Systems for Health Services ’99 Conference

notes collected by Duke Rohe, Performance Improvement

· Chip Caldwell – ‘Declare war on defects and errors’ (see Error Analysis tool)

· It doesn’t need to be statistically significant, just directionally appropriate

· Slow kills in the game of change

· Before expecting the best, what are the competencies needed to achieve the best

· Converting decisions to practice – what is your organization’s speed

· Build a passion about being world class:  Mobilize the workforce to chase out errors, get rid of waste, get everything out of the way of doing the real work

· Think heroic change

· Japanese focus on structured idle time more than the cost of overtime.  We chop off the overtime, they chop out the stuff that causes the overtime

· Administration is the guardian of the hospital resources.  Help him/her and you add value

· Move your managers from dialogue to looking at the numbers

· Your performance improvement tools need to be: leveraged, replicated throughout, bite size, eye grabbing, have ‘potential’ value, easily bookmarked in their minds, groomed, easily accessed, something you’ll put your name behind

· Self scheduling is not the same as selfish scheduling

· Evolutionary cycle of the IBM knowledge management model:  Acquire > Value > Structure > Publish > Use > Return new knowledge to the pool

· KM grows in value as it is given away and used by many

· Set up virtual communities to dialogue, assist and grow new knowledge

· Become an 3e tool geek: enroll and engage everyone

· What happens when a Deming project goes sour – Plan Do Check Crap!

· Sample organizational core objectives: Financially happy, a passion for service, managed growth, clinical outcomes.  Then set up your indicator matrix: to know who is responsible, what is measured, how it is collected, how it is to be interpreted, If and when to take action

· Push data ownership back to the departments.  Use electronic correlative data in place of manual collection when possible.

· Indicator Subsets:  core objective > department objective> indicator> definition> collection system> owner

· Lead indicator vs. lag indicator.  Lead is a where we are going, real time measure.  Lag is a what we have done, over time metric.  Lead is a take action mindset, lag is an are we ok mindset

· Constraint = anything in the way of your goal

· Theory of constraints – what is the rate-limiting steps of your overall system

· Shrink set up and idle time and you ultimately maximize work time

· Policy, many times, drive resource constraints

· Exploit your constraint within existing resources (continuous improvement).  Another option: subordinate other resources to the constraint

· Demand management can reduce a constraint

· If you manage the bottleneck, you manage the process

· There are usually negative consequences to positive change

· Think globally --  act locally

· What is your business.  Kodak: we are in the memory business.  Firestone: we are in the Transportation business

· Data (analyed) > Information (learned) > Knowledge (applied) > Wisdom

· A goal of knowledge Management is to make a mistake once.  Don’t fall in the same trap twice.  Self learning is second nature to the organization

· New learning can be collected and learned in story telling – it sticks with the receiver longer

· ER fix for prioritizing lab work: used a ‘yellow carrier’ to indicate move contents along fast once in the lab and to return carrier fast for next trip.

· Physical walls don’t have to be a barrier if the mental walls come down

· Surgeons were given a message to participate in turning over cases.  ‘If you can clean up at home, you can clean up at work.'  

· A VA surgery area put ownership on their patients "You must call to confirm your appointment”  This got rid of a lot of holes due to no-shows.

· When you build your process with a JIT mindset, people tend change to accommodate it.  You teach people how to treat you

