Brain Board Template

Creative tool for generating useful ideas  

Duke Rohe Performance Improvement x 54433

This is a creative take-off of the CEDAC process (cause and effect diagram and cards) that the Japanese use in structured problem solving.  It is a good way of getting peoples’ best ideas out in a non-threatening manner.  It sparks a creative frenzy that begins turning everyday problems that get in the way of real work and moves them toward effective solutions for staff to implement.  To set up a Brain Board – white paper (flipchart will do) a wall close to a common traffic area.  Attach pads of post-its nearby.  Next create sets of “ideal” lens for the employees to view their work routines.  Make headings (pictures are nice) that describe their work area in this perfect environment.  Example – “Your new clinic is called Domino’s and it gets the patients in and out in 30 minutes or less or their visit is free.  How did they you there?”  Use those lens that draw out ideas, add value, add service and that move you toward your goals.  Attached are the headings and the beginnings of the ideas generated from the 3-week Brain Board session in the Neuro Center.  The board just stays there for people to add ideas.  Others tag on their thoughts, approvals and disapprovals. The length of time the board is up is important, for people list new problems and ideas for solutions as they bubble up.  The staff then sign up for small groups to refine a solution that is brought to the total group for acceptance and for management to consider resourcing (guidelines for resourcing are presented up front).  PS the output below attached totally staff driven.  Just copy, paste and enlarge the font and the picture.  Possible Brain Board lenses:

Invitation to participate

Try your hand at small, big, any kind of idea to 

· Eradicate waste, reduce wait, eliminate delays, optimize the operational delivery system for patients, faculty and staff (best blend)

Enter your terrific ideas on a post-it.  Push the limits of what you think can happen.  Challenge your management’s ability to put in cost effective ideas.  On each post-it list 

· A problem or issue

· A possible (or maybe impossible) solution

· A way to get to that solution 

Super Service Solutions – What if we provided service 

that would make your momma smile

Dealing With Differences – Imagine a healthy atmosphere of dealing 

with differences.  Where differences make us stronger, not weaker

Random thoughts – Anything that Makes Anything Better Goes Here

Disconnects (right hand doesn’t know what the left hand is doing) 

What are they, how might we make a 100% connection

Instant Communication – A place where communication is 

in the right amount, at the right time, in the right tone, 

in the right format.  Right-on

Pit Stop Row -- Getting patients in and out in record speeds (what can 

be done before they arrive, or done in parallel once they arrive)

Pure Processing time – Zero Wait.  

What Keeps it From Happening

Losses— Stop Waste.   Where is common waste happening, what are ways to eliminate it

Hey Guys, Don’t Stop Now !!

You just got started; new thought lines are coming

Remember, quantity is quality, 

so piggyback any new ideas on what was already listed

· Drag those MDs in and get their perspective (I’ve heard they have opinions)

· Look for more solutions

· Your solutions must make business sense (pretend it is your checkbook)

· Put dots by those which would have great impact and are easiest to implement 

(acceptance and mooola)

· If you want to add to an existing one – just put a corresponding number by it 

 idea/brainbrd
Heading and Results of the Neuro Brain Board

Creative tool for generating useful ideas  

Duke Rohe Performance Improvement x 54433

Invitation to participate

Try your hand at small, big, any kind of idea to 

· Eradicate waste, reduce wait, eliminate delays, optimize the operational Neuro system for patients, faculty and staff (best blend)

Enter your terrific ideas on a post-it.  Push the limits of what you think can happen.  Challenge your management’s ability to put in cost effective ideas.  On each post-it list 

· A problem or issue

· A possible (or maybe impossible) solution

· A way to get to that solution 


Super Service Solutions – What if we provided service that would make your momma smile

1. One Business card type list of “team” caring for Patient: Pager #, addresses, given @ initial visit (someone else said phone #s only please)

2. Written instructions of plan given to pat at end of visit (show them example of take-home envelope

3. ** More support staff so patients can walk away with their next appointment

4. Call patient 48 hrs in advance –appointment reminder


Dealing With Differences – Imagine a healthy atmosphere of dealing with differences.  Where differences make us stronger, not weaker

1. Work a plan so clinic and research nurses do not duplicate activity: printing labs, picking up films, checking RTC, charges… (Can we make a check list on role delineation)

2. More efficient workspace (workroom would be too noisy)

3. Designated workspace (privacy)

4. Move alpha pager to more accessible place (suggestions) – Alpha in workrooms??

Random thoughts – Anything that Makes Anything Better Goes Here

1. Get help from volunteers to thin clinic files (is it easy enough for them to pick up the how 2)

2. Printer in work room, 

3. CPTs in exam rooms in working area

4. Floater PSC with alpha pager

5. Path slides expedited (by who, how)

6. Printer in work room

7. Reconfigure pain work room

8. Call pain clinic to MA’s – need to find out why patient is MA

9. What about a wall mounted cup rack in break room so staff can bring their own coffee cups 

10. Need to have guidelines for when to room patients (lab ready, film ready, doc ready and when to have patient wait in the lobby

11. Finding the next person to see patient – doc, nurse, fellow, 

12. Rooms used for waiting instead of processing

13. Be helpful if nurse would mark those patient who have all their “stuff” ready from their end

Disconnects (right hand doesn’t know what the left hand is doing) What are they, how might we make a better connection

1. **  Move VS out of the hallway (privacy – maybe where the previous kitchen was or in the room)

2. **Establish consistent flow of seeing patient: one nurse and one MD.  If fellow there, then nurse is in room when MD is in room to see patient.  Plan is communicated all at once to all involved

3. Need for patient info between visits to be communicated to clinic and or research nurse as appropriate

4. Maybe docs use phone notes or dictate in those instances

5. Systematic notification for planned absences  and coverage

6. **Advance 24-48 hr confirmation of Pt appointments, attempt to lower missed appointments

7. Overhead page – please do it twice

8. **Pain Clinic – set aside time prior to beginning with schedule to do phone management, and refills

9. Each pain MD cover others for refills (is this ethical) 

10. Pain clinic nurse available to process scheduled outpatients – front to limit telephone calls

11. Printer in Pain Work Room – Yes


Instant Communication – A place where communication is in the right amount, at the right time, in the right tone, in the right format.  Right-on

1. Fax in workroom – FY99

2. **Alter PSC if results not avail so patient would not be in exam room while patients with results are in waiting room --yes

3. First line on each follow-up: note age, Dx tumor, what therapy they are on

4. Id system with Pathology dept. for new patients o we have status ahead of time without calling

5. **Overhead pages in the Pain Room

6. Pagers (alpha) for nurses

7. Guidelines followed for answering pages, backlines

Pit Stop Row -- Getting patients in and out in record speeds (what can be done before they arrive, or do in parallel once they arrive)

1. Get film, test results, personnel

2. ** Availability of attending to sign consents, Rxs as patients go to specific protocols or change protocols – patient have to wait for Rxs too long.  Can this be done upstream?

3. Have list of specific needs to put with clinic progress record so Drs. see at a glance what is needed

4. Keep list at rotator so patient can be documented as new film put up

5. One list a day for requests for outside film

6. Send @ 4p a designated person to the fileroom

7. Expectation (goal) that all jackets be on by ___am

8. Relook @ opening procedures

Pure Processing time – Zero Wait.  What Keeps it From Happening

1. **Physicians need to be on time – Yes ( for fun can we give IOUs which quantifies the min late X $$ as a reminder of cost)

2. Going W/O lunch makes afternoon harder, think a lot and plan

3. PSC in clinic to do Now scheduling (not PSC responsibility—individual responsibility) filing, faxing

4. **** more realistic scheduling – template closer to adherence

5. One MRI contact @ 0800 with missing Neuro Onc list

6. Someone to expedite films and let us know if comparison films are missing

7. **  Person to pickup directly from MRI to Neuro – Filmroom out of loop

8. More reliable way of scheduling MRIs W sedation or anesthesia (too many back n’ forth calls)

Losses— Stop Waste.   Where is common waste happening, what are ways to eliminate it

1. Too much paper waste – agree

2. Standard forms in exam rooms, also more pillow, more blankets, 2 more phones in Pain work room

3. ** Avoid waste maintain par levels: forms, linen paper, printer and copier supplies, supplies in drawers, cups in Kitchen

4. Charges – make cute sign, reminder

5. Have a list of patients to be seen with MDACC in supply room

6. Need cups for water in patient rooms, also emesis basin

You may want to use this as a collective way of kick-starting positive change in your environment.

Attached is a template to start your own Brain Board.

Duke Rohe, Performance Improvement x 54433
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