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The Healthcare Industry Today

1 Patients feel more empowered to make choices
about their healthcare

BIncreased public access to information
Quality
Performance
Accessibility
Price
ySurviving todayos 1 ndustry
B Need to be able to:
Produce adequate volumes
Manage payer mix
Reduce costs
Drive operational efficiencies




The Healthcare Industry Today

1 As a result of the current healthcare trends,
there is an overwhelming need to be fiscally
responsible

BEssential to have a performance improvement
structure in place

Drive change and impact operational efficiencies
Accountability model

Ongoing performance monitoring




What is Six Sigma?

1 Six Sigma is a disciplined,
data - driven approach to |
process improvement aimed
at the near - elimination of |

defects from every product,
process, and transaction.

_______

} The purpose of Six Sigma is
to gain breakthrough Sk Sigma | | |
knowledge on how to Breakthrough { | } Continuous

improve processes to do Improvement Improvement
things BETTER, FASTER, and *50% ~10%

at LOWER COST. Six Sigma \
can be used for any activity
that is concerned with cost, | |
timeliness, and quality of 1 2 3 4




Focus on Reducing Variation

 Highly variable processes result in a high
number of defects

1+ If an ADE I1s a defect and DUH administers 5
meds to each patient per day on average, at:
B2Sigma o0l, 001 ADEOGs woul d occur
B3Sigma 0217 ADEOs woul d occur e
B4Sigma 020 ADEOs would occur ez
B5Sigma 03 ADEOs woul d occur eve
B6 Sigma 0 1 ADE would occur every 3 months




Six Sigma Focal Points

. Focus on the customer

. Focus on teamwork

BStrongly supported by hospital leadership and
employees

1 Focus on reducing variation
} Focus on results




The DMAIC Process

Define >
Measure>

Project goals and boundaries are set, and issues are
identified that must be addressed to achieve an
improved quality level (i.e., defect rate).

Information about the current situation is gathered in
order to obtain baseline data on current process
performance and identify problem areas.

Root causes of quality problems are identified and
confirmed with appropriate data analysis tools.

Solutions are implemented to address the root causes of
problems identified during the analyze phase.

The Six Sigma

DMAIC Steps

Improvements are evaluated and monitored.



Performance Improvement in
Gl/Endoscopy Unit

U Unit Level Balanced Scorecard
U Aligned with Hospital

Priorities
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. U Leadership Support
U Administrative Director
U MedicalDirector

U Resources ‘
U Strategic Services Associate
U Green Belt Trained
U Lead Local Projects
U Black Belt Support
U Performance Services Dept
U Other Unit Pl Staff
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U Trained in:
U DMAIC
U Rapid Improvement Events
U Lean Healthcare
U Change Management

Performance Improvement



Performance Improvement at Duke

1 Six Sigma at Duke means something a little different
than most other facilities out in industry
B Traditionally: Six Sigma = DMAIC
B At Duke, Six Sigma is the name for our overall performance
Improvement strategy. It includes:
DMAIC

Define, Measure, Analyze, Improve, Control
Lean

Optimizing a flow or process by increasing efficiencies, decreasing

waste and understanding what components of the process are truly
critical or essential.

Rapid Improvement Events

Identifying an area in need of improvement and bringing people
together from all sides of the process to identify a better method

Change Management

Make change happen faster and ensure that the changes are
sustained




Case Study
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Understanding What is Critical To
Quality

1 Work on the right problems
BAlign with the priorities of the institution
Blmpactful (patient safety, throughput, quality, etc.)
; Clearly define the problem

BWhat guestion(s) are you trying to answer?
BWhat is the scope?




Understanding What is Critical To
Quality

1 For Example: First Case of the Day Start
Times
Bl's OFirst CaseoO0O 8am appointr

Bl s oStart Timeo defined as |
scopeée. ?

BDefinition 0 Accurately measure what time patients
are being placed in the room for the first scheduled
morning case in each procedure room by day of
week.




Determine the Data Required to
Effectively Measure the Process

y Rul e of thumbé. . |t I s al ways
as opposed to not enough.

} Create a detailed map of the process and highlight key
elements where data is required.

} Measure not only the exact issue, but collect data on

adjoining processes that might be effected to illustrate the
Impact.

1 For Example: First Case of the Day Start Times
B Based on the definition, we obviously need:
Date, appt time, procedure room number and patient in room time

B This will illustrate the current performance, and allow you to look
for certain trends. However, it might not capture the driving
forces.

B What else do we need?




- 1 , O C C —_- oV \/1 A
Example: Basic Process Elowsiviap
Are patients
arriving on
time?
Patient Patient Patient is Pre-op Patient in Nurse
- ﬂppqlntment taken to > complete »| procedure > begujs
time prep-op room sedation
Are patients
getting in prep
in a reasonable
time frame?
Physician Scope Patient Patient Physician
. Procedure . )
begins ] reaches the f——p comolai] —p| leaves (p——Pp| arrivesin p——p| discharges
procedure cecum P proc. room recovery patient




Understand The Sources of Data
Available To You

1 Sources for Data
BElectronic Documentation Software
BScheduling system
BBilling system
BENndoscopes / processors
BManual data collection

;1 Getting Data into a Usable Format

BElectronically extract data if at all possible

Spreadsheet / database friendly
format




Understand The Sources of Data
Available To You

; Resources for assisting

BUnit Performance Improvement champion
BOnsite IT services

BOther

Hospital performance improvement department
Vendors




DATA ELEMENT INCLUDE

Procedure Date

P

Procedure

P

Patient Name

MRN

Provider

Admit To Pre-Op

Assessment Start

Patient Ready For Procedure

Patient In Procedure Room

Consent Completed

Sedation Start

Scope In

V|0 T |0|0 0|0 T T

Scope To Cecum

Scope Out

Received In Recovery

Ready For Discharge

Discharged

Data Source: Electronic Documentation Software

Example: Available Data

Coda Cost Ctr

Visit Num

Medical Record Number

Appt Period

Appt Date

Appt Time

Arr Time

Arr Status

Sched Provider Name

Actual Provider Name

Arr Type Cat

Title

Data Source: Scheduling System



Measurement/Collecting the Data

. Education of staff
BRequired changes in current process
Get their feedback
Blndex cards with time stamp and process
Ensures consistency

BCommunicate possible positive outcomes of the
data

Buy in




Measurement/Collecting the Data

; One day of a dry run
BLook for any holes in the process
BGives staff a day to get use to collecting the data




First Case of Day Start Time
Performance
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First Case of Day Start Time
Performance

Avg Time (in minutes) From Prep Complete to In Room
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First Case of Day Start Time
Performance

Sedation Start Image
In Rkoom Time Started Time  Capture Time

11/22/2010 Exarm Foom 1 8200 704 230 731 732 751 753 8:07 B07
Exarm Fioom 2 - - - - - - - - -
Exam Fioom 3 - - - - - - - - -
Exarm Fioom 4 BE:00 705 720 722 722 748 750 B:12 B:12
Exam Fioom 5 - - - - - - - - -
Exarm Room & BE:00 705 716 722 722 750 750 B:02 B:03
Total BD0D 704 722 725 T25 749 751 B.O7 BT
11/23/2010 Exam Room 1 8200 7202 720 733 733 7:59 7:59 806 B-06
Exam Fioom 2 - - - - - - - - -
Exam Fioom 3 - - - - - - - - -
Exarm Fioom 4 BE:00 702 i 1 731 731 752 754 B:26 B:27
Exarm Room 5 B:00 7:11 726 737 737 753 756 B:13 BE:14
Exam Room & E00 i ] F10 731 731 B:02 BE11 B:29 B:37
Total BD0D 703 TAT 733 733 756 B0 BB B2
1124/ 2010 Exam Room 1 - - - - - - - - -
Exarm Fioom 2 - - - - - - - - -
Exam Poom 3 BE:00 649 652 721 726 B:02 B16 B:32 B:32
Exam Roonn 4 B:00 638 &:49 ¥725 726 753 B 26 Q20 Q20
Exarm Room 5 B:00 7.35 742 7:49 754 B 16 B:50 D25 .38
Exam Foom & BE:00 i ] 705 726 726 744 759 B.08 09
Total BD0D T TO7 T30 733 758 B22 B51 BS54
11/25/2010 Exam Foom 1 - - - - - - - - -
Exam Fioom 2 - - - - - - - - -
Exam Fioom 3 - - - - - - - - -
Exam Foom 4 - - - - - - - - -
Exam Fioom 5 - - - - - - - - -
Exam Foom & - - - - - - - - -
Total - - - - - - - - -
11/26/ 2010 Exam Foom 1 - - - - - - - - -
Exarm Fioom 2 - - - - - - - - -
Exam Fioom 3 - - - - - - - - -
Exam Foom 4 - - - - - - - - -
Exarm Fioom 5 - - - - - - - - -
Exam Foom & - - - - - - - - -
Total - - - - - - - - -
Grand Total fiwi i ] T02 T15 729 T30 755 B05 B27 B29

Note: Data exciudes any patient arriving after Sam.




Improvement Strategies /
Recommendations

+ Procedural Scheduling
BFirst case of day arrive earlier

; Staffing Practices
BShift times

1 Physician and Nurse Practices
BStandardize room turn around process




Change Management

No Change EXists in Isolation

p—



Change Management

1 Keys for Change Management
BlLeadership
BAccountability
BPresence

; Managed Change Process
BSponsor
Administrator/Medical director
BChange agent
Leadership/Key front line staff and faculty
BTarget
Communicate and understand the target and end goal




Change Management

1 Communication Plan
BWeekly reports on progress
Staff/Faculty Meetings
Bulletin boards
} Learning Plan
B Staff Meetings
Utilize time stamps with consistent process

1 Implement Reward Plan




Measuring and Reporting
Operational

Efficiencies/Quality In Your
Institution




Quality in the GlI/Endoscopy Unit

+ Four Major Focal Points
BFocus on the customer
Understanding what i1is oCritic
BFocus on teamwork

Strongly supported by departmental leadership and
employees

BFocus on reducing variation

Highly variable processes result in a high number of
defects

BFocus on results




Communicating and Reporting
Data

+ Unit Performance Dashboard
BProvides a consistent method of communicating
performance
Administration
Faculty
Endoscopy staff
BContinually keeps issues on the forefront




Performance Dashboard




Patient Throughput
(Minutes)
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