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}Patients feel more empowered to make choices 

about their healthcare  
ƁIncreased public access to information  
¶Quality  
¶Performance  
¶Accessibility  
¶Price 

}Surviving todayõs industry trends 
ƁNeed to be able to:  
¶Produce adequate volumes  
¶Manage payer mix  
¶Reduce costs  
¶Drive operational efficiencies  
 
 



 

 

}As a result of the current healthcare trends, 
there is an overwhelming need to be fiscally 
responsible  
ƁEssential to have a performance improvement 

structure in place  

¶Drive change and impact operational efficiencies  

¶Accountability model  

¶Ongoing performance monitoring  

 



} 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 
knowledge on how to 
improve processes to do 
things BETTER, FASTER, and 
at LOWER COST. Six Sigma 
can be used for any activity 
that is concerned with cost, 
timeliness, and quality of 
results.  

Years 



}Highly variable processes result in a high 
number of defects  

}If an ADE is a defect and DUH administers 5 
meds to each patient per day on average, at:  
Ɓ2 Sigma ð 1,001 ADEõs would occur each day 

Ɓ3 Sigma ð 217 ADEõs would occur each day 

Ɓ4 Sigma ð 20 ADEõs would occur each day 

Ɓ5 Sigma ð 3 ADEõs would occur every 4 days 

Ɓ6 Sigma ð 1 ADE would occur every 3 months  



 

}Focus on the customer  

}Focus on teamwork  
ƁStrongly supported by hospital leadership and 

employees  

}Focus on reducing variation  

}Focus on results  

 



Improvements are evaluated and monitored. Control  

Measure 
Information about the current situation is gathered in 

order to obtain baseline data on current process 

performance and identify problem areas. 

Analyze 
Root causes of quality problems are identified and 

confirmed with appropriate data analysis tools. 

Improve 
Solutions are implemented to address the root causes of 

problems identified during the analyze phase. 

Project goals and boundaries are set, and issues are 

identified that must be addressed to achieve an 

improved quality level (i.e., defect rate). 

Define 



Performance Improvement  

Tools  

Strategic 

Alignment  

Structure  

üLeadership Support 

üAdministrative Director 

üMedical Director 

üResources 

üStrategic Services Associate 

üGreen Belt Trained 

üLead Local Projects 

üBlack Belt Support 

üPerformance Services Dept 

üOther Unit PI Staff 

üUnit Level Balanced Scorecard 

üAligned with Hospital 

Priorities 

üTrained in: 

üDMAIC 

üRapid Improvement Events 

üLean Healthcare 

üChange Management 



}Six Sigma at Duke means something a little different 
than most other facilities out in industry  
ƁTraditionally:  Six Sigma = DMAIC  
ƁAt 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  



 

 

}Work on the right problems  
ƁAlign with the priorities of the institution  

ƁImpactful (patient safety, throughput, quality, etc.)  

}Clearly define the problem  
ƁWhat question(s) are you trying to answer?  

ƁWhat is the scope?  

 



 
 

}For Example: First Case of the Day Start 
Times  
ƁIs òFirst Caseó 8am appointments only? 
ƁIs òStart Timeó defined as patient in room, drop 
scopeéé.? 
 
ƁDefinition ð 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.  

 



}Rule of thumbé..It is always better to have too much data 
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.  
 

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

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

ƁWhat else do we need?  



Are patients 

arriving on 

time? 

Are patients 

getting in prep 

in a reasonable 

time frame? 

How  long is prep 

taking? 



}Sources for Data  
ƁElectronic Documentation Software  

ƁScheduling system  

ƁBilling system  

ƁEndoscopes / processors  

ƁManual data collection  

}Getting Data into a Usable Format  
ƁElectronically extract data if at all possible  

¶Spreadsheet / database friendly  

¶   format  



 

}Resources for assisting  
ƁUnit Performance Improvement champion  

ƁOnsite IT services  

ƁOther  

¶Hospital performance improvement department  

¶Vendors  

 



 
DATA ELEMENT INCLUDE DATA ELEMENT INCLUDE

Procedure Date P Coda Cost Ctr

Procedure P Visit Num

Patient Name Medical Record Number

MRN P Appt Period

Provider P Appt Date

Admit To Pre-Op P Appt Time P

Assessment Start P Arr Time P

Patient Ready For Procedure P Arr Status

Patient In Procedure Room P Sched Provider Name

Consent Completed P Actual Provider Name

Sedation Start P Arr Type Cat

Scope In P Title

Scope To Cecum Data Source:  Scheduling System

Scope Out

Received In Recovery

Ready For Discharge

Discharged

Data Source:  Electronic Documentation Software



 

}Education of staff  
ƁRequired changes in current process  

¶Get their feedback  

ƁIndex cards with time stamp and process  

¶Ensures consistency  

ƁCommunicate possible positive outcomes of the 
data  

¶Buy in  

 



 

 

}One day of a dry run  
ƁLook for any holes in the process  

ƁGives staff a day to get use to collecting the data  

 



 



 



 



 

 

}Procedural Scheduling  
ƁFirst case of day arrive earlier  

}Staffing Practices  
ƁShift times  

}Physician and Nurse Practices  
ƁStandardize room turn around process  

 
 

 

 



 

 

 

No Change Exists in Isolation  



 
}Keys for Change Management  
ƁLeadership  
ƁAccountability  
ƁPresence 

}Managed Change Process  
ƁSponsor  
¶Administrator/Medical director  

ƁChange agent  
¶Leadership/Key front line staff and faculty  

ƁTarget  
¶Communicate and understand the target and end goal  

 



 

}Communication Plan  
ƁWeekly reports on progress  

¶Staff/Faculty Meetings  

¶Bulletin boards  

}Learning Plan  
ƁStaff Meetings  

¶Utilize time stamps with consistent process  

}Implement Reward Plan  
 



 

Measuring and Reporting 
Operational 

Efficiencies/Quality In Your 
Institution  



}Four Major Focal Points  
ƁFocus on the customer  

¶Understanding what is òCritical to Qualityó (CTQ) 

ƁFocus on teamwork  

¶Strongly supported by departmental leadership and 
employees  

ƁFocus on reducing variation  

¶Highly variable processes result in a high number of 
defects  

ƁFocus on results  



}Unit Performance Dashboard  
ƁProvides a consistent method of communicating 

performance  

¶Administration  

¶Faculty  

¶Endoscopy staff  

ƁContinually keeps issues on the forefront  



 

 

         

Performance Dashboard  



 



 


