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Three Points

1. Doctors and Nurses are busy and often
frustrated with the workarounds they must

use.

2. A3 Problem Solving is simple and usable at
the front line by clinicians. It is an engine of
disruptive adaptation / innovation

. There are five problem solution spaces—
which are mutually exclusive—it is important
to get it right.




Powerfully Simple

From the front line, by the front line, at the front line
Buy-in during problems solving, not after

Visual

Scoped right (11 X 17)

SBAR + PDSA

Problems to be solved are linked to the work—VSM

SIMPLICITY ON THE OTHER SIDE OF
COMPLEXITY




Supporting Front Line
Problem Solvers

Training (long and short courses)

Coaching (organizational and unit based)
Local capacity

Alignment--Bottom up & top down




Swamps & Strategy

Frontline—value creation
With the customer

Provide tools and time for them drain the process
swamp of never designed work—workarounds

Go see it: Direct Observation
Executive function—strategy deployment
From the environment

To the front line




Draining the (process)
Swamp at the Front
Line

A good investment for customers and
employee satisfaction

A prerequisite to agility in implementing
strategic initiatives




Four Capabilities of High Velomty

Organizations
by Rgl{%BIT

How Market Leaders -5,
ance the Competition

S’l‘l“,\ I l \R

Capability 1: Design to Capture EX|st|ng
Knowledge Building In to Reveal Problems

Capability 2: and Solving Problems to Build
New Knowledge

Capability 3: New Knowledge throughout the
Organization

Capability 4: Developing Capabilities 1, 2,
and 3




The Problem with Names
(nouns vs. verbs)

“Scientific method”

“Lean”

“Toyota production system”

“Adaptive Design”

General Purpose Problem Solving (Rules
and Method)

An engine for adaptation at all levels
(Chasing the Rabbit, S. Spear).




Lean Health Care West

7 Week beginners course (3 hrs/wk min.)
Ongoing coaching and sharing

Value Stream Mapping

A3 Problem Solving

Usable useful skills AND real problems solved

Resource (coach) to their peers




Current Status in
Whatcom Region

Four certified and active trainers
110 trained
Fourth cohort beginning in April

(2 groups of 16, 4/yr => 128/year)

How (& why) to measure benefits (flavors of
value)?

$, Efficiency, Safety, EBM, Pt. Experience,
Population Health, Teamwork, Growth




What is Different This Time?

Front line (customer) focused

Tailored for clinicians
Helps them remove frustrations
Very light on tools
Coaching provided (“adult learning”)
Not “RPIs”




Resources:

Whatcom CHI web page:

List of PPT slides for class:

David Snowden:
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Amazon: &

Value Stream b

: Problem
Mapping for ASSolving for

Healthcare
Made Easy

Healthcare

A Practical Method for
Eliminating Waste

Cindy Jimmerson




- DESIGNED
- TOADAPT

or fo be
Disrupted
from Below
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Application
in Whatcom Region

reView Course => practicing with
DEAL care
ne Four Rules

ne Seven Mudas (wastes)

ne Power of Observation
Value Stream Mapping
A3 Problem Solving




IDEAL

Exactly what the patient needs, Defect Free!

One by One, customized to each individual patient

On Demand, exactly as requested

Immediate response to problems or changes
No Waste

Safe for patients, staff and clinicians: physically,
emotionally, and Professionally




FOUR RULES

Rule 1: All are clearly specified by: content,
sequence, timing, outcome.

Rule 2: . Direct, Yes/No
Rule 3: . Simple, Each step is essential
Rule 4:

Direct response to problem

As close to the problem as possible

As an experiment
By those doing the work
Supported by a Coach




7 MUDAS

(wastes)

1. Confusion

. Motion / Travel

ldentify and remove

. Waiting

. .y D I
for patients, families, rocessing

and staff, including . Inventory
physicians

Defects

. Overproduction




PROBLEMS: solved in Real Time

Problem occurs
(non-ideal care)

Process observed
and studied

Participants
iInterviewed

All by front line staff
and mgr

A3 Problem Solving

Observe Process
Observe the Data
Observe Timing
Observe Defects
Observe Wastes
Interview the observed

By the frontline staff




Value Stream Mapping

Graphic map of:
Steps in request

Steps in Work Flow

(with variation measured & displayed)
Pathway to Satisfy the Request
Current State Map
Future State Map

Future State Plan




Value Stream Maps (VSM)

with a request is the only starting
point—and only ending point

are mapped as a process
and variation are measured
, barriers, & waste = “storm clouds”
publically = buy in up front

It seems the whole system map is emerging
from the problem solving of the front line.




VSM
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A3 Problem Solving

Hand out blank A3 forms & provide MS
Word documents

Share examples




ISSUE:

BACKGROUND

CURRENTCONDITION:

TARGET CONDITION:

%

COUNTER MEASURES:

PROBLEMANALYSIS:

IMPLEMENTATION PLAN:

WHAT

OUTCOME:

COSTBENEFIT/WASTE RECOGNITION:

FOLLOWUP:
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QUICK REFERENCE A3 TEMPLATE

what is the issue through the
eyes of the customer/patient?

* information for understanding
the problem
* importance of the problem

* diagram of how the work
happens now

* highlight problems with
storm clouds

* what about the problem is
NOT defect-free?

* Can you measure the waste?

* List problems identified in
box above (storm clouds)
= Ask WHY? 5 times to get to

most likely direct cause

, TITLE:
* Diagram of a better way to TO:
do the work BY:
* Good features highlighted as DATE:

fluffy clouds
* measurable targets (quantity/time)

* WHAT are we going to do to
get to the Target Condition

* (HOW are we going to get there?)
_Action _Who _When _Outcome

Cost: Cost benefit/waste reduction:

can you design an experiment
to test your implementation plan?

* use a red box for easy visibility
* date the follow-up was done
* actual results compared to
anticipated results
(this becomes the NEW current condition)




Another Conversation?

CONTEXTS

Whole System
&
Problem Solving Spaces




COMPLEXITY—problem
solving under conditions of:

Uncertainty

Cause and effect not predictable
People with choice

Customers

Partners

Staff

Environmental change




David Snowden’s Contribution

Released from the impasses of
control/autonomy
centralization/federation

certainty/uncertainty




Stacey Diagram

)emonstrating continuum from simple to chaotic
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Leadership

Cynefin Framework

und e r After Kurtz, CF and Snowden, D*? and Snowden, D and Boone, M*

conditions
of
uncertainty:

S problem
solution
spaces,
each very,

very
different

Complex
Cause/Effect:

only seen in retfrospect
Answers:

emerge over time
Leader:

probe-sense-respond

Chaotic
Cause/Effect:

nore

Answers:
norne
Leader:

act-sense-respond

Complicated

Cause/Effect:
may need experts

Answers:.

many good
Leader:

sense-analyze-respond

Simple

Cause/Effect:
easily seen by all

Answers:
one best

Leader:

sense-categorize-respond




Five Solution Spaces

. Known ( )--Sense, categorize, respond

. Knowable ( )--Sense, analyze, respond

. Complex (2sk)--Probe, sense, respond

. Chaotic (act)--Act, sense, respond

. Disorder ( )--when all else fails, Check
your own assumptions (paradigm)




Levels of the Enterprise

Quality as a Business Strategy:

Driver - Support - Mainstay /
Customer / Supplier

SOFI
Add people to QBS




Quality as a Business
Strategy

DRIVER PROCESSES Chap.11; B1,2&3 5.1 Work System 3. 2 Customer Relations

2.2 Strategy Deployment 21 Strategy Development 1.1 Organizational Leaderohip
CONDUCT ALLIANCE

EXECUTE PLAN DEVELOP PLAN AND COALITION
MEETINGS
(DEVELOP A
COMPREHENSIVE
MUTUALLY REINFORCING
NETWORK)

Chap. 2

PURPOSE crp 0 crp e
: |

nnq—.

INTELLINGENCE

FAMILY OF
DELIVERY SYSTEM DESIGN MEASURES

Chap. 6
B4&7

PARTNERING
WITH THE
SUPPLIERS ENTER PATIENT INDIVIDUAL AND
CONTACT INTO THE SYSTEM DIAGNOSE THE COMMUNITY
3.2 Cuctomer TOTAKEA
PROACTIVE ROLE

PREPARED

COMMUNITY
TIVE DECISION
RESOURCES PROAC SUPPORT

& POLICIES PRACTICE

TEAM
ACCOUNTING,
PERSONNEL RELATED ANALYSIS, &

SUPPORT MODELING SUPPORT

4.1 Mesourement &
Anatyoio of Org.




Whole System
View:

Let’s help the front
line drain the process
swamp!

Internal Leadership External

Orientation Orientation

Planning Markets

Strategic ' [ll
Process
Management
Operational '

. ‘ Development
Work Design ‘

Care Services

Tactical




