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Presenter Notes
Presentation Notes
Please be ready to use your QR code reader on your smartphone to answer a few polls throughout this presentation. 


About Faculty Practice Plan Services

VISION

Through innovation, business excellence
and collaboration with our UW Medicine
partners, we deliver accurate, timely and
cost-effective billing, collection and other
administrative services to our physicians

Our mission is to serve our
patients by supporting
UW Physicians
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About UW Physicians

Physicians and other advanced healthcare practitioners
3, OOO who are active faculty at the UW School of Medicine

- Licensed to practice throughout the WWAMI region
- (Washington, Wyoming, Alaska, Montana, Idaho)

> —

Supported by FPPS (Faculty Practice Plan Services), an
entity of UW Medicine that specializes in billing, coding
and administrative services for faculty practice plans

UW Medicine
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About your Presenter

= MSc IT, Six Sigma Black Belt, Lean sensei, CMMI,
COPC, Certified Mediator, Prosci Certified
Practitioner, and Pilot

= Accumulated vast business and consulting
experience gathered through hundreds of
consulting engagements for Fortune 100
companies, Federal, State and County Agencies

= 30 years hands-on Quality Management
Serge Alfonse experience

Operational Excellence _
Program Manager = Thousands of hours as an instructor, and numerous
14

FPPS | UW Medicine leadership and entrepreneurial positions

= Published Lean Author, Guest lecturer at the UW

= His home is in Seattle, WA UW Medicine
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Situation/Background

2020.-2023 2023 - 2025
2017 2020 Staff pivots to MULTIPROG APPROACH to re-Energize and
. Slow Afjopt|on Work-From-Home Program Setup DATA Management Framework of LSS Program
Daily Huddles / Visual Management In-person Huddles Stopped One-List
6/9/2016 (Improve the Business & Run the business Metrics) & Huddle Boards Froze Solid Mentors
First Lean Six Sigma Training Pull Trainings & Lean Certification
PMO Director \ Leadership and Departments Objectives

) |
Aug - Sep 2016 - 2019 2020 - 2022 7137202
LSS Training Development Covid Pandemic Multiprong

On-Going LSS Trainin
Classroom Style & & Approach starts
PUSH PUSH

UW Medicine
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Poll Time

0 < Lean WA Conf Visual settings @ Edit < >

JoinbyWeb  PollEv.com/sergejalfons545 Joinby Text  Send sergejalfons545 to 22333

Who is sharing the same experience?

0% 0%

(A) (B)

Powered by 0 Poll Everywhere
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ow to Re-Energize an OE Culture

Motivate

Train

More Process Mentor

Improvements OPERATIONAL Recognize

EXCELLENCE

Up LSS
Skill Set

Culture of
Continuous
Improvements

UW Medicine
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Approach Strategy - Train

& e

Lean 100 Series Classroom Training o Lean 100 is great foundation KEEP!
Is great foundation If | practice with an A3 -1 Refresher and 200+ level PULL I love to decide which module to
Once and done (3 sessions of 3.5 Hrs.) retain more, if | don’t content from a self-Service Library train or refresh on!
practice | forget most of it! O O < The 5 minutes module also have an
\/ ®) \/ % o) exercise or game that is tailored to
O @ my work so | can relate and apply
@ @% O w the knowledge right away!

PUSH Training HYBRID PUSH- PULL Training

Take all the modules of a

The self-service library
modules are bundled into Curriculum and demonstrate OUTCOME,'
curriculum to get OE Belts! concept fluency to earn your OE . .
Great opportunity to Curriculum Belt ! Many belts to Transferring Lean skills that add value to

chose from, the PULL way...

further my career! staff, boosts the number and quality of

N Process Improvements

o O
MY O

([COAD)
. L UW Medicin
Next Phase: Adding OE Certifications ooy Cedcsce




Approach Strategy - Mentor

One Mentor assigned to
multiple Supervisors/
Managers/Leaders

Simple Mentor Assignment Model

Pl Ideas

=

=

an—
<

Share with Work the Pl With your team

Manager and/or With your Mentor Support
Supervisor and Log

T Gof

Simple operational Model

OUTCOME:

= Anchor Operational Excellence (OE) closest to
the work

= Build one-on-one communication
channels/relationships between OE Mentors
and Supervisors & Managers & Leaders

Mentors acts as COACH on Pls (Process
Improvements) & 15% ratio mentor to
Leaders, Mgrs. Sups.

Cascade effect - Supervisors & Managers
become Mentors to their team members

Enables the sharing of Pls across teams UW Medicine
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Approach Strategy - Motivate

TOP DOWN

~

Align with departmental g Organization Strategic \/
and organizational goals P Focus

Apply knowledge to
internal processes

Embrace Lean Leader
Competencies

~ AN - N~ AN Z
Ve - . N\ g N
iqulstjff with Lean Support Lean within teams
Sgr\r/:/rﬁoﬁelsr?gcurgz;e L and departments
~ ~— N

Bridging top-down and bottom-up support for OE through Accountability

AGREED ON MONTHLY TARGETS

Target Team Owner &% O %
1pt Department A Erica o O o o %o
3 Pts Department B Laura

3 Pts Department C Jeremy

6 pt Other Department Etc. Leader....

Departments monthly Pl Point Targets ~ Staff Complete and Log their Pls

Monthly Pl Points Game

A friendly department-to-
department competition where staff
aim to exceed their target number
by completing process

improvements

Pl Type Pts
Alds 5
Projects 3
staff Pl Ideas 3

Kaizen Buddies

=

Reporting Requests

Daily Kaizen

Points are Counted

UW Medicine
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Approach Strategy — Recognize All and Often

| am being
recognized for my
work alone!

| am being
recognized for my
mentoring !

N
O

)

v

My Department is
being recognized
for stepping on
the Podium !

00 /

5B

Recognize Individuals, mentors, teams

»

Monthly Newsletter

Monthly OE Council

Cascade down from Leaders to Managers to
Supervisors to staff at team huddles
Bi-Monthly Management Round Table

Create a recognition topic on Huddle Standard
Agendas

Use as many Channels as available

OUTCOME:

Create a culture where:
- Problems are treasures
- Blame has NO place
- Experimenting is superior to succeeding
- Teamwork is valued

UW Medicine
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ow to Create an OE Culture

@ Motivate Culture of
O Train Continuous
Improvements
More Process @ SUBITED
Improvements OPERATIONAL  [@4J:BSeEID
EXCELLENCE
Up LSS UW Medicine
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Approach Strategy — More Pls & Lean Culture

Mentor

Motivate

Cumulative Pl Count
July 2023 to June 2024
250

220
18 198 214
200 164
139
150 1zs
Q4
plsls) 63
31

S0 s 13 21
o

= = = o B = = = = s = =

2 2 2 &35 2 &2 2 8 £ 7 2 3

4 = X a4 S h = - o

{fmm\

OACTITNG GEMBA’GO-SEE\_.\

STOPPING PROCESSES L INNOVATION & Graea vl
Comfort showing problems
selfl —developimn L Respect

A GQULTURE

= Following Standards
valures

Outputs: More Pls & Lean
culture development

How do we sustain over time?

UW Medicine
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Poll Time

0/0

Log in to Poll Everywhere
To present live activities, please log in to your Poll Everywhere accountin a

separate window.

Launch log-in window

UW Medicine

FACULTY PRACTICE PLAN SERVICES




ow to Manage an OE Culture

@ Motivate Culture of
O Train Continuous
Improvements
More Process @ Mentor
Improvements OPERATIONAL  [@4J:ESeEID
EXCELLENCE
Management
Metrics
Up LSS UW Medicine
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Approach Strategy — OE Management Metrics

Actual 1 processed
Since Oct 200K

: 3
== J\N IMI\MI‘M
d _ i : : ) Wi

P1 Dashl Petmedlontil b Obvanine e e e O s Dehd g
Entteny et ey Ky g
. Wleng Bl ey
LI 4 i b b 2
e O ;
$ 1830
Wdso
195 i
ke |
Pty % i
7% \
Sl
el

.||
Numberof Tam
PONTS & My Trgts

OE Efficiency does not need Logs Pl and Computes ROI Monthly Dashboards
an office, it needs Metrics! No Logging of PI No OE Program! Future: Near Real-Time

UW Medicine
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Approach Strategy — OE Management Metrics

‘Mu HI“I

J’\/\' [l
ann ; k tranmg i g (e

Monthly Dashboards

- Completed Volume of Pls i I - In-Process Pls by Pl Team i k
By PIType and Month Total in-Process
- CGmpIEtEd Volume of Pls i L - PIPOINTS for MM 20XX i L
By Org Teams by Month By Team
Last 4 months
- PIPoints by Teams i L
- Actual Pl processed Current Month
Since MM 20XX -
- PIPoints Podium by Team n
- Completed PIS Return (ROI) i L -
By Pl Type and Month ;

- PIPoints Podium by Leader
TOT to DATE S

_completed PIS ROI ik
By Pl Team to date

- Number of Team With - - - :
no POINTS or Missing
Monthly Targets

Oct 20XX to Date

- Percent of Staff Engaged o
as Pl Owner & a Pl Team Member
Inception to Date

- Burn Down Chart Pls
20%X-20X¥+1 Goals

What we measure: Report inventory

UW Medicine
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Approach Strategy — OE Management Metrics

All-Hands Survey  Two Bi-Annual Surveys Leaders/Managers Bi-yearly Dashboards
Supervisors/Leads

UW Medicine
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Approach Strategy — OE Management Metrics

I ™ I S T
DAILY

Level 2
RARE OR NEVER OCCASSIONALLY FREQUENTLY

Leader Seif-Assessment
Rating by Areas
July -2028

Al Hiands Aszdssmant

1 duly 2000

T

LEAN LEADERSHIP
MATURITY MODEL

LEAN

*Observe work in

LEADERSHIP your team

VISIBILITY

STANDARD WORK

customer demand leaders to respond *Actively use andons, stop-the-line
. is on/foff track features and problems solving to
Bi-yearly Self-assessment
CONTINUOUS *Ezch team haz time *Each team has time monthly *Each team has time weskly for *Each team has time dazily for problem-
a S O a r S IMPROVEMENT quarterky for problem-sciving problem-salving solving

quarterly {Gemba)
*Problem-solving on
issues you

own {within your
unique

department) quarter]
¥

*Quarterly
recognizing/thanking
employees who raiss
problems

*15% of team goals
connect to

a measurabla
Customer Statemeant
*Goals are visible.
Progress and

results are
understood by
leaders

*Processes are
documented [all

not somie)

*Seaszonal forecast of
work is understood
*We know if

for problem-solving
*Tearmn members
learn problem-
solvimg primarily from
‘the Lean Sigma team
*Team documents
problem solving
*Dedicate time
quarterly to train
each other on new
processes or updates
‘to standards

*Observe work in your team
monthly (Gemba)
*Problem-solving on issues you
own [within your unigue
department] monthly

*Monthhy

recognition,/thanking employ=es
whao raise problems

*50% of the team goals connect to
a measurable Customer Statement
*Goals are visible. Progress and
rezults are understood by leaders

*Foracast exists for some processes
*Daily forecast for work is known at
start of shift

*Line stops are visible (stop work to
fix problem in real time}

*Team members learn problem -
solving

*Team documents problem-solving
and lzarmings/razuits

*Dedicated tima monthly to train
each other an new processes or
updates to standards

*Observe work in your team bi-
weekly [Gambal)
*Problem-sclving on issues you
own [within your unigue
department] at least Zx a month
*Bi-weekly

recognizing/thanking employses
who raise problems

*75% of the team goals connect to
am Customer

*Dbzerve work in your team daily
(Gemba)

*Problem-solving on issues you own
{within your unique department) daiby
*Daily recogniticn/thanks to employeas
who raise problems

*100% of the team goals connect
tom e Customer Statement

*Goals are visible. Progress and
results are understocd by all
employses

*Problems are visible and actad
upon weekly

*Processes are predictable,
measurable, and forecasted
*Tomorrow's forecast is
understood today

*There is a way to show work

has stopped and processes exist for

*Team members learn problem-
selving via feedback from leaders
*Team shares problem-solving

and lzarnings/rasult with 2ach othar
*Dedicated tinne weekly to train
each other on new processes or
updates to standards

What we measure:

*Problems are visible and acted upon
daily

*Goals are visible. Progress and results
are understood by all employes

*Processes are forecasted and root
cauze analysis takes place when
wariances occur

*Tomorrow's forecast is understood
today — appropriate tools are used to
solve variances

*Each team member is partnered with
a problem-solving mentor/partner
*Team shares problem-solving

and lzarnings/rasults

with upstream/downstream teams
*Dedicated time daily to train each
other on new processes or updates to
standards

UW Medicine
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Approach Strategy — OE Management Metrics

All-Hands Assessm

Rating by Areas
July -2028 gt

Dashboards
ALL-HANDS

Bi-yearly Self-assessment

MATURITY and READINESS

1. LSS - Awareness Level

| am not sure what Lean Six
Sigma represents or what it is
for.

| understand the basics of
Lean Six Sigma, but | am
unsure how to apply it to my
work.

| understand A3s and how to
use them to improve my work
environment and | use an A3
one or two times per quarter.

| have a good grasp of Lean
Six Sigma and apply my
knowledge to at least two to
three process improvements
each month.

| am well versed in Lean Six
Sigma and apply my
knowledge to process
improvement several times a
week or daily.

Strongly Agree

O

O

@,

Agres Neutral

O O

~
()

@) O

O O

O O

Disagree

O

C:'

Strongly Disagree

O

p—

—
-

(

—,
-

(

What we measure

2 Dimensions based on PROSCI ADKAR Model

(Awareness/Desire/Knowledge/Ability/Reinforcement)

UW Medicine
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Approach Strategy — OE Management Metrics

2. LS5 - Readiness
Strongly Agree Agree Meutral Disagree Strongly Disagres

| know about the operational

excellence program and why C’ C' C' O O

we have one at FPPS.

am interested in learning
Lean Six Sigma tools and

S -
e by ress All-fiands Assessment
Ny technigues so | can O O O O O
. ~ continuously improve my
| I | | work environment.
= 0 : 3 | have received sufficient Lean
e R e ‘ Six Sigma training to start
practicing procass O O O : O
x o improvement.

am confident that | can drive
process improvement with my . . |
cument Lean Six Sigma O C C O O
knowledge.

O

Bi-yearly Self-assessment R
Dashboards ?fmmfmu“‘n‘,fmt O O O
ALL-HANDS

MATURITY and READINESS

O
O

What we measure
2 Dimensions based on PROSCI ADKAR Model

(Awareness/Desire/Knowledge/Ability/Reinforcement)

UW Medicine
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@ Motivate
O Train
How do we
continuously
More Process improve? 4\ /) Mentor

Improvements OPERATIONAL  [@4J:BeENT2
EXCELLENCE

Management
Metrics

Up LSS
Skill Set

ow to Continuously Improve an OE Culture

Culture of
Continuous
Improvements

UW Medicine
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Poll Time

O/O

Log in to Poll Everywhere

To present live activities, please login to your Poll Everywhere account in a
separate window.

Launch log-in window

UW Medicine
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ow to Continuously Improve an OE Culture

@ Motivate Culture of
O Train Continuous
Improvements
More Process @ Mentor
Improvements OPERATIONAL  [@4J:BeENT2
EXCELLENCE
Management
Metrics
Up LSS UW Medicine

CCCCCCCCCCCCCCCCCCCCCCCCCCC
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Presenter Notes
Presentation Notes
Rep 5: Continuously

Initial blank
Click 1 where 4 leaves off but with a blank in PDCAS section 
Click 2 PDCAS
Click 3 Arrow from PDCAS to Hybrid


Approach Strategy — PDCAS

//_\/\' mmh“n

Hl|||l|
e

Py nbngE g ol s e g T

- P ed
{1t ) st g /J
it “

Operational Excellence Council

0 &

-

Monthly Dashboards

Leader Seif-Assessm: -
Rating by Areas . e il
Juy -2028
ot g . 1 e e

OE GOVERNANCE

Bi-yearly Self-assessment

Training Review Board

wmIxIxCurmM<ITmMm42C0O0

»w 2T r O

i

Plan
Do
Check
Adjust
Standardize

UW Medicine
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ow to Continuously Improve an OE Culture

@ Motivate Culture of
O Train Continuous
Improvements
More Process @ Mentor
Improvements OPERATIONAL  [@4J:BeENT2
EXCELLENCE
Management
Metrics
Up LSS UW Medicine

CCCCCCCCCCCCCCCCCCCCCCCCCCC
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Poll Time

O//)

Log in to Poll Everywhere

To present live activities, please log in to your Poll Everywhere accountin a
separate window.

Launch log-in window

UW Medicine
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QUESTIONS?



APPENDIX

UW Medicine
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Pl Points Game - Rules of the Game

Process Improvement (Pl) Points is a monthly department-to-

department competition where staff aim to exceed their PROCESS IMPROVEMENT TYPES

target number by completing Pl initiatives. Find your Assigned Pl Type Pt | Definitions
s

Monthly Target number below...
1 Propose your Pl idea to your manager/supervisor This can A3s 5 Structured Problem-Solving Methodology using the A3 template
be |arge or small. it can be Something you work on solo or Projects 5 Structured Projects using an approved project charter

?
with a group Look over Process Improvement Types and Staff Pl Ideas 3 Improvements that take a day or more to structure, moderately complex to

. . . implement.

choose which type best fits your project.

] ) L. . Kaizen Buddies 1 Process Improvements that are fast, easy to implement, with no or very little
2. Once your Pl is greenlit, log it into the One-List. I

’ .
3. When youve Completed the PI' go to your entry in the Reporting 1 Process Improvements that are fast, easy to implement, with no or very little
One-List, calculate your ROl and update the status to Requests cost.
”completed" to ensure every point is counted toward your Daily Kaizen 1 Process Improvements that are fast, easy to implement, with no or very little
team/department score. cost.
4. At the end of the month, the OE team tallies all the points Activities that don’t qualify: routine operational work (adding a column on a spreadsheet, logging an IT
: ! ' ticket.)

The team or department with the largest number of points
above their target wins!

UW Medicine
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One-List Input Form

Fill-out One-List-Initiatives

Titlhe for Reguest =~

Source of Initiative -

Please select a wvalue... -

Status ™~ Date Cormpleted

INn-Process -

Initiative Descrpticn = Soft Sawvings

Click Save

For WASTE Reduction - Select all that apphy:
O - defects (any serwvice aspaects that don't conform to oustomenr neaeds)
O - owverproduction (making rmore thanmn what's IMIBVMEDLATELY reguired) 7
W — wwalting (any delay between process stepsh m
r - mon-utilized skills (underuatilizingsdelegating wy'cs adeqguate traimimg)
T - transportation (uNnnecessarny Mmowverment of Mmaterial productsAamfo)

I — imnwventory (work that s in process ahead of actual Nneaeds)

P - meaiion (needless mowerment of people or infa)
E - Extra-Processing (doimng extra thanmn what a customer wwwould paw fork
Adtach Picture of Daily Kaizen Here Pillar S oal DON E !
Highest CGuality Care

Employer of Choice
Fiscal Responsibility

Estimated Finanmncial Benefits (Refaeremnce RO
wworksheet Template) Click Here for the RO Worksheet Temmplabe

ThEhps i ore  uwerree i C i e o O S e S o P WO IO T oo il Bt R O 262
TEMPILATE xisx)

Please contact me for mores background. Ay MNManme MYy Crepartmment iss
is: ™

Please select a value... -
Py Teammates on this P are: My Superwisorfdanager email isz ™

T UW Medicine
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h itl h
Input i
Form

All Pls start as “In-Process” g

Description of the Pl goes here. Document
enough so a new staff reading this description
can grasp the topic of the improvement right
away.

Picture of the IDIDIT Daily Kaizen
(Before and After Pictures)

ROI: How much $ will be saved or
Earned? (ask your mentor for help)

My name is

My teammates that worked on
this Pl with me are

Any documentation that can
be useful? Attach file here

O I'IC-I 9 | St for Process Improvements Select Where PI Origi nated :

Title for Request * Source of Initiative *

Please select a value.. .

Document once the Pl has

Stafus * Date Completed
In-Process . & been implemented
Initiative Description * Soft Savings

Anything that is not quantifiable
such as "improve morale”,
"Happier Staff”...

For WASTE Reduction - Select all that apply:

D - defects (any service aspects that don't conform to customer needs)

O - overproduction (making more than what's IMMEDIATELY required)

W - waiting (any delay between process steps)

N - non-utilized skills (underutilizing/delegating wy/o adequate training) If PI |S Waste FEdUCtlon PI, then
- transportation (unnecessary movement of material/products/info; .
I renepertation (Bnnecessey o metenpreductn) select which wastes are targeted

I - inventory (work that's in process ahead of actual needs)

M - motion (needless movement of people or info)

E - Extra-Processing (doing extra than what a customer would pay for)

Attach Picture of Daily Kaizen Here Pillar Goal
Highest Quality Care

What Organization Pillar
Goal is targeted ?

Employer of Choice

Fiscal Responsibility

Estimated Financial Benefits (Reference ROI

Worksheet Template) Click Here for the ROl Worksheet Template
({htps:il ici i MOIPMO 02
TEMPLATE xlsx) .
My Department is
Please contact me for more background. My Mame My Department is: *
ist *

Please select a value.. ol

My Teammates on this Pl are: My Supervisor/Manager email is: *
% My Supervisor/Mgr. email is

Additional Attachments e e
UW Medicine
ﬂ E FACULTY PRACTICE PLAN SERVICES




ROI — Sample ROl Calculator

ENTER INFO in

Unit THIS COLUMN Description
35 It will take me & minutes to re-arrange my columns in EPIC. It took another 30
How many minutes of your time will it take to carry out the improvement/effort? Minutes minutes to explain my idea to my supervisar
It will take my 5 colleagues 5 minutes each to re-arrange their EPIC Columns so
45 5%5=25 Minutes total. [t took another 20 minutes at the huddle to explain the daily
How many minutes of all your teamates time will it take ta carry out the improvement/effort? |Minutes Kaizen. So total time invested is 25+20=45minutes
Estimated Additional Non-Labor Costs such as materials, supplies? Dollars There is no additional cost for supplies or material for this daily Kaizen
TOT $ 101.33
Financial Benefits Description
Serolling back and forth takes 8 minutes per day on average. Eliminating the
1500 scrolling will save 8 minutes per team member per day. The team is composed of 5
teamates and each work 20 days on average per month. The total time in minutes
Labor Reduction Minutes per MONTH for all team members together Minutes saved is Smin*Steamates®20days each month is = 1500minutes saved per month
. 3 :
Additional Revenues per MONTH (example less Write Offs) Dollars There is no additional revenue realized with this Daily Kaizen
TOT $§ 1,900.00
Estimated Financial
Benefits (annualized)
Annualized 3 22.698.67

Annualized ROI 22400%

ROI = ((Benefit-Cost))/ Cost of Investment) x 100

Assumption:

Hours Labor Cost 76

YY1V 1edicine
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Sample PULL Lean Six Sigma 15 min. Modules

YV V VY YV VY A\

YV V

5S build intuitive
workplace

6-3-5 method for
brainstorming

8 lean Wastes

A3 - How it works
Affinity diagram

Current state and Future
state

Follow up after Pls

Goal statement
Graphical data summary
Incident management
CAPA

Mindfulness

Pareto charts

Problem analysis

Y

YVVYVYY

Problem statement
Quality controland
zone control
Recommendations
and implementation
plans

Rewarding teamwork
with POUT

Run charts and control
charts

Task management with
Kanban boards

Theory of constraints
CT trees

Descriptive statistics
Prioritization matrix
Cause and effect
diagraph

YV V

YV V

FMEA

Quality function
deployment / House
of quality
Hypothesis testing
Idea generation
worksheet

Is, is not analysis
PDPC

Design prioritization
matrix

Practicality scale
WIP - work in process
VSM - Value Stream
Mapping

Spaghetti Diagrams
Process capability

YVVVYVYYVY

A\

Y VYV

Daily Kaizen

Quad plot

Document control
SIPOC plus

Change management/
Prosci

Solution prioritization
matrix

FIFO

Statistics frequency
distribution

Data cubes

TDRC - True deep root
cause

UW Medicine
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