Using Henry Ford’s Functional Kaizen to Re-Energize Your
Labs Lean Momentum and Accomplish Improvement at the
Level of the Work
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Learning Objectives

* Implementing Kaizen in the current culture of continuous
improvement

 How Kaizen creates a funnel for continuous PDCA cycles
 Sustaining improvement after the Kaizen event concludes
 Kaizen failure points and lessons learned over time
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A Cultural Change to an

Empowered Workforce,
How Did We Get There?

Our Journey
Engagement of the Workforce

Kaizen Culture

I N

. Sustaining Mechanisms

© 2017 Pathology and Laboratory Medicine, Henry Ford Health System



Henry Ford Production System Influences

A Blended Continuous Improvement Culture, since 2005
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To Sustain — First Change Human Behavior

State the problem. e

Evaluate current . Support

condition. y Qration

What goal can be y
achieved?

e Carryout the plan as a pilot.

/ = Evaluation of
L Leaders 7 /QG—

Improvement
evaluation

e Evaluate results.
e Did the plan work?
* Any tweaks?

* Implement the
plan.

e Adjust &
Standardize

LQC 2017
5

© 2017 Pathology and Laboratory Medicine, Henry Ford Health System



Where Does Improvement Initiate From

My frustration
with the

Staff Suggestions

CUSTOMER
SERVICE

| %

)

Customer Daily, Weekly or
Complaints Monthly Metrics
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7. Immunoassay |

8. Immunoassay 2

A T

1. Dynamic Inlet 9. Chemistry
2. Centrifuges 10. Command Central-
Chemistry

3. Sample Preparation

4. Coagulation IL.ecapper

5. Command Central- k- Cutiet
Hematology 13. Stockyards

6. Hematology 14. Stockyards

\
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How Does Improvement Move in Your Area of Work?

LQC 2017
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Bottlenecks to Fast Improvement

* No time off the bench for front line staff
* IT or department freeze
 Not all team members available

* Constantly pushing improvement off because the

right person could not attend the improvement W
meeting Y ;’; .\
b

W ‘
* No data to support improvement ""A :
* No defined goal (&‘ 8

* Team member resistance O 2017
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Why Do Team Members Resist

 The Negative 10% tail « Lack of clarity of vision
—you say YES, | say —why am | doing this?
NO!

« Lack of educated know
how — what do you want
me to do and how)

« Lack of comfort with the
 The fearful of you - unknowns of a new
a lack of trust work system

* The fearful of change « Lack of comfort calling
— satisfied with status out peers (blameless
gquo culture)

 The Disengaged,
Actively Disengaged,
Late Adopters

LQC 2017
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Why Do Team Members Engage

* With low staffing levels — | benefit from increased process efficiency
* | like and trust my manager — I'm all in!

* My performance appraisal includes participation and contribution

* | want opportunities for professional development or team leader

LQC 2017
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Why a Kaizen?

« Kaizen - a Japanese term, for

continuous 1= . :
ot £ 2 ongoing, continuous
lall P : :
ﬂardzoﬁ fiadiy Improvement strategy in all
s ‘;a:t::‘"'t" ity PvAgene functions of an organization
200Se ° eliminating _ _
mg lmpmvememh"ma"m"glmpmvement « Kaizen focuses on creative
relax;W”’;‘gl'ﬁgfmg = teaches gontinios solutions instead of capital
experiments physical & rapid expenditures

quallty wellness . -
= « Expedited planned improvement

(1-5 consecutive days)

LQC 2017
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Kalzen Funnel Process

Defects
3P Goals Goals
Pls
KPIs
Kaizen Funnel Kaizen Funnel Kaizen Funnel
Kaizens Kaizens Kaizens
Action Items Action Items 6 Action Items
LQC 2017
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Kaizen Pre-work

1. Goal and Scope of Kaizen 2. Data Collection
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1. Improve continuous flow For COAG specimens on the automation line to improve TAT to >90%
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2_Improve continuous flow for CENTAUR specimens to consistently meet TAT to > 303 within 30 min
3. Improve continuous flow for samples within LSS prior to receipt on the automation line

4. Improve continuous flow of Critical ¥alue reporting and documentation.
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Kalzen Process

Orientation,
Charter Review
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Kalzen Process

Orientation, Charter
Review
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Orientation,
Charter
Review
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What Did This Look Like For Henry Ford Pathology?

* On average 1 major Kaizen every 6 weeks

* 3 weeks to prep for a Kaizen
* Pre-work, charter creation, arranging
team members 2015
2016

1 week dedicated to the Kaizen 2017

O R, N W P U ) N O O O

 Weekly meeting following each kaizen to
ensure action plan follow through

# of Kaizens



Kalzen

“...breakthrough or transformational changes in production process usmg unique problem solving approaches.” -Shingijutsu USA

e EHEMISTRY

Benefits of 3P

« Cross functional team approach

« Rapid testing of ideas

« Uses multiple Lean manufacturing principles in both the process and product design

{
LA

rlll*rlll]'r]]ll'r?[[]rll ml_[[_lzl_]]_]‘[:_[

LQC 2017
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Automation Line: Waste Reduction 2015-2016

GOAL = One-touch to the line

* Integrate specimen receiving to one location
* Design new process from the level of the work
« Connect all automated disciplines Hematology, Coagulation and Chemistry

~90% redu

26 miles of on

LQC 2017
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Original Specimen Receiving Condition

2 points of receipt & 11 processing streams

s Banan ris Mierrs -e"r=| L — | || LM | | L | | L

Specimen travel for receiving Stogo

Tube Station

* ER/Inpatient
e Clinic

* Phlebotomy

~ 50 deliveries a day from
100 sites

e 26 medical centers, * Inpatient drop off
* 4 community hospitals * Clinic drop off

e OQutreach * Cab drop off

* Employee health
* Home Healthcare A 2017
© 2017 Pathology and Laboratory Medicine, Henry Ford Health System 21




Newly Designed Specimen Recelving
1 point of receipt & 2 processing streams

Clinic drop off
Clinic Collect medical
centers

2 Outreach sites
Clinic drop off
Cab drop off
Employee health
Home Healthcare

Community hospitals
Labeled Out reach
Inpatient drop off
Tube Station
ER/Inpatient
Phlebotomy

© 2017 Pathology and Laboratory Medicine, Henry Ford Health System
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Management Systems for Continuous Improvement

Kaizens, Weekly Meetings
and Project Planning

otk 2017 patoogy nd LabortoryMeice Sy Deploymet 3P Production, Preparation and Process o
*_breskthvoughor transfonmationsl chenges in procuction pIOCESS Using Uriue preblemsolving approaches ”-Shingisu USA TAT(CTNI-30% 1 &
T [T I B [T : s,
T T ACANRNRRNNNED s e AR Benefits of 3P R T = .
d u HLeENCER: 9000 * Cross functional team approach feaes —
lI‘I TITTT g%:EJ ] E I & Hgfl [ 5 [
[ eeme sy : AL * Rapid testing of ideas g ——
Lewlf : 0 e DOE P ¢
mm TR * Uses multiple Lean manufacturing principles in both the process and product design
ot I IR ; p P
[t H li [ W i ¥ ooores
Ao Taplab | PR P - oS
Breakthrough nm B a T
3 year Srategic
Breakifrough
Inates
1s20i1)
v e o e By 217 ® Ao Olm | B e Y el e —
| A A e e mancinn S
et 8l i PP .
! e T N N —
T T R E B R R e
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Weekly Caden

The process of turning a Strategic
Vision from a plan to actionable
tasks

« Through Action Plan
refinement

« Multidisciplinary team
engagement

« Continual process
Improvements and
execution from the level of
the work

© 2017 Pathology and Laboratory Medicine,
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Action Plan Tracker

Why weekly meetings to review open action items?

Keep the cadence to close action items
Discuss progress and obstacles
Document progress and process changes
ldentify new resources that are needed e
Recalibrate when due date needs to change
Develop new action items to overcome obstacles e — a
Identify the next Kaizen opportunity ==

.....

PD Action Plan
epartm =

Deperm [Wanagoment [ oo

LQC 2017
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To Sustain — First Change Human Behavior

Framework of processes and procedures

* Ensure that people do the right and
expected thing in performing tasks

consistently
1. Fulfill or exceed customer expectations
2. Fulfill or exceed regulatory standards
3. Driving toward action plan
4. Continually seek improvements

PRC-PALM-5.9-pol: QUALITY ASSURANCE & IMPROVEMENTS POLICY

Pathology & Laboratory Medicine

Title: PRC-PALM--5.9-pol: QUALITY ASSURANCE & IMPROVEMENTS POLICY

Purpose:
The purpose of this policy is to communicate a defined process to ensure the quality of Pathology and

Laboratory Medicine Services, to support the ongoing improvement of quality and to specify a
process for communicating concerns about test quality and laboratory safety.

Scope:

This policy 1s effective at all Pathology and Laboratory Medicine testing sites that comprise the
system-wide corporate level Service-line.

LQC 2017
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Action Plan Follow Through

Why daily huddles to review
progress?

* Visual, at-a-glance status
assessments

 Involves staff at the level of the work
* |s standard work being followed?
« Are we tracking toward goals?
 When should we take new action?
 What new action should we take?

LQC 2017
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Automation Implementation Action ltems

* October 2014 — September 2017 H
220 action items DATHOLOGY AND
- 197 complete (90%) R
e 23 0pen

* 9 open (past due)

* 14 upcoming due date

© 2017 Pathology and Laboratory Medicine, Henry Ford Health System

1. Dynamic Inlet

2. Centrifuges

3. Sample Preparation
4. Coagulation

5. Command Central-
Hematology

6. Hematology

7. Immunoassay 1
8. Immunoassay 2
9. Chemistry

10. Command Central-
Chemistry

11. Recapper
12. Outlet

13. Stockyards
14. Stockyards

LQC 2017
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Annual Refresher (Re-)Training

>50 face to face training sessions annually

» Continual staff engagement ) i |I||
« Consistent empowerment culture o . ~

» Defect management documented = L1

- Participation with root cause and corrective action - &= e

« Standard work compliance
* Regulatory compliance -
 Staff engagement in process improvement (A3)
* Front line involvement in “Share the Gain”

CCCCCCCCCCCCCCCCCCCCCCCC
Accreditation Surveillance Surveillance Accreditation
Assessment 1 Assessment 2
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Summary — Tools to Sustain

DEFECT

PO AL Flan
Vaswlaiaiainllis MR 7P
Encountered PR e o
e g e o A LS, U SN | "
o] - ..
[ e ey e e e e g P S e — e e v
) A N S | A .
[ ——— i
1 im— 1 - »
VAN UGIENUL.  1'TER A WARIN VA BRI HAL e b
Plasiid [+ 1™,
[ " — et [rT— Maiss
W ekl A R
Tait & Yalaat e Al
TR TITTITTY —
s M e Wl
bbb et bl
R
TR B
Maliad Malna
Write it Up
A R 0 S D imiisivm R

_________ e e St

Complete the Deviation
Management Form | —"
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| essons Learned

Must have leadership support

Have the right people (those who do the work)

Full participation needed from each team member
Interruptions (meetings, phone calls, etc.) hinder progress
Stick to the scope of the process improvement project

« Team must have data to move forward

* “No” is not an option — be open minded, try-storm how to
overcome the obstacle

« Try something new and try it right away in a monitored P AP
environment — look for data-driven process changes ZA LN =1

y R
b
& LQC 2017
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Take Home Messages

Our Goal: Best-in-Class Laboratory and Center of Excellence
* Lean Culture driven from the level of the work
* Implementing tools to sustain the management systems

e Continually innovating new tools and systems to our quality
management systems led to our continued success

 Sustaining tools for surveillance and constant improvements

“Relentlessly Pursuing Perfection”

- / C g
HEALTH SYSTEM
®

LQC 2017
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