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The Joy of Patient Care
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“System science and innovation is the next massive major

opportunity to advance human well-being and health.”

Atul Gwande, MD

@ Virginia Mason
&@ Franciscan Health 4



Virginia Mason Franciscan Health

» Integrated health care system « Graduate Medical Education
 Founded January 1, 2021 « Two philanthropic foundations

: » Bailey-Boushay House
S01(c)3 'not-for-proﬂt » Benaroya Research Institute
« 11 hospitals

» Health Resource Services, LLC
* Total of 1,500 beds « Networx Health Consulting
« 300 sites of care « Virginia Mason Institute

* 5000 physicians
« 18,000 employees

Virginia Mason
Franciscan Health



Virginia Mason
Franciscan Health

Sequim
@®

@ Hospitals
® Outpatient Centers
® Urgent & Prompt Care Clinics

® Franciscan Hospice House,
Bailey-Boushay House

© Benaroya Research Institute
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Urgency for Change — VMMC 2000

Issues
e Survival

* Retention of the Best People
* Loss of Vision
 Build on a Strong Foundation

Leadership change
A Defective product

@ Virginia Mason
® @ Franciscan Health:



Urgency for Change at VMMC

We change or we die.”

— Gary Kaplan, VMMC Professional Staff Meeting,
October 2000

@ Virginia Mason
& @ Franciscan Health
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A
Virginia Mason

OUR STRATEGIC PLAN

\?
|
People

We attract
and develop the
best team
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Patient

VISION
To be the Quality Leader
and transform health care.

MISSION
To improve the health and
well-being of the patients we serve.

Strategies

W

Quality
We relentlessly pursue
the highest quality
outcomes of care

sy
~ & -
-W-

Innovation

We foster a
culture of learning
and innovation

€

Service
We create an
extraordinary

patient experience

Virginia Mason Production System



Clash of "Promise” and Imperatives

Traditional “Promise”

Legacy Expectations Imperatives

* Improve
safety/quality

jp— e Impl t EHR
« Autonomy joemen

» Create service
* Protection g perience

- » Be patient-focused
* Entitlement * Improve access
— * Improve efficiency
* Recruit/retain quality
staff

@ Virginia Mason
® @ Franciscan Health:
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Alighed Expectations

Physician Compact

Virginia M
®@® Francisca

VIRGINIA MASON MEDICAL CENTER PHYSICIAN COMPACT

Organization’s Respondibiliies Piysician’s Recpensibilsier
Foser Excelence Padents
P — - . -
. b S "
N . TR—y—
+ Crume cppormitis i puricpat e ppert manech R
Lo i ot Collabarars on Care Daivers
hnuﬂ-nnwwluﬁml :mlmnmn: sagamzanional ¢ lnclude waff payvicians. and moma pemen on team.
peineitios il businnes . bmzll-mh-:wﬂxm
. . evels of ethi
* Provete i, it abosion o redick oot
+ Behave s e it i e gl
Educate + Pamicipae in oa sppontwacmg
= Suppor s el aching. GME aad CME
. sty o improvegractics. L .
[ * Communicue linical informarion m e, timaly masser

* Ponide s conpmemion with sl o ket
sonsicieacy, aligued with svganiza:

+ iformatisn. resovsce: needed 10 povide sare

eonsent with VM gaals

+ Provida s sceupt foadback
. u.......m.......,.,,.u....“....m sty

Take Ownersbip
Lasd * Taphement VMasoepted chinial standads of care
+ Mg b gy s by oo dacs

TEAM
MEDICINE’

[re————r—

Focu: 5a the ssonoumic aspects of ow practice

Change

[ P ——

Paricigane in mecessany srpamszarions) change

Leader Compact

VIRGNIA MASON MEDICAL CENTER LEADER 54 COMPACT -

Organization Responsibilities
[—
P — s e e e g
T e e e e St
© oy st 5 e ity e B e
P S bl ol s I et e e
Lesd s Asgn Ermn e v Sy o -

.

[TVRTPI——
= e oo g . gzl e, o
e e b s
St e saeh st
= s bogantes e o,
ek iy " frovons
. Eneragn e bevween ik 1 20 o e o e

Board Compact

VIRGINIA MASON MEDICAL CENTER BOARD MEMBER COMPACT

Grganization's Responsibilities

Board Member's Responsibilities

Fastar Ext K tha Ora

rougs - 0 e
sl onrd slf von. s

Listen and Communicaie © Spendthres fourts of evey maeing octsed on e Aine
frrypen
Gt apporvastie fo commaacive dinloge Listen and Gommuniaste
spseii voard sbjecuves + Paricipai o aducatul cpportualies aud et infrmaion and
Disclose
iy + Provide aud ccept fesaach
: orgauizmion forie
aficioudy i advince ofbourd ewicgs orgaication s e oy
Eduoate Taka Ownerahin
dacated o Joce 2 naionsl Benth e evnts e PR P —————
g oo of
Lo ludge o Brapaiefo,pariiipate . sud inpport roup dciscnss

‘BAicat boand arsbars ot o fABiEaBGD, s sTEres ks I pudsg | @ -

Ll Comimeany prmus se¥ 9 2 M aroe
s
o e N
DERSRIITTITIIT S

ey

it Qusis & S i

pime 3
Ml ot Bomcil coumvion o e erpaaion,

Mrage et rpmiion, e
Cre rais

©
Bassive conios it epassass v ipuihy

Forter tnovarton and conriaion tmprovemment

2004 Virgiia Mason Modicol Canter

11



Patient

VISION
To be the Quality Leader
and transform health care.

MISSION
To improve the health and
well-being of the patients we serve.

A

A
Virginia Mason

OUR STRATEGIC PLAN

Strategies

Y A 6
\ &
People Quality Service Innovation

We attract We relentlessly pursue We create an We foster a
and develop the the highest quality extraordinary culture of learning
best team outcomes of care patient experience and innovation

Virginia Mason Production System
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Virginia Mason Quality Equation

Q=AX(0+5)

Q:

A: Appropriateness
Outcomes
Service

W: Waste

@ Virginia Mason
® @ Franciscan Health:
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Patient

VISION
To be the Quality Leader
and transform health care.

MISSION
To improve the health and
well-being of the patients we serve.

A

A
Virginia Mason

OUR STRATEGIC PLAN

Strategies

Y A 6
\ &
People Quality Service Innovation

We attract We relentlessly pursue We create an We foster a
and develop the the highest quality extraordinary culture of learning
best team outcomes of care patient experience and innovation

Virginia Mason Production System

@ Virginia Mason
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Think Different

Y5 the human effort

Y5 the space

Y5 the equipment

4 the inventory

Y5 the investment

Y, the engineering hours

Y% the new product development time

Virginia Mason
Franciscan Health



Seeing with our own eyes — Japan 2002

Leaders reviewing the flows of
manufacturing at the Hitachi Air
Conditioning Plant

@ Virginia Mason
@ @® Franciscan Health



Virginia Mason Production System

We adopted the Toyota Production System key
philosophies and applied them to health care

. The patient is always first

. Focus on the highest quality and safety
. Engage all employees

. Strive for the highest satisfaction

VASIQN . Maintain a successful economic
To be the Quality Leader

and transform health care. ente rp ri se

MISSION
To improve the health and

uau ~h W N =

@ Virginia Mason
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Stopping the Line

Using failure to create urgency and improve

@ Virginia Mason
® @ Franciscan Health:



Focus on the Quality & Safety

« Everyone is a safety inspector
« Patient Safety Alert (PSA) and Response system

« Embedding root cause analysis and mistake proofing into everyone’s work
« Using failure to improve

@ver 120,000 PSAs reported

90,000
50,000
| |

July 2005 Mar 2008 Jan 2012 Sep 2014 July 2018 Mar 2019 Sep 2020

120,000t PSA reported in Sep 2020

19



Changing the Culture

Learning from Failure

What we’ve learned

1. We must never put potentially lethal substances which look exactly the same as x-ray contrast onto an
angiogram table during an angiogram procedure. Sponges and swabs, not solutions that can be injected,
are to be used for cleansing of skin.

2. We must treat all chemicals and solutions with the same cautions that we would any medication: All
cups, syringes, basins or other containers with ANY solution must be labeled. If a solution or medication
is not labeled it should NEVER be used.

3. Like most medical errors, this was a “systems” problem. The people involved are highly trained, highly
experienced, excellent care providers.

4. While no single person is responsible, all of us are responsible. Many were aware of the hazard in the
system that could lead to injection of the wrong solution and aware of a simple method to prevent this
occurrence. No one took action to change the process before this tragedy occurred.

5. There was variation in the procedure of preparing the skin among persons involved in the procedure.
Variation is a common background for errors. Standard practice clearly reduces errors.

6. A Patient Safety Alert, part of our quality assurance process, was activated within hours of this
occurrence and processes have been mistake-proofed where this event occurred. But a similar error
could easily occur again today in other units: operating rooms, cardiac catheterization labs, endoscopy
suites, the dialysis unit or exam rooms. Look around your work place. Is every solution, every medication,
every syringe appropriately labeled?

@ Virginia Mason
® @ Franciscan Health:



The Gravitational Pull of Status Quo

@ Virginia Mason

Franciscan Health-

The invisible hold of the status quo—
even if it's dysfunctional-is very
strong:
« The current way is known
* The “new way” raises fear and
anxiety. The threat of loss looms
large
* The cost of maintaining the
status quo is rarely given life



Increase Urgency: See, Feel, Change

[ER

L Real-Life Stories of How People g

b Change Their Organlzatlons
r .

[ 1
John P Kotter
Author of the Worldwide Bestseller Leadiing Change

.~ andDanS.Cohen

@ Virginia Mason
® @ Franciscan Health:

“People change what they do less
because they are given analysis that
shifts their thinking than because they are
shown a truth that influences their
feelings.”

- Kotter and Cohen



World-Class Management

The world-class management system is a leadership system that provides focus,
direction, alignment and a method of management for daily work.

Strategic

Alignment

Provides focus and
direction

World-Class

Management Cross-
Functional
Management

Aligns across the
organization toward full

. e . customer satisfaction
@ Virginia Mason
& @ Franciscan Health

Daily
Management
Manages daily work

23



Strategic Alignment

Long-Term Vision

5-Year Plans

Cross-
Functional
Management

Annual Goals

Departmental
Plan/Goals

© Be There & Share @ Prepare Individual Goals

Value Streams

The Virginia Mason
Experience: Patients and
mbers

Team

Daily Management




Cross-Functional Management A

Creating accountability across a value stream Aw&_
Orthopedic Value Stream

Hospital and/or S~
Emergency Department

Home Clinic

Throughout the patient’s experience we will improve
Home > Access to Clinic »> Clinic Day of Visit > ED Length of Stay > Acute Length of Stay > Home

Quality of Care Supply Chain Daily Management

* Surgical variability « The right supplies are « The system we use to perform
(smoothing patient flow) available when and where daily activities — standardize

+ Falls with injury they are needed — just-in- operations and identify and

* Readmissions time (JIT). eliminate waste with root-

* Hospital-induced delirium

* Glycemic control uses data to ensure we are
* Sepsis continuously improving our
@ Virginia Mason * Hypertension business.
& @ Franciscan Health

cause analysis. Our system



Daily Management

Leaders have two jobs:
1. Run your business
2. Improve your business

Creating stability and reliability

Leaders engage in daily activities and behaviors to identify
abnormal conditions and ensure customer demand is met.

Leading improvement and innovation

Leaders create kaizen plans, lead improvement and innovation
events and activities, and coach everyday lean ideas.

@ Virginia Mason
® @ Franciscan Health*

Strategic

Alignment

Provides focus and
direction

World-Class

. Management Cross-
Daily Functional
Management Management
Manages daily work Aligns across the

organization toward full
customer satisfaction



Daily Management

Know, run and

improve your business

@ Virginia Mason
®® Franciscan Health'

1) Visual
Management

Create linked visual

systems that drive action

6) Daily Kaizen

Coach staff ideas through
daily management

5) Reliability
Consistently verify the
health of processes and
systems
4) Root-Cause
Analysis
Ask why and

use data and analysis
to attack problems

2) Daily
Accountability
Process

Establish rounding
process at all levels

3) Leader
Standard Work

Routinely complete key
activities necessary to
run and improve the
business

27



Daily Management

Daily or weekly team huddles to share information on improvement activity, status

of work, goal work, and countermeasures required

Example: Laboratory Example: Health
Information Services

@ Virginia Mason

& @ Franciscan Health 28



Insight on Change: Ronald Helfetz

Technical

Problem is well defined

Solution is known can be found

Implementation is clear
e Leadership

T Lin
B o ' Ine
w?t E ASY Staying Alive through the
Dangers of Leading
Ronald A. Heifetz

NSWERD [

Virginia Mason
Franciscan Health

Adaptive

Challenge is complex

To solve requires transforming
long-standing habits and deeply
held assumptions and values
Involves feelings of loss, sacrifice,
anxiety, betrayal to values
Solution requires learning and a
new way of thinking, new
relationships

Triggers avoidance of
uncomfortable issues



“Distress” and Adaptive Work

Disequilibrium

Tension for Change

@ Virginia Mason
® @ Franciscan Health*

A

Adaptive
Challenge

Limit of Tolerance

Threshold of Learning

Technical

/ Problem

>

Time

Productive
range of tension

Heifetz, Ronald A. and Marty Linsky. Leadership on the Line, Harvard Business School Press, 2002, p 108.



Innovation and Continuous Improvement

‘_f_—_!

f (maintenance)
new standard
/' Kaizen
' (RPIWS)
(maintenance)
Innovation

(3Ps)

@ Virginia Mason
& @ Franciscan Health Source: Adapted from Masaaki Imai, Kaizen (McGraw-Hill, 1986), p. 27.



Engage all Team Members

« All team members trained in
improvement methods and tools

« Everyone involved in improving
their own work with PDSAs and
improvement events

« Multi-disciplinary improvement
teams

@ Virginia Mason T =
® @ Franciscan Health




Respect for People

« Am | treated with dignity and respect
every day by everyone | work with
(regardless of my position, ethnicity
etc.)?

* Do | have the knowledge, skills and
tools (support) to do my job?

« Am | recognized (appreciated) and
thanked for my contributions?

Paul O’Neill

Former US Secretary of the Treasury
Former Chairman, Alcoa & RAND Corporation

@ Virginia Mason
® @ Franciscan Health:



Strive for the Highest Satisfaction Levels

« Remove the
burden of the
work

« Skill/task
alignment

« Developin
your people

e Teamwork

@ Virginia Mason
®® Franciscan Health'

Listen to understand

Keep your promises

Foundational Behaviors of Respect

. Listen to understand.
Good listening means giving the speaker your full
attention. Non-verbal cues like eye contact and
nodding let athers know you are paying attention
and are fully present for the conversation. Avoid

Be encouraging

Connect with others

\

Express gratitude

pting or cutting others off when they are
speaking.

Keep your promises.
When you keep your word you show you are
honest and let others know you value them, Follow
through on commitments and if you run into
problems, let others know. Be reliable and expect
reliability from others

Be encouraging.
Giving encouragement shows you care about others
and their success. Itis essential that everyone at
your e their ¢

have value. Encourage your co-workers to share
their ideas, opinions and perspectives.

Connect with others.
Notice those around you and smile. This

acknowledgement, combined with a few sincere
words of greeting, creates a powerful connection
Practice courtesy and kindness in all interactions.

»

. Express gratitude.
Aheartfelt “thank you” can often make a person's
day and show them you notice and appreciate their
work. Use a handwritten note, verbal praise, or
share a story of “going above and beyond” at your
next team meeting

w

o

. Share information.
When peaple know what is going on, they feel
valued and included. Be sure everyone has the
information they need to do their work and know
about things that affect their work environment
Sharing information and communicating openly
signals you trust and respect others.

Speak up

Speak up.
Itis our to ensure a safe

for everyone; not just physical safety but
also mental and emotional safety. Cy
environment where we all feel
up if we see something uny

rtable to speak
‘or feel unsafe.

Walk in their shoes

®

Walk in their shoes,
Empathize with others; understand their point
of view, and their contributions. Be considerate

of their time, job responsibilities and workload

Ask before you assume your priorities are their
priorities. /

Grow and develop.
Value your own potential by committing

to continuous learning. Take advantage of
opportunities to gain knowledge and expertise with
others. Ask for and be open to feedback to grow

°

Grow and develop

both personally and professionally

. Be a team player. \m_
Great teams are great because embers

3

support each other. Create a work

where help is happily offered, asked for and
received. Trust that teammates have good
intentions. Anticipate other team members’
needs and clearly communicate priorities and
expectations to be sure the work load is level
loaded.

Be a team player

Learn how to apply Respect for People at your
organization:
Creating a Culture of Patient Safety

Share information

irginiaMason nstitute.org

34




Foster a Diverse &
Inclusive Systematize Equity
Workforce

Identify & Address
Healthcare
Disparities

Enhance Culturally
Responsive Care

Engage the
Community




What Is an equity pause”?

An intentional opportunity to:

* Reflect and share our learning related to equity

* Remind ourselves of our shared goals/practices and

* ldentify what we might do better to support health equity, inclusion, diversity,
belonging, psychological safety and more

@ Virginia Mason
@ @® Franciscan Health

36



Equity Pause Types

@ Virginia Mason
@ @® Franciscan Health
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Equity Pause
Toolkit Topics

e Diversity

® Inclusion

e Implicit Bias

e Self-Awareness

e Psychological Safety

® Racism and Anti-Racism

e Health Equity

@ Virginia Mason
® @ Franciscan Health: 38



Equity Pause Examples:
Finance and Patient Relations

Frontline team members felt empowered to
initiate equity pauses to facilitate: Inequity wastes that were addressed
e Improvement in finance recruiting process and mitigated:

e Ongoing team discussions re: privilege

Power and
Privilege
People not recognizing
or acting to check
their privilege and/or
biases

Mistrust
People do not feel safe
in system,

environment and/or
with peers, leaders,
providers

@ Virginia Mason
® @ Franciscan Health: 39



Support for Patients, Families & Caregivers

« Synchronized Ongoing Support (SOS)
for Patient Families and Caregiver

 Allows our front line to activate a
response mechanism for immediate
attention when there is serious physical or

tional h '
emotional harm PSA Activates 3 Pathways

« Triggers standard process for ongoing Ongoing
. | Communication | Care for our
support Event Analysis | = i patients Caregiver

and Review

and their Colleagues

.. families
@ Virginia Mason

@ @® Franciscan Health




Guiding Principles

Guiding principles after unanticipated clinical events

. We will strive to see through the eyes of our patients.

. We will commit to investigating the situation when there is a perception of poor quality.
. We will support the emotional needs of the patient, family, and caregivers.

. We will keep communication open and flowing.

. We will tell patients and families what we know to be true when we know it.

. We acknowledge humans are fallible even within reliable systems and we will

approach our response with just culture principles and respect for people.

Virginia Mason
Franciscan Health



Clinician Autopause

' Automatic: self assessment/leader assessment

‘ Activate when death or serious harm coupled closely with

For healing, reflection & support

For clinicians most impacted

an individual action

' Variable duration and timing

@ Virginia Mason
@ @® Franciscan Health




Experience-Based Design Is...

A philosophy and set of methods focused on an understanding of the
experiences and emotions of those who are involved in receiving and

delivering healthcare services, striving to understand what people
naturally do and feel.

@ Virginia Mason
& @ Franciscan Health



EXperience-Based Design Is...

A philosophy and set of methods focused on an understanding of
the experiences and emotions of those who are involved in receiving

and delivering healthcare services, striving to understand what
people naturally do and feel.

What really matters to our customers?

@ Virginia Mason
@ @® Franciscan Health

© 2020 Virginia Mason Institute



e Value of Emotion Words

Afraid Disrespected Great Ignored Optimistic Satisfied
Angry Empowered Guilty Insecure Peaceful Secure
Compassionate Enjoyment Ha Jealous Pleased sense of
P 1Y PPy accomplishment
Confident Enthusiastic Hatred Joyful Resentful Successful
Depressed Frustrated Hopeful Loyal Sad Valued
Disgusted Grateful Hopeless Okay Safe

Russ LR, Phillips J, Brzozowicz K, et al. Experience-based design for integrating the patient care experience into healthcare improvement: Identifying a set of
reliable emotion words. Healthc (Amst). 2013; 1(3-4): 91-99. http://dx.doi.org/10.1016/j.hjdsi.2013.07.004

@ Virginia Mason
® @ Franciscan Health*



Redrawing the Boundaries

Virginia
Mason
Team

Virginia
Mason
Experience

Members

Patients and
Family
Members

@ Virginia Mason
@ @® Franciscan Health



What's Happening Now

@ Virginia Mason
® @ Franciscan Health:
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@yverview: Virginia Mason’s Centers of EXcellencesand

BUhdled Care

. Launched 1% bundled care contract in 2013 with Walmart

Focus on clinical appropriateness.

Controlled and predictable costs (remove variabilty)

Improve outcomes, patient satisfaction

. Today:

. Many Employers: Walmart, Lowes, McKesson, Jet Blue, etc.

. Bundles include: Cardiac surgery, orthopedic, spine (including complex), bariatric, gynecology and general surgery.
. Third Party Administrators: (EdisonHealth, Employer Direct, Health Design Plus)

. Care for patients from across the United States
@ Virginia Mason
® @ Franciscan Health*

© 2020 Virginia Mason Institute



Case Study: Spine Clinic

Transforming Back Pain Care through Implementation of
Clinical Value Stream: Improved Quality with Lower Costs

@ Virginia Mason
@& @ Franciscan Health



Redesigning Health Care

Tools of the Virginia Mason Production System

1.Value-stream mapping

Care from the patient’s perspective

2.Evidence-based medicine

Care that works
3.Skill-task alignment

The right provider for the clinical task

4.Lead time reduction

No walits or delays

@ Virginia Mason
®® Franciscan Health'

50



“Usual” Care for Back Pain

_W +
D ationt has Several weeks

Patient
contacts us
for help with
back pain

appointments
with primary
care and
specialists

@ Virginia Mason

@ @® Franciscan Health

Patient tries
medications;
gets referral
to Physical
Therapy

Crgp—

Patient has
appointments
with Physical
Therapy

Patient has
follow-up
appointment
with primary
care and/or
specialist(s)

Goals for Spine Clinic:

Quick access for the patient

The ‘right’ care at the ‘right’ time
Evidenced based care

High patient satisfaction

Quick return to function

Win for patient, win for employer,
win for payer and win for us

51



Value Stream Mapping

Back Pain: Patient Perspective

Before Systems Re-engineering

P P Neuro Rehab 15 PT visits

PCP PCP MRI
Time

Waits and delays

Il Non value-added

..‘ \é:?r:z:gcgr? f—l%?ulth Evidence-based value

52



Value Stream Mapping

Right Process: Care of Back Pain Redesigned

Spine
Clinic .
l PT: 2.8 visits

'

Wait for appt oy

Il Waits and delays
] Non value-added

‘ @ Evidence-based value
TIME

@ Virginia Mason
@ @® Franciscan Health
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A Business Plan That Works
4 \/

@ Virginia Mason

Franciscan Health-

\_

Patients

50% less work loss

Better functional
improvement

Satisfaction: would
you recommend?
4.9/5.0

Employers
23% less imaging

50% less Physical
Therapy

50% less
absenteeism

Providers

Lower cost of
producing care

Cost Reduction for All Stakeholders

N

N

J

54



Using VMPS® to Increase Value

Doing the Right Thing: High Frequency, High Cost Conditions

Diabetes 16
Depression/anxiety 17
Asthma 18

© ©® N o R~ 0DNPRE

@ Virginia Mason
®® Franciscan Health'

Screening and prevention 10.
Back pain 11.
Joint pain 12.
Headache 13.
Upper respiratory infection 14.

Breast symptoms 15.

Abdominal pain

Chest pain

Bladder infection

Dyspepsia

Hypertension
Hypercholesterolemia

. Total joint surgery

. Spine surgery

. Coronary artery bypass graft

55



Transforming Health Care

& ‘

]
Transforming |
Health Care |

Virginia Mason Medical Center's
Pursuit of the Perfect
Patient Experience

4
ol

Accelerating |
Transformat
Lean and In:

5
B\
PLALATY

'\
N

g
p7
477
‘

B

The Virginia Masor
Experience '

EL‘;]_I()‘.SLIU.I |

“
-
A
-

A LEADERSHIP JOURNEY
IN HEALTH CARE

Virginia Mason’s St

@ Virginia Mason
@@ Franciscan Health 56



VMPS Publications from our Experts

Blackmore CC, Bishop R, Luker S, Williams B.
Applying lean methods to improve quality and safety in
surgical sterile instrument processing. Jt Comm J Qual
Patient Saf. 2013; 39(3): 99-105.
http://www.ncbi.nlm.nih.gov/pubmed/23516758
Blackmore CC, Edwards JW, Searles C, Wechter D,
Mecklenburg R, Kaplan GS. Nurse practitioner-staffed
clinic at Virginia Mason improves care and lowers costs
for women with benign breast conditions. Health
Affairs. 2013; 32(1): 20-6.
doi:10.1377/hlthaff.2012.0006

Calderon AS, Blackmore CC, Williams BL, et al.
Transforming ward rounds through rounding-in-flow. J
Grad Med Educ. 2014; 6(4): 750-755.
http://dx.doi.org/10.4300/JGME-D-13-00324.1

Ching JM, Long C, Williams BL, Blackmore CC. Using
lean to improve medication administration safety: In
search of the “perfect dose.” Jt Comm J Qual Patient
Saf. 2013; 39(5): 195-204.
http://psnet.ahrg.gov/resource.aspx?resourcelD-26044
Ching JM, Williams BL, Idemoto LM, Blackmore CC.
Using lean “automation with a human touch” to improve
medication safety: A step closer to the “perfect dose”.
Jt Comm J Qual Patient Saf. 2014; 40(8): 341-350.
http://www.ncbi.nlm.nih.gov/pubmed/25208439
Farrokhi FR, Gunther M, Williams B, Blackmore CC.
Application of lean methodology for imrproved quality
and efficiency in operating room instrument availability.
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Independent Study of NHS-VMI Partnershij
Warwick Business School

Key findings:
Upcoming 65-page independent study of NHS- ®  “Analysis of qualitative data supports the notion that our five CEOs have adapted
VMI partnership led by Dr. Nicola Burgess and their leadership behaviours in important ways.”
colleagues at Warwick Business School based ®  “[The Transformation Guiding Board] was remarkable for its openness, honesty, and
on evaluation between January 2018 and July for being referred to by all members as ‘the best day of the month.”
2021. ® “Aswell as delivering ‘rapid improvement’, or ‘quick wins’, RPIWs provide an

important opportunity for cross-functional collaboration, boosting staff morale and
Topics include: fostering employee empowerment.”

® Continuous improvement infrastructure Leadership voices:

® Partnership ways of working ®  “We produced a £13.6 million surplus last year. It doesn’t matter how we got there,
@ Organizational culture that’s what we produced. We wouldn’t have done that if we hadn’t have been doing
° Strategic, operational and this. People are thinking differently ... they’re reviewing what they’re already doing

with the resources that they’ve got. That wouldn’t have happened before.” - (CEO,
SASH, interview August 2018)

“Many of us have got to where we are by being problem solvers, but now | recognize

organizational impact
Shaping pandemic response °

that it’s the people who do the work that know how to improve the work. We need big

‘ Virginia Mason ears, big eyes, little mouth.” - (CEO, UHCW)
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GK

Growing Leaders to Transform Health Care

Develop Respectful,
Productive People and
Process Coaches at All

Levels of Leadership

@ Virginia Mason
® @ Franciscan Health*

Focus on Executive and

Leader Capabilities that

Drive High Engagement,
Quality and Safety

Continually Have Ready-
Now Leaders in Our
Pipeline
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dialent Review

4) Monitoring 1) Pre-Review

Create or update profile

Annual
Cycle

2) Talent

3) Post-Review Review Session

Discussion and Development Plan

@ Virginia Mason
@ @® Franciscan Health

© 2020 Virginia Mason Institute



Talent Review

Guiding Principles

Talent is an

L. Please listen with a
organizational resource

growth mindset

Assessment is broad-based and
supported with
specific behavioral examples

Executive leadership is responsible for
ensuring we have a pipeline of “ready-
now” candidates

Talent Review Cycle

Talent
Review
Cycle

@ Virginia Mason
@ @® Franciscan Health

After review
Discuss and develop plan

GK

Talent Review

. !(m, .
Senior VPs

Clinic |
Administrator,

Hospltal
Administrator

Chiefs

CNO

Talent

review

preparation
Create and update
profile

Talent review
session
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Talent Review Guiding PrinCIpIES

« Talent is an organizational resource

« Executive leadership is accountable for
developing the talent

« Assessment of leadership talent is broad-based
and supported with specific behavioral
examples

« Executive leadership is accountable for
“ready now" candidates

@ Virginia Mason
® @ Franciscan Health:



Superhero Leadership Doesn’'t Work

@ Virginia Mason
@ @® Franciscan Health



Leadership Behaviors that get in the way

Fear of failure Lack of Not listening to
and fear of ack o what is impacting
dlSQUSSW‘g presence the front line
failures

Setting too
many
priorities

Weak or no Not being
accountability transparent

@ Virginia Mason
@ @® Franciscan Health



The New Leaders

8@ Frnciscan Health



@ Virginia Mason
@ @® Franciscan Health

© 2020 Virginia Mason Institute

ithatleaders
& dois to
create.and
manadge culture

-Edgar Schein



Genchi Genbutsu

« “It's all lies”

* Go where the action is

« Know your people and let them know you
* Vulnerability is ok

 Connect the dots

Virginia Mason
Franciscan Health



In Partnerships Worldwide

Transforming healthcare across the globe
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Requirements for Transformation

One
Improvement
Method

Technical and
Human Dimensions

of Change
Sense of Aligned
Urgency Expectations
Visible and
Committed Shared Vision
Leadership

@ Virginia Mason
@& @ Franciscan Healt



Virginia Mason’s Journey
/Qi\\‘ Virginia Mason
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Thinking Differently

Changing our Hearts and Minds

From aasssssssssssssssssss) T o

. Waiting is good

. Errors are to be expected

. Diffuse accountability

. Add resources

. Reduce cost

. Retrospective quality
assurance

. Management oversight

@ Virginia Mason
® @ Franciscan Health:

Waiting is bad

Defect-free medicine
Rigorous accountability

No new resources

Reduce waste

Real-time quality assurance
Management on site



) '.3
4

“In tlm'é Jf,;u_rw L&
learnersunnenitneearin, ad
while: 1E lg:.,m;ag]*ml
themselvesibeautifally.

eqi'n NE0 MO0 Ea AW 'l"
|0 At uJ nger

F 4%

an’

Erlc Hoffer

3

© 2020 Virginia Mason Institute




