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First, Some Background...
Virginia Mason Medical Center

An integrated healthcare system
501(c)3 Not for Profit
336 bed hospital

8 locations (main campus and
regional centers)

450 physicians
5000 employees

Graduate Medical Education
Program

Research center

Foundation
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Virginia Mason Medical Center
Strategic Plan Patient

Vision
To be the Quality Leader
and transform health care

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

Values

Teamwork | Integrity | Excellence | Service

Strategies
People Quality Innovation
1
P @ -
, ) ' ?
\We attract We relentlessly We foster a
and develop pursue the culture of learning
the best team highest quality and innovation

outcomes of care

Virginia Mason Team Medicines" Foundational Elements

Strong Responsible Integrated Education Research Virginia Mason
Economics Governance Information Foundation
Systems

Virginia Mason Production System



The VMMC Quality Equation

Q=Ax (0 +5)
W

Q: Quality
A: Appropriateness
O: Outcomes
S: Service
& W: Waste
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The Virginia Mason Production System

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

® The patient is always first

There is an engagement of all

employee to provide the highest
Patient quality

N Vision ® There is an obsession with safety

To be the Quality Leader

and transform health care We strive for the hlgheSt staff

satisfaction
To Improve the health and

well-belng of the patients we serve Creating a SUCCGSSfUl economic
enterprise
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Commitment to the Highest Quality
and Obsession with Safety

All employees are
empowered to be
inspectors for safety
and improvement
opportunities

‘/Patient Safety Alert
System (PSA)

‘/Everyday Lean Idea
System (ELI)
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Patient Safety Alert Results
as of September, 2010

17,790 Patient Safety Alerts

. Diagnosis/Treatment
. Medication Errors
. Systems

. Equipment/Facilities
. Safety/Security/Conduct

Average # of PSAs/month

. 2002- 3/month

. 2003- 10+/month

. 2004- 17/month

. 2005- 251/month

. 2006- 276/month

. 2007 -238/month

. 2008 - 226/month
2009 - 248/month
2010 — 354/month

25%
21%
36%
4%

1 4%

J—
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Staff Speak Up Freely*

2006 2007-08 2009

*Question: Staff will speak up freely if they see something that may negatively
affect patient safety i




Reduced Cost of Poor Quality

Hospital Professional Liability Premiums

$4,500,000 A 4%
$4,000,000 T ¥ 7%
$3,500,000 B Viz%h yoy
$3,000,000 |
$2,500,000 v 26% V12%
$2,000,000 .
$1,500,000 — ..
$1,000,000 .
$500,000 s
SO
2003-04 2004-05 2005-06 2006-07 2007-08 2008-09 2009-10

‘Premiums $4,068,476 $4,211,000 $3,900,000  $3,442,390 S$3,275,723 $2,438,886 $2,151,457
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Everyday Lean Idea

Employee Idea Implemented

My Everyday Lean ldea_
_ Date: o

When shauld | write down my ldeas? . Carplele an
mistake being mads in my work arss ur tean
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VMPS Strategies

The method by which we manage and deliver on our mission and vision

Just in Time

Operate with the
minimum required
required in order to
reliably deliver:
«Just what is needed
*In just the required

amount
«Just where it is
needed
eJust when it is
needed

The Virginia Mason

Production System
To Make Things the Right Way

One Piece
Flow
Production

Standard
Work in
Process

Kanban

Materials

Supermarket
System

Andon Pull System
Machines Operational produyction
Ability

Jidoka
One by one
confirmation to detect
abnormalities.

Stop and respond to
each abnormality.

Separate machine
work from human
work.

Enable machines to
detect abnormalities
and stop
autonomously.

Level Production Heijunka

Cost reduction through the elimination of Muda (waste, non-value added)

a8
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Value Stream Map: Key Tool to Understand the Patient Experience

RTHO MODEL LINE FLOW MAP

Clinic

g

A, =narnag
e e

/

chargs

Follow Up
Care

Key Tool to Identify Improvement Opportunities




VMPS Improvement Pathways

Understand your
current state

( )

Kaizen: .
a. Kaikaku:
Continuous . .
Reinvent your services
Improvement of your
and/or products
\ current state

v

3P

Everyday Lean Ideas

Kaizen

Deeper understanding Events

K of current state /

Pt

a8

Everyday Lean Ideas
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Ambulatory Surgery Center
Throughput Analysis

Before Today % Change

® Time Available 600 min 600 min 0%

(10 hr day)
® Total Case Time 107 min 65.5 min 39%

(cut to close plus set-up)
® Case Turnover 30 min 15 min 50%

Time (pt out to ptin) (ability to be <10 min)
® Cases/day 5 cases/OR 8 cases/OR 60%
® Cases/4 ORs 20 cases 32 cases 60%

TEAM M&ER
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“Nursing Cells” — Results > 90 days

RN time available for patient care = 90%!

Before After

® RN # of steps = 5,818 846
® PCT # of steps = 2,664 1256
® Time to the complete am cycle of work = 240’ 126’
® Patients dissatisfaction = 21% 0%
® RN time spent in indirect care = 68% 10%
® PCT time spent in indirect care = 30% 16%
® Call light on from 7a-11a = 5.5% 0%

® Time spent gathering supplies = 20’ 11

TEAM ‘258
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Measuring & Reporting

Falls and Falls with Injury / 1000 Patient Days Overall VMMC
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100%

Reconciliation: Admission

Percent of Reconciled medications on Admission

90%

80%

70%

November 2010:
PowerChart Phase Il:

60%

50%

Implementation of Cerner
Medication Reconciliation Tools

40%

30%

20%

10%

This measure was

monitored quarterly
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Reconciliation: Discharge

Percent of Reconciled Medications on Discharge

November 2010:
PowerChart Phase II:
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During 2007 — 2009 VM and Boeing
collaborated to iImplement an “ambulatory
ICU” program.

Aim: reduce Boeing’s healthcare cost for
employees with the most expensive health

conditions by 15% while improving their health
status

-1 The Boeing Company: Connect and protect people
=1 globally
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We leveraged VMPS work to transform
primary care to guide pilot project.

e Patient-centered

 Mistake-proofed, defect-free (safe)

* Waste-free processes (smooth flow)

* Reliable

« All team members contributing to their highest
level of skill and licensure

s e TEAM &R
AE MEDICINE
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Primary Care at Virginia Masen leverages a team
delivery system.

5 = e TEAM H&RER
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The IOCP experience was valuable to both
the participating patients and Boeing, the

employer sponsor.

% Change
% change in physical functioning score for IOCP + 14.8%
patients compared to baseline
% change in mental functioning score for IOCP +16.1%
patients compared to baseline
% change in patient-rated care “received as soon as + 17.6%

needed” compared to baseline

% change in average of patient-reported work days — 56.5%

missed in last 6 months compared to baseline



VVM’s cost/utilization metrics were outstanding
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Ensuring Imaging is Value-Added

Head MR rate
— Sinus CT rate

Lumhbar MR rate

Mistake-proofing
iImplemented

Reduction in imaging

Headache: -23%
Low back pain: -25%
Sinusitis: -25%




VIRGINIA MASON

NAMED AMERICA’S

TOP HOSPITAL

OF THE DECADE.

National rating based on
patient sqfety high quality.
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reducing m 1err
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Structural Requirements for VMPS

® 1-5% of all VMMC staff as KPO

® KPO aligned with operational
executive leadership

® Executive sponsorship with
accountability for sustained
results

® Education

TEAM "MER
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VMPS Education

VMPS
Fellowship
VMPS -
VMPS
Leadership

Certification -

Training
Intro to

VMPS P —— —
——

TIES
Orientation

TEAM 58
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VMPS Educational Strategies

Everyday Lean Idea Campaign — All Staff

Intro to VMPS (course) & Mistake Proofing — All Staff requirement
Management Courses in VSM, Std. Ops, Mistake-Proofing &5S
VMPS for Leaders — 100+ Leaders per year

VMPS Certification — Senior management requirement

Kaizen Fellowship — Select senior management

Japan Genba Kaizen — Management & staff

Japan Flow Tour — Fellows and advanced senior leaders

3P Certification — select certified leaders

TEAM ‘258
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VMPS Management Structure

Chairman and
CEO

Executive Vice

President/Chief
Operating Officer

VMI Vice President

Center for
Healthcare
Solutions

Vice President, Vice President, Vice President, VMPS External
Corporate Clinic Hospital Education

Central KPO, AD

Hospital

Clinic ADs AD/Director

Corporate ADs

Center for )
Central KPO Innovation, KPOD(iZ?gstrgtlons
Program Director

Education
Specialist

VMPS Specialist
KPO Coordinators

VMPS Specialists VMPS Specialists VMPS Specialist

TEAM MR
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VMPS Tiered Reporting

People Tier 3 Reporting:
Managers report to department staff and Administrative Directors

N/

“Stand Up” Tier 2 Reporting:
Vice Presidents, KPO and Administrative Directors report updates
on key metrics to the Chief Executive Officer

N/

Tier 1 Reporting:
Senior Executive Leadership reports updates on key metrics to the
Board of Directors

MEDICINE




Tier 3 Reporting: PeoplelLink Wall

o Focus for the Year:

Decrease our Lead Time; the time from
‘when our patients callfor an appointment
tothe time when their episode of care is complete.

RS E]  why is this Important?.
L Decreasing our lead time will et patients

‘whoneed our senvices in the door

more quickly. Recently, a patient ended up n the.

Emergency Depattmenton two separate

occasions while waitingfor her visit in our

e A T s P L T s Pt AL T s Pt AL T o e
L 1o &, L 1o &, L 1o L 1o
L i plle ol . L i
i .y 3 -. 1. T T T T 1.
- y etk - b
"'.--- g .
L/ EF

Suppomng Data J

A
‘
-
_

Supportmg Data

Valy e Strea'in-_Mapé :

We Need Your Ideas On:

Staff Everyday L ean-Ideas: -

‘Blank Everyday;l ean ldeas




Tuesday “Stand Up”
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Central KPO Focus: Accountability

Increased emphasis on maintaining gains — learning
from our implementation efforts

®Baseline measures of workshop completion including 30, 60, 90 day
re-measures ensuring we implement our improvements

®KPO Divisional “Christmas Tree” visual depicting event follow up
status — green is good.

PDSAs in process to increase implementation efforts: weekly
checking, Tier 3 attendance, revised preparing the people (front-line
staff) education, asking staff who are not on the RPIW teams to submit
ideas and participate in simulations throughout the workshop week.

CLINIC

Kaizen Activity Follow-Up Progress Tracking urpba

CORPORATE

gl

Kaizen event to increase the urgency — metrics
improved:

1) 90 day re-measurements are not submitted to KPO reduced from a
pre-Kaizen defect rate of now 24%

2) In the 90 day reports, there are less than 2 improvements
achieved pre-Kaizen defect rate of now at 10%

3) Re-measurement not reported and/or less than two improvements
after 90 days, pre-Kaizen defect rate of now at 30%

HOSPITAL

CORPORATE Kaizen Activity Follow-Up Progress Tracking



Ongoing Challenges

® Patient First ® Pace of Change

® Belief in Zero Defects ® Victimization

® Professional Autonomy ® [eadership Constancy
® “Buy In” ® Rigor, Alignment,

® “People are Not Cars” Execution

® Drive for Results

TEAM MR
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Leaders’ Role in Signal Generation

“Leaders are signal generators who reduce
uncertainty and ambiguity about what is

important and how to act”.
— Charles O’Reillly Il

TEAM "F85R
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VMMC Leadership Compact

Organization’s Responsibilities

Foster Excellence
e Recruit and retain the best people

Acknowledge and reward contributions to patient care and the
organization

» Provide opportunities for growth of leaders

e Continuously strive to be the quality leader in health care

e Create an environment of innovation and learning

Lead and Align

e Create alignment with clear and focused goals and strategies

Continuously measure and improve our patient care, service and
efficiency

e Manage and lead organization with integrity and accountability
Resolve conflict with openness and empathy

Ensure safe and healthy environment and systems for patients
and staff

Listen and Communicate

e Share information regarding strategic intent, organizational
priorities, business decisions and business outcomes

 Clarify expectations to each individual

» Offer opportunities for constructive open dialogue

» Ensure regular feedback and written evaluations are provided
* Encourage balance between work life and life outside of work
Educate

e Support and facilitate leadership training

e Provide information and tools necessary to improve individual
and staff performance

Recognize and Reward

e Provide clear and equitable compensation aligned with
organizational goals and performance

e Create an environment that recognizes teams and individuals

Leader’s Responsibilities

Focus on Patiantc

* Promote a culture where the patient comes first in everything we
au

e Continuously improve quality, safety and compliance
Promote Team Medicine

» Develop exceptional working-together relationships that achieve
results

» Demonstrate the highest levels of ethical and professional
conduct.

* Promote trust and accountability within the team
Listen and Communicate

e Communicate VM values

e Courageously give and receive feedback

 Actively request information and resources to support strategic
intent, organizational priorities, business decisions and business
outcomes

Take ownershin
* Implement and monitor VM approved standard work
e Foster understandirng oi inudividuai/iedrn impact on VM economics

Continuously develop one’s ability to lead and implement the VM
Production System

 Participate in and actively support organization/group decisions
» Maintain an organizational perspective when making decisions
e Continually develop oneself as a VM leader

Foster Change and Develop Others

e Promote innnvatinn and cantiniiaiic imnrovamant

» Coach individuals and teams to effectively manage transitions

e Demunsuai fioyikilihein accantina accianmaonts 5iu ypporunities
» Evaluate, develop and reward performance daily

» Accept mistakes as part of learning

» Be enthusiastic and energize others



il
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Wisdom from Ronald Heifetz

The most common cause of leadership
failure is treating an adaptive problem with
a technical fix

TEAM MR
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“Distress” and Adaptive Work

Disequilibrium Limit of tolerance

Productive range
of distress

Threshold of
learning

Time
Heifetz, Ronald A. and Marty Linsky. Leadership on the Line, Harvard Business School Press, 2002, p 108

TEAM MR
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Reqguirements for Transformation

S S

[DECULIVES C00IESS

it geehniesl AND INEW compact alignss
driilealnass i Gael e = | expectations with
feels urgency for humeh elmensions i
. change / o1 chehee

Broad aneieeep
commitment te
Sharee ViSion

\/isible and eomimitte
leadership and
management
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“In times of change,
learners inherit the earth,
while the learned find
themselves beautifully
equipped to deal with a
world that no longer
exists.”

Eric Hoffer
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