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Quality Improvement Process
• Problem identification
• Team selection
• Improvement model (PDCA, Six Sigma, 

etc.)
• Improvement tools
• Implement solutions
• Hold the gains
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The Data “Cycle of Fear”
Fear

“We will lose jobs if we work on improvements”

Kill the messenger
place blame

defensive response

Filter the data
game the system, change methods, question data     

Micromanage
wasted activity 
& resources
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10 Questions For Leaders To 
Answer

1. For what does our 
organization get paid?

2. Who invests in it?
3. What must it do for 

them?
4. How well do we meet 

their needs?
5. How well do our 

competitors meet those 
needs?

6. What are our top 
improvement needs?

7. How will we bring about 
needed improvements?

8. What will we invest in 
improvements?

9. What are we willing to do 
differently?

10.How will we know if our 
efforts are working?
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10 Questions Leaders Should 
Ask

1. For what processes 
are you responsible?

2. What is the output?
3. Who are the 

customers?
4. What are their needs?
5. How well are those 

needs met?
6. What do you measure? 

7. What are the sources 
of process variation?

8. Which sources have 
been controlled? How?

9. How much 
improvement has 
occurred?

10.How has the 
improvement helped 
customers? COPQ?
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10 Ways to Sell Change

• Perceived advantage (WIIFM)
• Compatible with current practice
• Simplicity of usage
• Can be tried one at a time
• Can be explained using existing lingo
• Reversible: can back out if it does not work
• Economy: time, money, effort
• Credibility of innovator
• Dependability
• Consequence of failure
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Preparing the 
Organization
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Elements for Successful 
Projects

• High frequency events (hourly, daily, 
weekly)

• Established measures and data collection
• Narrow scope
• Jurisdiction – authority to make changes
• Significant business impact ($$, 

satisfaction, growth etc…)
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But What Is Really Needed?

• Support from 
Management

• Sponsor
• Owner
• The “right” team
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Problems In Project 
Identification 

• Having a predetermined solution 
• Trying to make “everything” a project instead 

of making reasonable or necessary changes 
(Just Do It) 

• Projects that focus on improving inputs 
exterior to the department or company
– Increases complexity and time for project
– Great likelihood that solution may not be 

implemented unless project partnering exists
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Discussion
• What’s the process of project and 

team/team leader selection at your 
institution? 

• How does project selection tie to the 
your strategic plan?

• What’s the Executive Team’s role in 
project development and 
implementation?

• How do you prioritize multiple projects?
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Project Selection & Rating Tool
Directions: rate each category on a 1 to 5 scale (see below for definitions).  Add the category scores to get a final rating. The goal is to 

get a project with the highest score.  

Category Project #1 Project #2 Project #3 Project #4

Current performance gap (1 = gap is small; 5 = large gap with ideal 
performance)

Cost to business if NO changes made (1 = low cost; 5 = high cost)

Impact on customer satisfaction (1 = low impact; 5 = high impact)

Degree of waste (1 = little or no waste; 5 = lots of waste)

Customers can be defined (1 = not easily defined; 5 = easy to 
define)

Inputs can be identified (1 = hard to identify; 5 = easy to identify)

Outputs can be identified (1 = hard to identify; 5 = easy to identify)

Data is available (1 = difficult to collect or manual; 5 = easy to 
obtain, electronic)

Team needed to understand / identify solutions (1 = team NOT 
needed; 5 = team definitely needed) 

Team has authority to implement solutions (1 = little or no authority; 
5 = has authority to implement)

Manageable project scope (1 = very large scope; 5 = contained, 
narrow scope)

Alignment with Strategic Plan (1 = no  or little alignment; 5 = good 
alignment)

Total Score
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Setting the Stage: 
Defining Projects

© All Rights Reserved.

Project Charter

• A Project Charter is the collection of 
documents that provides purpose and 
motivation for an improvement team to 
do its work

• Project Charters are important in any PI 
methodology
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Elements of A Good Charter

• Business Case
• Problem Statement
• Project Scope
• Goals/Objectives
• Milestones
• Roles/Responsibilities
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Charter Checklist
• Identify the customers and their needs
• Define the project goals and metrics 
• Establish project scope and team 

charter
• Define the problem and its impact
• Define high level estimate of dollar 

savings and/or customer satisfaction 
impact of project

• Choose operational definitions
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Roles/Responsibilities

• Who should the Team Members be? 
Why?

• Who is the Team Leader?
• Is there a need for a Team Facilitator?
• When must team go to Sponsor for 

approval?  When can Team act 
independently?

• How often does the Sponsor want to 
meet with the Team?
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Stakeholder Analysis
Strongly 

Supportive
Moderately 
Supportive

Neutral
Moderately 

Against
Strongly
Against

Key 
Stakeholder
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OXScheduling

OXSurgical Techs

OXPhysicians

OXNurses

OXAdministrators

XExecutives

Stakeholders 
Strongly
Against 

Moderately
Against Neutral

Moderately
Supportive

Strongly
Supportive

Strategies to Improve Support 
and Reduce Resistance

Stakeholder & Resistance 
Analysis – Example
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Three D’s Matrix

Negative consequences if 
actions aren’t followed

Demand

Show how project will 
positively impact people 
and processes

Demonstrate

Charts, graphs, statisticsData

ExamplesApproach
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Adding Structure
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Integration with Existing 
Methods

• Most institutions have existing programs 
– do not dismiss previous work or prior 
training

• Build on success and use “failures” as 
launch pad for new projects

• Promote the “toolbox” approach
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Guiding Principles

• GPs give a framework for all project 
work

• Example primary guiding principle: a 
quality process is safe, evidence-based, 
patient-centered and efficient
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Other Guiding Principles

• Incorporate Lean Thinking where possible
• Use a selected data-driven methodology with 

measurable performance goals and objectives that 
is applicable and appropriate. 

• Consider Human Factors
• Assure visibility
• Automate and standardize where possible
• Make processes scalable, adaptable, and flexible 
• Assure accessibility of information, close to point of 

service
• Incorporate Fiscal accountability
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Pick the Right Project Leaders

• These are often not the people you 
assume they will be:
– Prior training can be a barrier
– Need to get people at the right level

• Don’t underestimate personality 
inventories

• Build a “team” of people with different 
strengths
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Required Training at All 
Levels

• All leadership (managers and above) 
required to attend two-hour session

• All leaders required to participate in one 
project per year as either Project 
Champion or “support” person

• All employees required to attend at least 
20-minute introductory session
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Support Systems and 
Communication Plans

• All trainees given two support people in addition to 
team members and Project Champion
– Manager-level 
– Prior trainee

• Regular tollgate reviews with standardized forms
• “Graduation” certificates
• Broad-based, multi-modal communication plan
• Semi-annual project fairs in public areas
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Beck, Alison Cycle Time in HR Applications
Bodiya, Joan Cycle Time for AB screening
Cyrus, Sherri Special Testing Nonusable Runs
Crow, Lynn Waiting for Project Concept
Davis, Diane Reduction in Omissions Reporting
Haubert, Nancy Failed ABO Runs
Hardwick, Greg Defective Time Sheets
Houghton, Dan Shipping Container Quality
Kitchen, Kirk Cycle Time for I.H.S. tests
Knodel, Stuart Waiting for Project Concept
Leach, Laurie "Clean Up" Cycle Time
McAuley, Joan NAT False Positives
Morgan, Larry Cycle Time for Confirmatory Testing
Nare, Chris Viral Marker Nonusable Runs
Ostboe, Pam Reduction in NT results
Rader, Frank Cycle Time for Emailing of Results
Robertson, Gene Viral Marker Nonusable Runs
Shaffer, Shirley Cycle Time to Tech II Review
Stallone, Fred Viral Marker Repeat Reactive Rates
Rasey, Maggie Shipping Container Size
Creative Healthcare Cycle Time Variation Top 10 Clients

TOTAL FINANCIAL IMPACT $0

Project Dashboard
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Congratulations on completing the Define phase of y our Lean project.

Ian R. Lazarus Tiffany Davis Brad Schwartz, M.D.
Lean Coach Lean Instructor Lean Champion

~  Ramona Browne ~ 

You just got the “green light” to go ahead !

May 22, 2008
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What’s the Skinny on LEAN?

Suppliers Inputs
Process

Fun Day 
of LEAN

Outputs 

You are 
Invited

Customers

Your New 
LEAN Leaders

Tools
Ideas
Concepts
Questions
Feedback
Projects

LEAN Culture
Knowledge
Understanding

LEAN Leaders
Directors
Administration

Date:
Monday

November 12

Time:
10 am – 4:30 pm

Location:
Camp Caraway

Bring Your 
Completed

Word Search

Casual Dress

Please be Prompt
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Success Metrics

• Number of employees (non-
management) trained as project leaders

• How many have completed one project
• How many have have completed at 

least two projects
• Program being sustained with ROI of 

2:1 established 
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Project Examples
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Updating Inpatient 
Status

© All Rights Reserved.
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Terminating Employees 
from Information 

Systems

© All Rights Reserved.

Sub Process Map
Current State

Step 1
Employee

Gives Notice
To Dept.
Director

Step 4

Nursing Admin 
Stamps   

PAR Sheet

Step 2

Dept. Director 
Completes
PAR Sheet

Step 10
HR goes 
through 
mail to get
PAR from 
Interpreter

720 m
Step 3

Dept. Director 
gives PAR to 
Nursing Admin

720 m 120 m

Step 5
Nursing Admin 

puts PAR 
In TC’s chair 

to sign

Step 6
TC Signs 
PAR and 

puts in Vivian’s box

Step 7
Nursing Admin 

makes copies 
of PAR’s to 
put in flies

Step 8
NA waits for 
Interpreter

to hand deliver 
PAR to HR

Step 9
Interpreter

hand delivers
PAR to HR

1

1 4

60 m 240 m 60 m 180 m
10 m

Step 11
Billie gives 
PAR to 
Koren to 
process

Step 12
Koren sends email to 

distribution list 
informing of 

Employees term date

Step 13
Koren puts in work  

order to IT to disable 
employee from 

Meditech
system

Step 14
IT receives 
work order 

Step 15

IT processes order 
and

disables 
employee 
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Sub Process Map
of Proposed Future State 

Step 1
Employee

Gives Notice
To Dept.
Director

Step 4

Nursing Admin 
Stamps   

PAR Sheet

Step 2

Dept. Director 
Completes
PAR Sheet

Step 10
HR goes 
through 
mail to get
PAR from 
Interpreter

720 m
Step 3

Dept. Director 
gives PAR to 
Nursing Admin

720 m 120 m

Step 5
Nursing Admin 

puts PAR 
In TC’s chair 

to sign

Step 6
TC Signs 
PAR and 

puts in Vivian’s box

Step 7
Nursing Admin 

makes copies 
of PAR’s to 
put in flies

Step 8
NA waits for 
Interpreter

to hand deliver 
PAR to HR

Step 9
Interpreter

hand delivers
PAR to HR

1

1 4

60 m 240 m 60 m 180 m
10 m

Step 11
Billie gives 
PAR to 
Koren to 
process

Step 12
Koren sends email to 

distribution list 
informing of 

Employees term date

Step 13
Koren puts in work  

order to IT to disable 
employee from 

Meditech
system

Step 14
IT receives 
work order 

Step 15

IT processes order 
and

disables 
employee 
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Future State Process Map
Based off of Testing Phase 

Step 1

Employee Gives Notice
To Dept. Director

Step 2

Dept. Director 
Completes
PAR Sheet 
Electronically 

320 m
Step 3

Dept. Director 
Sends PAR

Electronically
goes to specific parties who need 

information 

5 m
1 

minute 

1 1

60 m

Step 4

PAR information 
appears in in box 

(email) 

Step 5

IT processes order and
disables 

employee 
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Scheduling Radiology 
Tests
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Value Stream Map

Hold Time

Production
Control

Central
Scheduling

MD Office Staff

Scheduled Test

Pre-cert info
(if required)

Determine
Test and ask 

modality specific
questions

Reason for exam
Choose Day and

time

Scheduling
Frequency

3000 per quarter

Scheduling
Frequency

3000 per quarter

NVA Time

~2-10 Minutes 

~1-2 min 

NVA Time

i

~2-5 Minutes ~1-2 Minutes

VA Time VA Time 3Min VA 

5 Min NVA 

Scheduler

Appointment

Supplier - Input

1 Minutes 

Demographic Info
Collected & Patient

Instructions

~1-2  Minutes 

VA Time

Patient calls 
to reschedule test

NVA Time

~1-2 min 
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Improvements

• Move away from offices calling to 
schedule routine tests and letting 
patients schedule their own

• Pre-cert list is standardized and 
maintained by Hospital staff and 
distributed to offices 
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Reducing Credit 
Balances
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Project Goal

• Within 6 months, reduce accounts 
receivable credit balances by 29%, 
bringing the average daily balance to 
$500,000
– Improve customer satisfaction 
– More accurately reflect total Accounts 

Receivable

© All Rights Reserved.

44

Credit Balance Refund Check

SUPPLIERS

Patient 
Accounting 
Staff

Patient 
Registration

Insurance 
Companies

Patient 
Account

INPUT

Patient 
Accounting

Patients

Insurance

Pt. Account

OUTPUT

Balanced 
Patient 
Account

CUSTOMER

Patient

Patient 
Families

Insurance 
Company

VP of Finance

Pt. 
Accounting 
Director

Account 
information Verified

EOB’s pulled from 
storage and copied

Acct information 
entered on check 
request to be sent 
to Acctg & Treas.

Refunds over 
$5,000 reviewed 
by Director of Pt. 

Financial Services

Documents forwarded 
to Accounting & 

Treasury 

Patient Acct 
adjustments entered 
in Meditech by Data 
Entry Clerk

Check Request 
forwarded to
Accounting Tech

Remit to address 
updated if check 
for Insurance Co.

Checks printed by
Sr. AccountantPt. Acctg Prints 

Credit Balance Rpt

PROCESS

Processing Credit Balances
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The Cage – Time for 5S
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The Cage – Time for 5S
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Summary: The Good, the 
Bad, and the Ugly

(Names have been removed to 
protect the guilty)
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The Good (to Great)

• CEO and leadership engaged in rollout, 
project selection, and accountable for follow-
up

• All leadership (managers and above) required 
to have fundamental knowledge of process

• Manageable projects that show results (even 
if small and/or incremental)

• Broad-based, frequent, multi-modal 
communication plan
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The Bad and the Ugly

• Not preparing the organization for 
change

• Switching priorities (customer 
satisfaction vs. saving/generating 
money)

• Lack of accountability
• “Flavor of the month” approach


