in turnover of
infection control rooms {Saskatchewan Cancer Agency, RPIW #5)

What was the problem?

When patients with infectious diseases visit the Saskatoon Cancer Clinic, any exam or treatment
rooms where they receive care must be cleaned in a specific way to prevent other visitors from
getting sick. When affected rooms are not cleaned promptly, other patients must wait before
they can be seen in those rooms.

In the past, clinic staff have paged housekeeping when a room is ready to be cleaned. However,
there are a variety of reasons why housekeeping staff could not always respond promptly,
including other work demands, confusion over which rooms needs cleaning, and paor
communication about what precautions need to be taken in ¢leaning a room.

Ancther problem was that the icon on patients’ record indicating they have an infectious
disease is not always removed when their condition no longer poses a risk to athers. This
causes confusion for both cancer clinic staff and the patients themselves.

What improvemnents were made?

The improvement team created work standards to improve processes for, and communication
about, infection control, including

* how to use the infection control icon in the electronic health record —~ including when to
remove it;

e how to signal when an infection cantral room has been cleaned; and

» how reception staff alert clinic staff when a patient with an infection arrives at the clinic.

As well, housekeeping staff now receive a list sach day showing the appointment times for
patients with infections, so they know when rooms need to be cleaned.

How are things better for patients/fclients?

Now that the infection control icon is consistently removed from a2 patient’s health record as
soon as his infectious candition no longer poses a risk to others, staff stop following isolation
precautions when caring for that patient. This should improve patients’ care experience.

As well, patients should have shorter waits, thanks to a 40% reduction in the time it takes staff

to clean infection control rooms.

e ... __.__._ .. _____________________________]
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"1t is evident the way the clinics were run is more provider-focused than patient-focused.”
{Patient Advisor)

“I like receiving the infection cantrol appointment schedule first thing in the morning because it
helps me plan my day better.” {(Housekeeper)

ﬁ
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LEAN IN THE HEALTH SYSTEM

« Saskatchewan is the first jurisdiction in Canada to apply
Lean methodology across its entire health system.

e Qur commitment to continuous improvement is enhancing
patient and provider experiences, while creating a cost
effective, sustainable health care system.

e Through Rapid Process Improvement Workshops, small tests
of change, we have seen a savings of $1.8M since March 1,
2013. Full financial impact of these improvement efforts will
be realized through replication across the health system
where appropriate.

e Within the Ministry of Health, improvements to inventory
management of vaccine products resulted in one time
savings of $1.3 million, and through the Blood and Plasma
Products improvement project we have saved $35 million
since 2010.

e Our improvement work has been focused on reducing lead
time, eliminating waste and implementing standard work
resulting in less waits, safer and improved quality of care for
Saskatchewan patients as well as an improved working
environment for care providers.

o There are 18 healthcare organizations involved in the
deployment of the Saskatchewan Lean Management System.

= The whole health system is engaged — health regions,
provincial agencies, community based facilities and
providers.
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» The whole health system is afigned — toward achieving
the common goals of defect free, no-waits,
compassionate health care — what we know as Patient
First

e Lean offers the opportunity to achieve better health, better
care, beiter value and better tearns for Saskatchewan
patients.

RESULTS
Kaizen Fvents

Kaizen events are small change efforts resulting in impreved patient care and safety resulting
in large impacts to the healthcare system only when they can be replicated into other regions,
across service service lincs, system wide.

Key Metrics:

Rapid Process Improvement Workshops (RPI1Ws) yielded the following savings/benefits
province-wide:
e 77.335 excess inventory items removed from the system
45,117 sq/ft of uscable space recovered in health facilities
228.179 ft of staff walking climinated freging up time for care
20.061 hours saved in lead time freeing up time for care
3746 quality defects removed from the health system

Kaizen Exampies:
Reduced changeover time in the operating room, Regina Qu’Appelle Health Region

There is now the opportunity for more patients to get surgery in Regina Qu’Appelle, thanks
to recent changes in how s1alf clean and prepare operating rooms.

By creating standard instructions for room set-up. identifying which tasks can be done in
parallel. documenting and training staff on standard work for room cleaning. and creating
visual cues for when an operating room is ready for the next patient. an improvement team
reduced by 26% the time it takes to tum over an OR (22 minutes to 16 minutes).

As part of this Rapid Process Improvement Workshop. the team also addressed a number of
safety concems, for example ensuring that cleaning products arc left on surfaces the proper

]
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length of time. and ensuring that housekeeping staff do not have 1o lift bags of linen heavier
than 20 ]bs.

Mental Health and Addictions, Regina Qu’Appelle Health Region
42% of appointments were cancelled; majority by the clinic NOW there are ZERO cancelled
appointments by the clinic.

Only 13% of calls were handled by a clinician NOW 85% of calls are handled by a clinician
400 clients on wail list in 2012/13 NOW only 70.

Faster diagnostic imaging for acute care patients, Prince Albert Parkland Health
Region

Prince Albert Parkland reduced the time from when a diagnostic imaging test is ordered for
patients to when the test is complcted from nearly 16 minutes to 7 minutes: a 66% reduction.

They did this by reducing defects in the process for requisitioning scans, and by eliminating
the walking that X-ray technicians previously did to check requisitions.

Quicker test results for Saskatchewun patients, Saskatchewan Disease Control
Laboratory

Through an RPIW. the Reference Testing department at the Saskatchewan Disease Control
Laboratory cut turaround time for test results by 26 hours: a 68% reduction (from
approximately 40 hours to 12 hours).

They also reduced both the numbers of resulis that are rechecked and amount of walking by
lab staff.

This means reduced patient waiting time for lab results.

Emcrgency Room Waits, Saskatoon Health Region

The Emergency Room at Royal University Hospital in the Saskatoon Health Regions reduced
to 0 the number of patients leaving without being treated. Previously about 12 patients per
day left the ER hecause of excessive wails posing a safety issue for thosc patients.

Lab results, Victoria Hospital, Prince Albert Health Region
A laboratory in the Prince Albert Victoria Hospital achieved zero defects in reporting results,
and reduced by 36% the overall time it takes to relcase test results.

Endoscopy in Lloydminster

An endoscopy unit at Lloydminster Hospital reduced the time it takes to serve patients from
3 hours to 2 hours 28 minutes.
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Major Capital 3P Projects
Children's Hospital of Saskatchewan:

e Within the NICU. teams created a design that will decrease the distance travelled by
staff and newborn, putting the patients and their care givers together faster when
complications al birth are identified and the newborn has to leave the delivery room.

e The 3P has resulted in 2 new model of care for maternal services: women who give
birth will no lenger have to be transferred from where they deliver to where they
recover. Many pregnant women will labour, have (heir baby and stay with their
newborn in the same room - a private room where there will be sleep space for their
SpOUSE Of Supportive partner.

e The Children's Hospital of Saskatchewan [.ean design process helped teams find
more efficient ways of providing services. while improving the hospital expericnce
for patients and families.

Moaose Jaw:

= Operational efficiencies of $85 - $160M over 20 years will be obtained in the Moose
Jaw Union Hospital replacement by using Lean design.

e [n addition. patient travel will be reduced by 40% and solutions will be implemented
to achieve zero quality defects.

Swift Current LTC:
e The 3P resulted in the design of 10 bed, single storey resident house — the optimal
layout for Best Practice for Eden Model L.TC.

» House design maximizes patient independence. combating the plagues of aging.
helplessness. loneliness and boredom.

Saskatchewan Hospital North Banleford:
e The 3P resulted in a building design of a single floor facility promoting maximum
patient independence and participation in their wellbeing. In addition, the private
patient space increased from 85 square [t per patient to 120 square ft per patient.

o The 3P captured the amount of time staff spent delivery direct patient care. 53%. A

target of 70% was established. and through simulations it is anticipated that this target
will be realized in the new facility.
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Other smaller 3Ps have occurred including Bartleford Union Hospital ICU and Endoscopy
Unit. Yorkton Primary Health Care Clinic, Regina Primary Health Care Clinic, Provincial
Laundry. and Saskaloon Health Region $taff Scheduling.

See APPENDIX A for the latest Provincial Kaizen Promotion Office Monthly Report

BACKGROUND:

* Lean is based on the continuous pursuit of improvement through the elimination of waste
as defined by the patient. Lean empowers health providers o penerate and implement
value-added, innovative solutions to problems. Value adding activities are those that
directly benefit patients: cverything else is waste and should be eliminated. simplified,
reduced or integrated.

* Inihe fail of 201 1. the health system took the next step in the Lean journey by working
together to develop and deploy Lean as a management system. This Lean Management
System (LMS) has involved collectively building the internal capacity, infrastructure, and
overall organizational culture needed 10 advance Lean and 10 achieve better care, better
health. better teams. and better value for the people of Saskaichewan.

¢ To help establish and deploy the LMS and advance our Lean efforts in the health system,
we are receiving professional Lean consuiting services from John Black and Associates
LLC of Seattle. Washington, USA, who was selected through a public tendering process.

» Negotiations were completed for years one and two of the contract, with an option for
annual renewal for up to two more years.

e Recently, the Provincial Kaizen Promotion Office launched BetterHealthCare.ca, a
provincial website that shares the story of how Lean is being used to make health care

better and safer in Saskatchewan

 See APPENDIX B for patient and provider quotes.

LEAN SPENDING TO DATE: (April 2008 — December 2013)

o MINISTRY - $574 K (pre JBA lean consultant costs) .

o RHAS/SCA - $6.7M(Rcleasmgfnmm&m.wvmmlwnmm
JBA regional lean consyitants) _ e

o LEAN MANAGEMENT SYSTEM - $18.8 34 rcaara Wi

Additional Background Information:

ih
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Since January 2011 the Ministry of Health has invested $18.8 M (13{1ta) J with John
Bluck and Associates to establish the Saskatchewan Lean Management System.

Crrrent measurable return on investment is $1.8M (Budgeted, Unbudgeted and future
avoided costs realized through RPIWs since March 1. 2013}

RPIWs are smail tests of change. Full financial impact will be reafized through replication
across the health system where apprapriate.

These dollars do not reflect reporting from all the regions. There huve been challenges in
the reporting due to lack of standard methodology. Methodology for reporting resulss.
including financial metrics. has now been improved.

The Ministry of Health. the Provincial Kaizen Promotions Team and John Bluck und
Assaciates have been working with RHAs to improve reporting and witl continue to do so
into the furure.

17(1){c}

Building Improvement Capacity:

e The Ministry of Health's investment with John Black and Associates is resulting in
ability for the health system to build capacity so that we are well equipped to self-sustain
the Lean Management System and continue to build a culture of continuous improvement
where probiems are solved everyday.

» Certification involves an intensive ~learn do™ approach which arms our providers, staff
and administrators with improvement knowledge and skills while allowing us to
simultaneously achieve improvements in key priority areas. Candidates receive about 10
days of didaciic learning and more than 50 days of hands-on leaming through
participation in improvement work.

Across the health system:

52 Lean Leaders Certified

647 staft in | .ean Leader Cenification

42 Physicians in Lean Leader Certification

14,405 trained in Kaizcn Basics

157 Rapid Process Improvemem Workshops (RPIWs)
316 5S events

32 Kanban cvents

13 3Ps

64 Mistake Proofing Projects

More than 1000 staff involved in lean improvement

1 or more patients or family representatives in every RPIW
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= LMS visibility walls {mecasurement tracking for improvement efforts) have
been established for the Ministry and provincial health system on the third
floor at the TC Douglas Building and “wall walks™ for health leaders occur
frequently.

Within the Ministry of Health:
= 42 staff in Lean Leader Certification
» 379 staff have completed Kaizen Basics
= 5 RPIWs (2 more scheduled before April 2014)

DATYE February 6, 2014
BRANCH Swrategy and lanos ation Branch
CONTACT I'rish Livingstone
CONTACT PIHIONE NLMBER 787-3146
PREPARED BY Michelke Schmaukeabery
7
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APPENDIX B

Patient Experiences with Lean

“This experience was very empowering. { am confident patients are being listened to.
This is a game-changer for the patients”

<8 Louise Frederick, potient team member who participated on o RPIW focused on
ensuring oll cancer patients receive consistent assessment and screening for poin ond
symptoms, every patient, every time.

“patients and families wit now be involved in hourly rounds and patients were cansulted
in redesigning communication boards in patients’ rooms”

% Pgtient on a RPIW focused on improving stroke core services.

“l am now a believer in these processes our hospitals are using to make things better for
patients and families. | trust that they have me in mind, as a regular user of the health
care system. | have seen the different changes the region is making as a resuit of these
improvement events, And while some of the processes may still need more work, | know
that another patient and or family member will be part of the team to make sure that
their impartant perspective is kept front and center.

if you’re invited ~ as a patient or family member — to participate in one of these
improvement events, | encourage you to take advantage of the apportunity. it will be a
great learning experience. And it will renew your faith in our health care system. It
certainly did for me.”

% Heather Thiessen, potient who participated on two Rapid Process Improvement
Workshops ond a 3P event. Heather hos been in and out of the heaith system for the
post 15 years to receive care for two chronic conditions: MS and Myasthenia Gravis.

“It has been very gratifying to be a part of this. 1 urge you te cantinue this improvement
work.”

% Patient tearn member on RPIW focused an improved standardization in operating
room corts.

“Stuff got done, | was amazed at how weil everyone worked together as a team and how
quickly we made things happen in Saskatoon Health Region.”

<3 Deb Johnston, patient who participated in o Rapid Process Improvement Workshop in

Saskotoon. This team worked on reducing the time for patients who have beer in
emergency and are required to return for CT scans and ultrasounds.
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Provider Experiences with Lean
1 was a skeptic, and many of my colleagues feel the same, but after participating, ! see
definite results that have changed my mind”
o Physician sponsor on a RPIW focused on improving stroke care services.
“{This has resuited in] happier teams!”
o8 Dr. Joy Dobson, RQHR referring to a RPIW focused on improving stroke core services.

“l got into this because there is only once of twice in a lifetime or in a career, where you get
to de a big change, something that’s really transformative and fundamentally different”

w8 Dr. Gary Groot, General Surgical Oncologist

“The greatest achievement, J think, is to shake up the surgical system from complacency. it's
to put this out there that we have to imgrove what we’re doing — that the status quo is not
acceptabte. That is the greatest achievement [and it} speaks to changing the culture.”

<1 Dr. David Kopriva, Vascular Surgeon

“I am blown away. This work is crucial. i is important for patients to have pain management
in a timely way, but it also saves time of doctors and administrators and improves morale. |
tan’t believe what has happened this week”

8 Manoger, palliotive care, whose work oreas wos subject to a RPIW focused on ensunng
all cancer patients receive consistent gssessment and screening for pain ond symptoms,
every patient, every tirne.

“This is like an early Christmas gift!”

<8 Stoff member responding to the efforts of the Lean team to improve the way supplies
are organized and restocked in her aren — giving her more time to spend with patients.

“IThe results are] awesome. Now we stock just what we need. We have a better sense of
what’s in the storage room. We've saved a lot of money and steps. (| kind of mocked this at
first but I'm on board now.”

8 Staff member who participoted in a Lean event at the ambulotory core cast clinic. This

teaom returned more than $15,000 in excess inventory ond donated a further 56,000
worth of equipment to Third World charity.
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Leader Experiences with Lean

“I'm astounded., | had no idea how amazing they [RPIW team] would be”

o8 Manoger of are where RPIW occurred focused on improved standordizotion in operating
room carts.

“I wouldn’t want to be anywhere else...because | want to be part of this; | want to see it
succeed. At a very personal level, it is the most satisfying thing | have
ever been associated with.”

o8 Maura Davies, CEO, Saskatoon Health Region
“We are restlessly impatient for improvement”

f Marlene Smadu, VP, RQHR.
"The Saskatchewan Union of Nurses welcomes the oppartunity for front-line care providers
to have their voices heard as changes to patient flow and elimination of waste begins to
transform our workplaces. A focus an patient- and family-centered care using best practice
evidence and Lean principles will imagrove the patient experience and return nursing to a
rewarding career."”

<% Rosalee Longmoore, President, Saskatchewan Union of Nurses
“‘m a lot less frustrated...l can see things happening in my community which
is the whole purpose why | ever volunteered to be in a regianal health authority
in the first place.”

% Tina Rasmussen, Board Chair, Keewuotin Yotthe Heolth Region

“I really see that we [all regions, providers, decision makers} are all focused on the same
goals...we can share our experiences...so as a province, we wilt get ahead a lot quicker”

«3 Tyler Bragg, Boord Choir, Cypress Health Region

10
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LEAN IN THE HEALTH SYSTEM

o As the first province in Canada to apply Lean methodology
across its entire health system, we are committed to
providing patient- and family-centered, high quality care to
all people in Saskatchewan.

= We are equally committed to providing taxpayers with the
best possible value for their tax dollars. Lean improvements
have focused on reducing waits, improving safety and
quality of care for Saskatchewan patients as well as an
improving the work environment for care providers.

¢ There are 18 healthcare organizations involved in the
deployment of the Saskatchewan Lean Management System.
The whole health system is afigned — toward achieving the
common goals of defect free, no-waits, compassionate
health care — what we know as Patient First.

e Lean has become the foundation for achieving better heaith,
better care, better value and better teams for Saskatchewan
patients and families.

o Total investment in Lean between 2008 and 2014 is $26M.
Total savings captured to date are $39.9M. This includes
budgeted, unbudgeted, and capacity savings.

» Additionally, operationatl efficiencies of between $85M -
$160M are expected to be achieved over 20 years through
the application of Lean to the design of the new hospital in
Moose Jaw.
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LEAN INVESTMENT TO DATE: (Apni 2008 - December 2813)

o MINISTRY - $574 K (pre JBA lean consultant costs)
o RHAS/SCA - $6.7 M (Releasing Time to Care, provincial Lean initiatives, pre
JBA regional lean consultants)

o LEAN MANAGEMENT SYSTEM -$18.8 M iJBA: LMS + Hoshin Kannl

RESULTS OF LEAN
» Dunng the period from March 1. 2012 10 January 31. 2014, a 10tal of 638 Lean
improvement events were completed across the health system: 157 RPIWs, 369 58
avents, 32 Kanban events, 13 3Ps. and 67 Mistake Proofing projects
= During the same period. a total of 18 Lean improyement events were completed within
the Ministry of Health: 3 RPIWSs (2 more scheduled before April 2014). 1 Kanban vrvent.
and 14 38 evenis.
¢ These improvement events hasve resulted in a significant improsement in both quality and
cfficiency within the system. For example. the t60 RPIW's held across the system (157)
and the Ministry of Heaith (3) have vielded on average:
* 31% reduclion in Space:
* 43% reduction in Inventory:
* 72% reduction in Delects (e.g. medical errors. falls. cte.); and
& 32% reduction in Patient 1.ead l'ime.
¢ _[he estimated savings from these 160 RPIWs are $1.8M (see the lable below).
: Budgeted | Unbudgeted | Avoided Capacity | Capacity }
| Savings Savings : Future Increase 1 | Increase 2 -
N i Coat
Space total _ | nia n/a 1 576,171 1
Insentory $60 ' | 518,053 i
Qulity {Defects + XYL - §$876.000 $0 | $1,058 1
OSundard work) o _|_ L B :
Productivity Gain S20.880 S307.174 I $4.490 : S0 $347.149
(people) L 1 K
‘SStoal 50 $10.330  T$1.75%8  'na wa
| Total Savings §21,314 151,393,504 1S100472 | ! $348,207
Note.
» Capacily Increase 1: W uh potential hard savings with replication (one RPIW may <how low hard
sinvings. byt voce replicated across tegion will result w significant savings) Capacity {ngrease 2:
Avoided future cost
»  RPIWs arc small tests of change. Full finzncial impact will be realized through
replication across the health system where appropriate.
2
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LEAN TRAINING ACROSNS THE SYSTEM

e One of the mos1 cntical components of the L.MS 1s education and training of providers on
Lean. Lean Leader Centification involves an intensive “leam de™ approach which arms
our providers. staff and administrators with improvement knowledge and skills while
allowing them to simultaneously achieve improvements in key priority areas. Candidates
receive about 10 days of didactic learning and more than 50 days of hands-on leaming
through participation in improvement work.

e Asof January 31. 2014, a total ot 71 s1aff and physicians have been certified as 1.ecan
Leaders: 718 stafl and physicians are currenily in Lean Leader Certification training:
15.726 staft have received Kaizen Basics training across the health system and the
Ministry of Health,

o Ministry of |
- Health Syste.tfn Health Tokal g
e - L3
# of Lean Leader Certified B staﬁ . S statY 7t
4 Physicians \
# of stafT in Lean Leader 636 swaff - \
Centification 40 physicians | *2 sall Fhs
# of stafT trained in Kaizen i . 377 staff (79% of
Rasics N |5.349?‘dff Ministrv staff) 15.726__.

® More than 1,000 staft have been imvolved in Lean improvement across the system. Esvery
RPIW invalved one or more patient and famtly advisors (PFAs} in order to incorporate
patient and tamily perspectises and inputs into guality improvement and safety.

»  LMS visibility walls (measurement tracking tor improvement efforts) have been

established for the Minisiny and provincial health system on the third floor at the TC
Douglas Building and “wall walks’ tor health leaders occur frequently.

LEAN IMPROVEMENT EXAMPLES

Major Capital 3P Projects

e lhe Children's Hospital of Saskatchewan Lean design process helped teams find more
efficient way s of providing services, while improsving the hospital experience for paticnis
and families. [he result was a 15,625 reduction ot space required at a cost savings of
approximately S30M - $45M (the Children's Hospital of Saskatchewan, Saskatoon
Health Region)

e Operational etficiencics of $83 1o SI60M over 20 vears are anticipated in the Moose Jaw
Union Hospital replacement by using Lean design. [n addition, patient trasvel is
anticipated to be reduced by 40% and soluions will be implemented to achiese zero
qualits detects (Moose Jaw Union Hospital, Five Hills Health Region)

® | hu 3P resulted o an approximale %6 decrease in construction costs. Construction costs
were originaily estimated a1 $12.2% and were reduced to S11.1M. The hospital had a

-
T
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21% decrease in size.  Lhe reduction allowed for additional funding tor renovations in the
fong-tenm care portion of the proposed integrated facilny (Kelvington Integrated
Facility, Kelsey Trail Health Region).

The 31* held at the L I'C facility in Swift Current resulted in the design of 10 bed. single
story resident house  the optimal layout for Best Practice for Eden Model 1. 1'C (a model
for resideni-centred care). House design maximizes patient independence, combating the
plagues of aging. helplessness. loneliness and boredom (Swift Current LTC, Cypress
Health Region)

the 3P resulied in a building design of a single tloor tacility promoling maximurn patient
independence and participation in their wellbeing. In addition, the private patient space
mereased from 85 square It per patient 1 120 square [t per patient. The 3P captured the
amount of time staff spent delivery direct patient care. 53%. A target of 70% was
established. and through simulations it is anticipated that this target will be realized in the
new facility (Saskatchewan Hospital North Battleford, Prairie North Health Region)

Other 3Ps

Smaller 3Ps have occurred including:

> Bauleford Union Hospital ICL and Endoscopy Unit.
Yorkton Primary Health Care Clinic:
Regina Primary Health Care Clinic;
Provincial Laundry:
Saskatoon Health Region Staft Scheduling: and
Stop the Line:Patient Safety Alert System.

LSS I A T )

-

Q

Other Lean Improvement Example

Within the Ministry ot 1lealth. improvements 1o inventory management of yaccine
products resulted in ane time sastngs of $1.3 million. and through the Biood and Plasma
Products improvement project we have saved $35 million since 2019 (Ministry of
Health).

An vperating room in Prince Albert achieved a 33% reduction in space required. 73%
reduction in number of imventory items, 100% reduction in nursing time replenishing
itemns. and B8%% productivity gain tor stafl {Victoria Hospital, Prince Albert Parkland
Health Region).

A laboratory in Ponce Albert Victoria Hospital achieved zero defects in reporting sesults,
and reduced by 9626 the overal) time it takes to release st results (Victoria Hospital,
Prince Albert Parkland Heaith Region).

A mental health clinic in Regina reduced cancelled and rescheduled appointments trom
42 per cent 10 zero, § also reduced the number of clients on wait Jist from 400 10 2012-13
10 7t as of Junuary 31 2014 (Regina Qu’ Appelle Health Region).
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» An cndoscopy unit reduced by 21% (from 3 hours 7 minutes to 2 hours 28 minutes) the
time it takes 10 senve patients (Lloydminster Hospital, Prairie North Healtb Region).

s Anemergency room yeduced to O the number of patients leaving without being treated.
Previously about 12 paticots per day left the ER because of excessive waills (Saskatoon
Health Region).

e The Reference Testing department at the Saskatchewan Disease Control Laboratory cut
turnaround time for test resulis by 26 hours: a2 68% reduction (from approximately 40
hours to 12 hours) which translates into quicker lab results for patients (the
Saskatchewan Disease Control Laboratory, the Miaistry of Health).

e The Emergency Room: at Royal University Haospital in the Saskatoon ilcalth Regions
reduced to 0 the number of patients keaving without being ireated. Previously about (2
patients per day lett the 1R because of excessive waits posing a safety issue for those
patients (Royal University Hospital, Saskatoon Health Region).

DATE March 10. 2014

BRANCH Strategy and Innovation Branch
CONTACT Frisb [ivingstone

CONTACT PHONE NUMBER 787-3146

FREPARED BY Michelle Schmalenberg  Yoon Suk Cho

7 KPO-Briefing Notes:201 $:Spring 2011 Seasion 2013.03.10 BN Lean in the Health Sy stem.doc
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APPENDIX A: Background

« Leanis based on the continuous pursuit of improvement through the eliminaton of waste
as defined by the patient. Lean empowers health providers 10 generate and implement
value-added. innovative solutions 1o problems. Value adding activities are those that
directly benefit patients: exerything clsc is waste and should be climinated. simplified.
reduced or integrated.

s Lean was first introduced in the health sysiem in 2006 in the Five Hills Health Region.
The Ministry of Health launched |.ean internally 1n 2008 and al} other Regional Health
Authorities and the Saskatchewan Cancer Agency began their respective l.ean journeys
in 2009,

¢ Inthe fall of 201 1. heaith system leaders recognized the importance of building the
internal capacity. infrastructure and overall organizational culture to further advance
Lean in Saskatchewan and decided to develop and depley Lean as a management sy stem
(i.e. Lean Management System)

« Through the public tending process. the John Black and Associates (JBA) was selected as
a successful vendor for assisting the health system in establishing and deploying the Lean
Management Sysiem (L MS).

17(1)(c)

I'he Provincial Kaicen Promotion Office (PKPO) was esuablished at the Minisiry of
Health in Apnl 2012, (o facilitate implementation of 1.MS through coordinating and
supporting Lean improvement initiatives across the system. [he function of the PRKPO
has been transferred (o the Health Quality Council (HQC) eftective April 1. 2013,

a A (otal of six KPOs were esiablished in Saskatchewan during year one of the LMS
(2012-13). I'he sites include the Ministry of Health. Saskatoon. Regina. Moose Jaw,
Prince Albert and North Battleford. Other Regional Health Authorities (RHAs) and
attiliated partners are currently transitioning their Quality Improvement areas to KPOs.

o e role of the Kaisen Promotion Otfices (KPOs) is to implement the LMS within their
s wrganization. Other important roles include setting direction for Lean improvement
events. prosiding vonsistent training and application of Lean methods. ensuring visibility
and accountability, developing health system Lean leaders. making rapid improyements
and educating their omn organization in Lean concepls.

»  Recently. the PKPO launched BenterHealthCare ca. a provincial website that shares the
stors of how Lean is being used to make health care better and safer in Saskatchewan.
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Appendix B: Detailed Lean Investment To-Date

—_——aam - . —_

Initiative Spent Progress of Implementation

| -
| Lean in Ministty | $574,417° | Costs incurred since 2008 have been to develop 28 active
5 Lean initiatives, train senior leadership and provide cultural

approximaiely 300 Lean improvement initiatives have been
completed or are currently active.

: change management, )
[ [ean in 53,856,192° | RHAs and the SCA have completed foundational Lean

I RHAsS/SCA traiming and all have Lean initiatives underway. In total.

I

Lean $2.217.053° | In Spring 2011, additional funding was provided to Regina
Advancement Qu’Appelle Health Region, Saskatoon ilealth Region and
Provincial initiatives to advance Lean improvement effons.
, RTC $630,000' | Since 2008 RTC has been implemented and is now in 100%
’ of all adult medical / surgical beds in regional and tertiary
!_ hospitals in Saskatchewan.
* Hoshin Kanri $290,206% Hoshin Kanri efforts led to the completion of the Health
1 (HK) System Plans for 2012-13, 2013-14 and 2014-15. Ministry
has a contraci with John Black and Associates.
Lean $17.916,566" | Ministry has entered into the following three contracts with
Management John Black and Associates:
System (LMS) o Yearone (April 1, 2012 - March 31, 2013) : $10,329,105:
o Yeartwo (April 1, 2013 — March 31, 2014): $9,861.507: and

o vwmiﬁ'n 1I 2014 — June 2i 2ol4i sslsulns. '

hYU( %

* A breakduswn of Memistoy | ean costs - | 2008: S40.673: 2009 $104 483 208 $207.924, 201 ) $141.934: 2012, SE2. 405,
013 0)

TIn Nay 2009, the Minisiny of Heahth peos aled RHLAy and the SUA witll 3 commen sMrdtegiyv frunework for implementing
Lean and one-tane funding s the amount of $S.000.000 ($4.8300.000 was Jistrbuted 19 RELAs and NCA; $200.000 was held
back fue provindial imtiais es. wcluding the developrient of online leaming modules)

“Athdbasca RHA is ned sactuded in Lean furding spent | ean funding spent by RHAs 15 a of June 17, 2012

T Alloeations were $1 OML000 to RUHR, $1 000 D30 1w SHR and §2 000,000 to Prosincial inigians e

SRHA amoums spent are 3 oF june 12,2012 SHR spent S857.048 on | can dosigh ¢ ¥P) atthe Children™s Hospatal of
Sashatvhenan RIGHR has notspenc amy aiount st Avvording to HQU, as of Exctober 15 2013, $1.360.005 had been
Spent un provingedl Lean mitatises

"RIL funds are managed bs HQC  HIQU has released SA3UA in lunding to-dare o the RUAS  [wo porthemn RHAs Jud oot
patticepaie i RIC

* NAHO pad John Black and Assecigtes 111320 tees for Hoshea Ksan ettonrs, Hostir hoane o for 3he benelit of the entene
provineial heialkh sy stem

“1ne 1NIS budyet for 2012-83 1 for the henetit of the citure prusiowial health sy sec

"IMS spending nctudes 188 2011 fees ($112,292 461 the interim contract dutine the regadialion 1$1.231.706 40). the
Year Uhne contract ianveives pard 139,665 475 331 and the Year Lwo contract Insolces paid to~Lee ($4.907.08Y)

*  Asof lanuany 31, 2014, the Ministry of Health has invested S18.8 M (19{1)a) }
with JBA (0 establish the Saskaichewan Lean Managemen S stem.
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APPENDIX C: Quotes from Patients, Providers and Leaders

Patient Experiences with Lean

‘This expenence was very empowering. | am confident patients are being listened to.
This is a game changer for the patients

3 Louise Frederick, patient team member who participated on a RPIW focused on
ensuring aif cancer potients receive consistent assessment and screening for pain and
symptoms, every patient, every time,

] am now a believer in these processes our hospitals are using to make things better for
patients and families. | trust that they have me in mind, as a regular user of the health
care system. | have seen the differeat changes the region is making as a result of these
improvement events. And white some of the processes may still need more work, 1 krow
that annther patient and or family member will be part nf the team to make sure that
taeir important perspective is kept front and center.

o8 Heather Thiessen, patient who participoted on two Rapid Pracess improvement
Workshops and o 3P event. Heather has been in and out of the health system for the
past 15 years to receive care for two chronic conditions: M5 and Myosthenia Gravis.

“Stuff got done, | was amazed at how well everyone worked together as a team and how
quickly we made things baopen in Saskatoon Health Region.”

o8 Deb lohnston, patient whao participated in a Rapid Process improvement Workshop in
Saskatoon. This team worked on reducing the time for patients who have been in
emergency and ore required to return for CT scons ond ultrasounds.

Provider Experiences with Lean

Iwiy aakept o, and many of my coi'eagues fee: the same, but after parcticipatirg, | see
sofonre tesuits that have changed iy mind

3 Physicion sponsar on a RPIW focused on improving straoke care services.

1 - . PR - . g

g T R T Y R LI SV LI YU PP O

Dot pab Tres GsUEr 2 e ERal s Mave [O Mprave amatwe’r2 doing - tnat tne status quo
oot 2astab o That $ta8 2roatest acriavemenrt “dnd i) speays to cnanging tre

P
LI

w3 Dr. Dovid Kopriva, Vascular Surgeon
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“Iam blown away. This work is crucial. Itisimportant for patients to have pain

management in a timely way, but it also saves time of doctors and administrators and
tmproves morafe. ! can't believe what has happened this week”

8 Muanager, palliative care, whose work areos was subject to a RPIW focused on

enswring ol cancer patients receive consistent assessment and screening for pain and
symptoms, every patient, every time.

“[The results are] awesome. Now we stock just what we need. We have 3 better sense

of what's in the storage room. We've saved a ‘ot of money and steps. | kind of mocked
this at first but 'm on board now.'

«4 Stoff member who participated in a Lean event ot the ombulatory core cast clinic.

This team returned more than 515,000 in excess inventory and donated ¢ further
56,000 worth of equipment to Third World chority.

Leader ences with Lean

“V'm astounded. | had ng idea how amazing they [RPIW team| would be”

8 Manager of ore where RPIW accurred focused on improved standardization in
operating room carts.

‘Pwouldn't want to be anywhere else...because | want to be part of this; | want to see it

succeed. At 3 very gersonal level, it is the maost satisfying thing | have ever been
associated with.”

8 Moura Dovies, CEQ, Saskatoon Health Region

The Sas«<atchewan Union of Nlurses welcomes the opportunity far frant..ine care

arguiders td nave their voicas heasd as changes to patient flow and elimination of waste
negins to transform nur workplaces A focus on patient and famr y-centered care using

yest aractice evidence and Lean priacipies wi f imarove the patient experience and return
AGUESINZ 10 9 TEW ST g Larees

¢4 Rosalee Longmoore, President , Soskotchewan Union of Nurses

.....

el sy

325) 47 40 Faciised on the same
SR RNATR OO LaIeTIRrIod sy ey 3 1TOVIN G W e get inead g ot quicker”

=0

1

PRI

& Tyler Bragy, Board Chair, Cypress Hegalth Region
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OVERVIEW OF OuR LEAN JOURNEY: PROVINCIAL KAIZEN PROMOTION OFFICE, SASKATCHEWAN MINISTRY OF HEALTH

Sumraary OfF L:an ACTIVITY
How mary Lean V3M events has the health system undertaken [cumidative]? 570 Kaizen Events
*Ses helow for
breakdown

Has the health system implemented Lean Management?

Saskatchewan’s heaith care system has begun the long-term process of implemeating
Lean Management. There is no end date to this werk — there wilt always be opportunities
ta make care safer, timelier, more effective and more efficient. The investment in and
application of Lean methodology is not a time-limited project, but rather a new way of
managing and delivering health care, and a new way of relating ta and working with
patients as partners in their care.

We have leamed from other systems that have adopted Lean that this change is a long-
term journey. For examgle, Virginia Mason has made huge improvements since first
adopting Lean in 2001, and they are stili constantly working te become better.

QUESTION RESPONSE

We now haye one common improvement method for making health care
better in this province. We have a comman set of operating philosophies
and methods for ensuring that we are creating maximum value for patients
by reducing waste including the waste of time waiting for service.
Committing ta ane methodology offers the opportunity for us ail te learn
together, so that we can think and act as one system.

More than 800 leaders and managers will receive in-depth knowledge
about and the capability to apply Lean prindples and methods, through a
rigorous certification process called Lean Leader Training.

We now have spetific approaches to continually improve the way we
organize and deliver care, including Rapid Process Improvement Workshops
{RPNWs), Kanban, 55 campaigns, and mistake-proofing, as well a5 tools such
as value stream mapping, daily visual management and standard work. Lean
is providing leaders, managers and providers with new tools for examining
processes to determine what adds value in the eyes of the patients we
serve,

We are learning from other high-performing systems. A key component of
Lean training is visiting and learning from a few North American industries
and health care systems that are very experienced in using Lean to deliver
maximum value to their respective customers.

Lean is helping change the health care culture to one where everyone —
clinicians, administrators, suppont staff, provincial agencies, patients and
family members — understand they have a role in identifying epportunities
to make care safer and better, and that ieadership’s role is to remove
barriers te improvement, The Lean methodology is engaging and
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empowering team members to bring forward and implement sojutions that
result in better patient care.

Lean has also introduced cur health care system to a new approach to
planning and setting targets {Hoshin Kanri). Through our visioning sessions
we are engaging stakeholders, care providers, patients and family members
in identifying problems and collectively providing solutions with actionable
desired outcomes. Additianally, we are identifying when actions will be
complete and by whom, which will ensure accountability and progress
towards our goals and outcomes.

We are learning how to work differently:
o Leaders are starting to 2o to where the work is done ta see and
Jearn; ask questions and listening to those closest to the wark for
their ideas on how to make improvements; and remove barriers.

Staff are testing improvement ideas on a small scale and learning
from these experiments,

(&

)

People are being encouraged to treat failures as oppertunities ta
learn.

»  Organizations are standardizing work, by documenting in writing
the steps involved in work, everyone know what is expected of
them. Hf there is no standard, then there can be no impravement.

o Staff are being encouraged to “stop the fine” to prevent mistakes
and mistake proof processes to eliminate defects.

= Leaders and managers are learning that improvements come by
attacking flawed processes, not by blaming the people camying out
those processes.

Key metrics:

570 Kaizen Events: 157 RPIWSs, 13 3P events, 33 kanhan events, 51 mistake-
proafing projects, and 316 55 events.

Over 600 lean leaders in training throughout the province with 52 people
fully certified.

14,405 health care workers trained in Kaizen Basics,

Kanban seminars have resulted in an inventory cost reduction from 5244,
377 t0 $125,199.

=  Note: 3SHealth is now working on a provincial strategy to roll
Kanban out province wide and into multiple service lines.

45 of 51 mistake-proofing projects have been handed off to their pracess
owner {i.e. achieved 0 defects), while the remaining teams continue to work
until they reach Q.

Rapid Process Improvement Workshops {RPIWS) yielded the following
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savings/benefits province-wide:
e 77,335 excess inventory items removed from the system
» 45,117 sq/ft of useable space recovered in health facilities
» 228,179 fi of staff walking eliminated freeing up time for care
» 20,061 hours saved in lead time freeing up time for care
= 3746 quality defecis removed from the health system

Here are some spetific examples of how Lean is benefiting Saskatchewan
citizens:

Better morning care for long term care residents In Cypress Heatth
Reglon (RPIW #2, CHR})

Lang-term care residents in Cypress Health Region are receiving a more
home-like experience in the marning, thanks to changes in where care
supplies are stored. By reducing the distance staff must walk to get
supplies (16,089 to 6764 feet; 58% improvement) and move lifts (325 to
220 feet; 32% improvement), the region is now delivering moming care
before breakfast to all residents who request it. As well, new standard
work that ensures lifts are properly locked will help prevent injuries to

- residents and providers.

ey Quicker access to Aduit Mental Health Day Hospital Program in RQHR
B {RPIW #25, ROHR)

Patients requiring care through Regina Qu’Appelte’s Adult Mental Health
Day Hospital Program are being seen sooner, thanks to a recent Rapid
Process Improvement Workshop. By simplifying the admission process,
and adding a second program, the heatth region has shortened by 71%
the time from referral to service {24 days to 7 days).

Reducing changeover ime in the operating room at Pasqua Hospital
{RPIW ¥24, RQHR)

There is now the oppartunity for more patients te get surgery in Regina
Qu’Appelle, thanks to recent changes in how staff clean and prepare
operating rcoms. By creating standard instructions for room set-up,
identifying which tasks can be done in parallel, documenting and training
staff on standard work for room cleaning, and creating visual cues for
when an operating room is ready for the next patient, an improvement
team reduced by 26% the time it takes to turn over an OR {22 minutes ta
16 minutes). As part of this Rapid Process Improvement Workshop, the
team also addressed a number of safety concerns, for example ensuring
that cleaning products are left on surfaces the proper length of time, and
ensuring that housekeeping staff do not have te lift bags of linen heavier
than 20 Ibs.

Improving the Patient Discharge Process for Inpatient Mental Health
Unit {RP1W #23, RQHR}

All patients receiving care in Regina Qu’Appelle’s Inpatient Mental
Heahth Unit are now being contacted by the appropriate community
service before they leave the unit, thanks to a new standard discharge
process. Prior to this Rapid Process Improvement Workshop, 79% of
patients were leaving hospital hefore they had been connected with
community support services. The improvement team created a standard
discharge process to ensure patients are ready for discharge and that
they receive support in the community.
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Improved communication and approgriate service for patients
requiring alternate Jevel of care {ALC) at St. Paul’s Hospital

{RPIW #57, SHR)

Patients at St. Paul’s Hospital waiting to be moved to long-term care are
now getting the care they need while still in hospital and are being
transferred sooner, thanks to a recent Rapid Process Improvement
workshop. There are now standard processes for assessing and
classifying patients who require an alternate level of care (ALC), and
100% of patients on the ward are reviewed for the appropriate

One area where we can do a better job is in aligning individual improvement
events with overall system targets. For example, ensuring that Rapid Process
Improvement Workshops contribute to the targets of a speafic Service Ling's
future state value stream map, and that these in turn contribute to the overall
Provincial Strategic Plan {i.e. Hoshins, 3-S year targets, Impravement Targets).
Phase 1 regions are beginning to develop this maturity, while Phase 2 regions
require suppert in thinking and planning in this way.

A second area for improvement is our use of Daily Visual Management {DVM)].
We have an opportunity to strengthen its application, so there is better *line of
PO SRS <icht” across all levels in our system, e.g., so that people working on the front

' line understand how their day-to-day work connects to provincial improvement
targets.

All Lean improvement events in Saskatchewan involve patients, family
members, and health care staff. Here are some of their comments:

“) fee! confident that this team has made improvements for future patients that
truly will make a difference because patients and family will be encauraged to
participate in the new Multi-Disciplinary Rounds. We will be able to discuss our
care and ask questions.” (Maureen, Patient Advisor Prairie North Health Region}

*@enefit of this (S5) is that it made room for me to sit at my desk in front of my
computer and be actually able to have reom to write on my document in front
of my computer. So neat and tidy and it made me feel better being in there.
Overall ) really liked the process.” (Kyla Oakes, Intake Worker Prince Albert
Parkland Health Regian)

“It was fascinating to carefully watch the work of anothec member of the health
care team, with the intention to make their work easier, The greatest ieaming
was to keep asking why until initial assumptions related to potential changes

l were confirmed or refuted.” {Dr. Cormrine Jabs, Regina Qu'Appelle Health
Region}

“Kaizen Basics has opened rmy eyes ta the fact that 0 defects is possible.”
{Participant, Kaizen Basics training day in Cypress Health Region}

“1 found the process quite rewarding and | am honoured to be part of a group
making so many changes. | felt | was an equal part of the group.” (Janet Barber,
Patient and Family Advisor Regina Qu’Appelle Health Region)

BetterHealthCare.ca is new website chronicling how Lean is making health care
tetter and safer in Saskatchewan {8etterHealthCare ca}

A collection of videos about use of Lean in Saskatchewan’s health care
http://blop hge.sk.cafvid
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General information about HoshinKanri planning (http://hqc.sk.cafimprove-
health-care-quali oshin-kanri

General information aboput Continuaus Improvement / Lean
{http://hqc.sk.cafimprove-health-care-quality/lean/)
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