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ASQ Lean Six Sigma 2009

Speaking the Language of 
Senior Leaders:

Achieving Strategic Relevance in Your 
Organization

Greg Butler

Chip Caldwell, FACHE

At the end of this session, you should 
learn strategies for:

� Gaining the support of senior leaders

� Integrating operational and performance 
improvement strategies.

� Creating a culture of accountability and 
results.

� Nurturing a bias toward action and improving 
implementation.

� Ensuring your department achieves a tangible 
ROI
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Observations from Healthcare

� Senior leaders are disengaging from quality
� Delegated lower in the organization
� Not connected with operating strategies

� Results from Advanced quality methods 
inconsistent

� Diminishing investments in Lean-Six Sigma

� Viewed as an expense

� ��������	��
��
������������
���������������������� ��������

Observations from Healthcare

� Senior leaders are disengaging from quality
� Delegated lower in the organization
� Not connected with operating strategies

� Inconsistent results from the application of 
advanced quality methods 

� Diminishing investments in Lean-Six Sigma

� Viewed as an expense

� Searching for the next silver bullet
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Observations from Healthcare

� Senior leaders are focused on:
� Bed capacity and patient throughput
� ED wait times, LWOTs
� Revenue and reimbursement
� Market Share / Service line growth
� Physician relationships
� Capital needs
� Margin management / prevent erosion
� Labor relationships and labor expenses
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Observations from Healthcare

� Quality professions focus:
� CMS measures
� Joint Commission Accreditation
� Monitoring / Charting / Regulatory
� Patient satisfaction
� Productivity reporting / benchmarking
� Necessary but secondary



What Do Top Performing Hospitals Know?

“ If everyone starts the year 
with a strategy, budget and 
the best of intentions…. 
Then what separates top 
performing hospitals from 
low performing hospitals?”

Yamima_0907-7
© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.

Approach

� 2004: 222 hospitals

� 2008: 8 detail reviews (to-date)

� Compared 57 variables in three categories

� Environment for Change – Structural

� Cultural & Behavioral

� Use of Accelerating Methods

� Stratified by % chg $/ AD

� Examined for Differentiators
� ��������	��
��
������������
���������������������� ������������

ACHE_Cost_0807-8



QI NS

-10%

-5%

0%

5%

10%

15%

20%

25%

30%

P
er

ce
nt

a
g

e 
C

ha
ng

e

Avg % Chg - 5.40%

Top Performers Low Performers

© HMC and Chip Caldwell & Assoc, LLC. 2003. All Rights Reserved.

� ��������	��
��
������������
���������������������� ������������ ACHE_Cost_0807-9

6% decrease 12% increase

Gap is Widening
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Three Pillars of a Quality System

Lean-Six Sigma was not a differentiator



Current Healthcare Realities

1. When senior leaders view training alone as 
the solution risks failure exponentially 
increases.

2. Accountability systems for tracking results 
are inadequate. 

3. Comparative benchmarking using peer 
grouping is failing.

4. Benchmarking calls before the goal is 
established protects the status quo.

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-11

Current Healthcare Realities

5. “Total System Redesign” is failing.
6. Managers lack necessary skills to improve.
7. Industrial application of Lean-Six Sigma is 

producing poor results and prone to 
alienating healthcare providers.

8. Classic Industrial Six Sigma / DMAIC is 
slowing progress and consuming excess 
resources while hindering action.

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-12



Current Healthcare Realities

9. Over reliance on best practices is not 
building the belief in change required for 
sustaining the gains.

10. Organizations are pursuing the urgent 
rather than the important, they lack of focus.  
No “stop doing” list or inventory of 
initiatives.

11. Senior leadership is not communicating the 
quality      message adequately.

12. Failure to establish an expectation of an 
ROI on quality based initiatives.

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-13

Findings 2008

1. QIs suggest that comparative benchmarking
alone is a failure factor. 

2. Structure is the most critical differentiator.  Structure drives 
culture not vice versa. QIs rank structure & manager 
coaching significantly higher than training; Risk Averse 
rank training highest.  (1.5 point spread)

3.  Risk Averse do not differentiate critical factors. (ranking all 
equally & 17 more total importance points)

4.  QIs rank “manager expected changes/ mo” higher than 
“importance of goals”. (Q13 & 21) (next slide-graph)

5.  QIs rank “manager accountability” higher; RA rank 
“collaboration” & “teams” higher.

6. QI s rank “being told what to do” high; RAs low.
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1. Senior leaders take ownership of the quality 
system

2. Establish an effective infrastructure for speed of 
results

3. Deploy “Big Q” (vs “little q”) strategies and 
sequence projects over time focused on strategies

4. Learn to coach in the accelerating quality 
concepts.

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-15

Four Non-Delegable Task for 
Senior Leaders

10 Steps to  increasing 
Strategic Relevance

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-16

1. Link work to Big “Q” Core Processes

� Identify and gain agreement on the Big Q

� Eliminate the “Project by Project” approach

� Strive for focus (Important vs urgent)

� Create a master inventory of work 

� Create a “Stop Doing List”



Achieving Strategic Results and 
Tangible ROI

Yamima_0907-17
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Strategy 
Focus

# 2

� Major Core Processes

� Core care and business processes 
significant enough to warrant a project at all 
times, over many years, based on strategic 
& operational needs

� “Define” healthcare

� Measured trending toward goal over time

� Would logically be owned by a senior 
leader vs delegated a level or below

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-18

Defining “Big Q” strategies



� In-Quality Staffing > 95%

� ED / Case Management < 4hrs admit /3hrs 
home

� 2 PM Discharge / 60 Min to Next Patient > 
80%

� Surgery Cut to Close > 40%

� Clinical  = 0 % denials

� Revenue Cycle Accuracy > 70%
© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-19

Deploy “Big Q” strategies

10 Steps to  increasing 
Strategic Relevance
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2. Create an expectation of ROI

� Without an ROI you are overhead

� Focus on tangible cost recovery only

� Develop a financial liaison 

� Track ROI relentlessly 
� Quality is the goal …cost recovery is the 
exhaust of improving operations



10 Steps to  increasing 
Strategic Relevance
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3. Establish an Quality/PI inventory

� Without an ROI…you are overhead

� Focus on tangible cost recovery only

� Have a financial liaison designated 

� Track ROI relentlessly 
� Quality is the goal …cost recovery is the 
exhaust of improving operations

10 Steps to  increasing 
Strategic Relevance
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4. Develop a strong accountability system

� Gain the support of senior leaders

� Make progress or its absence visible

� Implement 100-Day Workout Structure
� Harness positive peer pressure
� Eradicate non-productive meetings
� Reduce departmental barriers



Achieving Accountability and Creating the 
Environment for Change

Yamima_0907-23
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Accountability 
Structure

Environment 
of Change

#1

Bias Toward Action / Speed
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Achieving Accountability and 
Creating the Environment for Change



� Cycle Kick- Off
� Training, new tools, New focus
� Review goals & targets
� Development of 100-Day Action Plans

� 30 Day Check-In

� 60 Day Check-In

� 90 Day Check-In

Summation

25 %

75 %

Achieving Accountability and 
Creating the Environment for Change
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Evolution vs Revolution

Achieving Accountability and 
Creating the Environment for Change



Critical Roles

� Executive Champions (VPs or above)

� Accountable to CEO/COO for 3-year non-
negotiable “Big Q” process goal

� Lays out project order to achieve Big Q goal(s)

� Black Belt assigned to this VP

� Finance Liaison

� Has access to financial data, and possesses

� Assists managers in validating a reasonable ROI

� Understands and tracks changes

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. ACHE_Cost_1207-27

Critical Roles

� Workout Coordinator

� Manages logistics of a 100-Day Workout

� Support Senior Leaders during the workout 
process

� Serves as an access point to tools and resources

� Communication Coordinator

� Develops a sustained communication effort 

� Showcase the goals, focus

� Publish results and create visibility

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. ACHE_Cost_1207-28



10 Steps to  increasing 
Strategic Relevance
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5. Form over function

� Not every group starts in the same place

� Right tool for the right job

� Remember why we use benchmarks

� Results trump form

10 Steps to  increasing 
Strategic Relevance
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6. Create a bias toward action

� Senior leaders want action

� Avoid the benchmarking trap

� Focus on activity goals

� Use tools such as:
� Rapid Cycle Testing
� Lean for quick starts
� Parallel data processing



Rapid Cycle Testing (RCT)
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Source: Langley,Nolan, Nolan. 1996. The Improvement Guide. SF: Jossey-Bass, Ch 3.
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Rapid Cycle Testing (RCT)

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.

Source: Langley,Nolan, Nolan. 1996. The Improvement Guide. SF: Jossey-Bass, Ch 3.
Pinnacle_0807-32

Confidence
100%
90%
80%

0%
25 to 30 Data Points



Rapid Cycle Testing (RCT)

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.

Source: Langley,Nolan, Nolan. 1996. The Improvement Guide. SF: Jossey-Bass, Ch 3.
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Hard Wiring 
Control Plan

Problem Identification
Idea Generation
Change Concepts

Rapid Cycle Testing 
Solutions
Building Belief in Change

Compare to Quality/Performance/Design Goals

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.
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Rapid Cycle Test Example
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• Xray tech returns pt to ED – make a difference? 
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Rapid Cycle Test Example
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88% of  the patients were seen within 30 minutes
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Rapid Cycle Test Example
Change in Front door to Triage Process



� �� �� ���� ���� ���� ��

� ��

� ��

� ��

� ��

� ��

� ��

�

�� ��

�� ��

�� � � �� � � 	
 ��. � �� � � ' �/0�/1� �

���
*�

��	
��,

	��
���

�
� � �! �

"�# ���! �

#�# ���! �

,� )� ��%� �)
�$�+���� � ��� ��0�%3�

2� � �3�/ 4 ��	���� �

�� � � �	�� �� �5�/� � �#� �	
��' ) �� ���� �*� �.� ��67�8770

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.

MD ordered CT scan 12 
minutes after receiving 

certified test results.  It took 
218 minutes to get CT results 

back.  Upon receiving CT 
results MD made disposition 

decision within 7 minutes.

Our first rapid cycle test was a success as 
it reduced the variation in the process and 

reduced the mean from 131 minutes to 
38.8 minutes.P Value 

<.005

Pinnacle_0807-37

Rapid Cycle Test Example

Achieving Speed to Action

CIAMD

Define Measure Analyze Improve Control

100-Day Workout I
Implement Control   

100-Day Workout II
Implement Control   

DMA    IC   

4-6 Months

1 month of Implementation2-3 month of Analysis

4 month of Implementation 4 month of Implementation

DMA    



10 Steps to  increasing 
Strategic Relevance
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7. Eliminate industrial / technical jargon

� Translate into the language of healthcare

� Avoid alienating participants

� Seek ways to convert terms to for your culture

10 Steps to  increasing 
Strategic Relevance
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8. Push methods out to users

� Package tools for self reliance
� Simplify tools
� Create templates
� Data collection

� Encourage participation and involvement

� Reserve resources for the complex



10 Steps to  increasing 
Strategic Relevance

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-41

9. Avoid the total system redesign trap 

� Remember the probability of failure

� Rely on rapid cycle testing

� Create parallel tracks vs linear

� Deliberately design short term wins

� Build belief in change

10 Steps to  increasing 
Strategic Relevance
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10. Communicate x Factor of 10

� Establish a communication coordinator

� Develop your message with senior leaders
� Quality is the goal…cost the exhaust
� Stewardship and use of resources
� Patient satisfaction and quality of care

� Create and execute a communication plan



In Conclusion

� Discussion and Questions

� Contact info:

� Greg Butler, gregb@chipcaldwellassoc.com.

� (832) 372-2465
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Concept

Of

In-Quality Staffing
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In-Quality Staffing

Largest Category 
of Waste

Critical Variable
to Patient Flow

Patient / Staff
Satisfaction 

IQS

Challenges in Staffing and effectiveness 
of:

� Benchmarks?

� Productivity Standards?

� Monitoring Systems?

� Other?



What is In-Quality Staffing?

� Right People

� Right Place

� Right Time

In-Quality Staffing Process

� Manager Defines In-Quality Staffing

� Collecting Data (14 days / By Hour)

� Manager Creates Idealized Staffing Plans

� Rapid Cycle Test Improvements

� Hardwire / Rapid Variance Response



Memorial Hospital
Patient to Nurse Ratio "Demand at 75th Percentile"

PP 10/3/05-10/17/05
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Memorial Hospital
Patient to Nurse Ratio "Demand at 75th Percentile"
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Lean-Six Sigma ROI 
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“Expected manager changes 
per month” trumps goals alone

Source: CCA case files. 2/08

p=0.02 after Johnson Transformation
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If you think of Lean-Six Sigma as 
training alone, you will fail.

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. ACHE_Cost_1207-55

Accountability 
Structure

Environment 
of Change

Strategy 
Focus

Accelerating
Advanced 

Quality Tools

#1 # 2

# 3

Current Healthcare Realities

1. Viewing training alone as the solution risks failure.
2. Accountability systems for tracking results are 

inadequate. 
3. Comparative benchmarking using peer grouping is 

failing.
4. Benchmarking calls before the goal is established 

protects the status quo.
5. “Total System Redesign” is failing
6. Managers lack necessary skills to improve.
7. Industrial application of Lean-Six Sigma is 

producing poor results and prone to alienating 
healthcare providers.
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Current Healthcare Realities

8. Classic Industrial Six Sigma / DMAIC is slowing 
progress and consuming excess resources while 
hindering action.

9. Over reliance on best practices is not building the 
belief in change required for sustaining the gains.

10.Organizations are pursuing the urgent rather than 
the important, they lack of focus.  No “stop doing”
list or inventory of initiatives.

11. Senior leadership is not communicating the quality 
message adequately.

12. Failure to establish an expectation of an ROI on 
quality based initiatives.
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If you think of Lean-Six Sigma as 
training, you will fail.

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.

Senior Leaders Managers

ACHE_Cost_1207-58

Environment for Change

Structural
- Accountability Systems
- “Tight-Loose-Tight”
- 2+ subprocess collaboration
- 2+ changes/mo/manager
- Monthly milestone checks
-Strong executive champion
-Speed, speed, speed
Cultural
-Role Redefinition
- Status quo not an option

Accelerating Methods
(Lean-Six Sigma/ TPS)
� Six Sigma concepts
- Process Capability
- Regression Drivers
- Rapid Cycle Testing
� Lean concepts
- In Quality Staffing
- VA/BVA/NVA & SIPOC
- FMEA/Error-Proofing
- Pull vs Push/ Predicting
- Changeover/TAT Time

(Beds, Surg, Transports, etc.)
- 5S

Strategy Deployment
-Big Q vs little q



PI / Quality Strategies that Work

Achieving

Strategic Results
(Project by Project vs Strategic Deployment)

Yamima_0907-59
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� ED / Case Management < 4hrs admit /3hrs home

� 2 PM Discharge / 60 Min to Next Patient > 80%

� Surgery Cut to Close > 40%

� In-Quality Staffing > 95%

� Clinical  = 0 % denials

� Revenue Cycle Accuracy > 70%

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-60

Task #1: Deploy “Big Q” strategies
(see handout)



Achieving Accountability

Elements 

of 

Accountability Systems

Yamima_0907-61
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100-Day Workout: 
A Highly structured process
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25% Planning : 75% Execution



100-Day Workout Cycle emphasizes 
Implementation & Accountability

� Cycle Kick- Off
� Training, new tools, New focus
� Review goals & targets
� Development of 100-Day Action Plans

� 30 Day Check-In

� 60 Day Check-In

� 90 Day Check-In

� Summation

25 %

75 %

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.

Big Q Strategies: 100- Day Workouts 
sequenced over time

8/
22 12

/1
9

A
ssessm

ent  W
indow

Workout 1

Changes 1,2…N

A
ssessm

ent  W
indow

A
ssessm

ent  W
indow

Workout 2 Workout 3

4/
17

/0
6

Changes 1,2…N Changes 1,2…N

DMAIC analysis “Behind the Scenes” to drive speed 
into next 100-Day Workout

Focus Area #1 Focus Area #2 Focus Area #3
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Quality Waste / In-Quality Staffing
Patient Flow

Danbury_Execs_0808-66© 2008 Chip Caldwell & Associates, LLC. All Rights Reserved.

Where you’ve been & where you’re going

Cycle 1

S
K
I
L
L

L
e
v
e
l

Hardwire 100 Day Workout  as Acountability System

Core 
Process

6 Sigma Demo: Surgery; Green Belts/ BBs

Big Q VP-driven strategy deploymt

Lean: In-Quality Staffing Tools

Mktg/ Product Lines

Cycle 2 Cycle 4Cycle 3

Lean: Quality Waste Recovery ; Rapid Cycle Testing

Data Mining

Cycle 5 Cycle N..

Quality Planning

Big Quality Strategies 
•Surgery
• ED-Bed Management
• Dsch Time of Day/ Time to 
Next Admit
• Marketing/ Product Lines
• Cost Recovery/ Operations
• Revenue Cycle
• CMS /Patient Safety



Critical Roles

� Executive Champions (VPs or above)
• Accountable to CEO/COO for 3-year non-negotiable “Big 

Q” process goal

• Lays out project order to achieve Big Q goal(s)

• Black Belt assigned to this VP

� Finance Liaison
• Has access to financial data, and possesses intimate 

knowledge of the cost centers and accounting systems
• Assists managers in validating a reasonable ROI from 

implemented changes
• Understands and tracks changes

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. ACHE_Cost_1207-67

Critical Roles

� Workout Coordinator (can double as Black Belt, but not 
necessary)

• Manages logistics of a 100-Day Workout

• Helps managers better understand the workout process

• Serves as an access point to tools and resources

� Communication Coordinator

• Develops a sustained communication effort to 
showcase the goals, focus and results of each cycle of 
100-Day workout cycle

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. ACHE_Cost_1207-68



Critical Roles

� Department Director/ Manager (may be trained as 
Green Belt)

• Leads teams; often manager or director responsible for a 
core process

• Works closely with  Workout Coordinator & Black Belt
• Critical in implementation & hard wiring of process 

changes

� Black Belt
• Can manage 2-4 projects at a time or 4 to 8 per year

• Provides tools and guidance to teams working through 
DMAIC/ WO

• Supports teams with statistical analysis to guide decision 
making

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. ACHE_Cost_1207-69

Making Progress or its Absence Visible

EXCELerator / 100-Day Action Plan           

EXCELerator™ Application
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Example: Danbury Hospital

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.    

Achieving a Bias Toward Action

Maintaining

A 

Bias Toward Action / Speed

Yamima_0907-72
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Rapid Cycle Testing (RCT) over 
time toward ideal process state

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.

Theories & 
Ideas

Changes That 
Result in 

Improvement

A P

S D

A
PS

D

A P

S D
D S

P A

DATA

Source: Langley,Nolan, Nolan. 1996. The Improvement Guide. SF: Jossey-Bass, Ch 3.
Pinnacle_0807-73
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Rapid Cycle Examples
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Rapid Cycle Test Example
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• Xray tech returns pt to ED – make a difference? 

Pinnacle_0807-75

Floyd Medical Ctr ED- Bed Mgmt: Did opening 
the P & T Rooms make a difference?
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30 Day Rapid Cycle Testing Results
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88% of  the patients were seen within 30 minutes
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Floyd ED- Bed Mgmt: ECC Charge Nurse 
coord getting last lab to MD.
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MD ordered CT scan 12 
minutes after receiving 

certified test results.  It took 
218 minutes to get CT results 

back.  Upon receiving CT 
results MD made disposition 

decision within 7 minutes.

Our first rapid cycle test was a success as 
it reduced the variation in the process and 

reduced the mean from 131 minutes to 
38.8 minutes.

P Value 
<.005

Pinnacle_0807-77

1. Select a core care or business process & “Big Q” goal 
metric(s) with most impact on strategic & operational plans.

2. Assign to an accountable executive champion.

3. Prioritize subprocess metrics that drive Big Q goal (key 
drivers).

4. Charter 100-Day Quality Workout project(s) based on key 
drivers.

5. Track project milestones within 100-Day Quality Workout 
structure.

6. Hardwire gains & charter next 100-Day Quality Workout cycle 
project(s) aimed at Big Q metric(s).

7. Repeat these steps for next core care/business process until 
at steady state.

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.

“Prioritizing the Effort”
(see handout)

Yamima_0907-78



Challenges with Staffing

Concept

Of

In-Quality Staffing

Yamima_0907-79
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In-Quality Staffing 

Challenges in Staffing?

� Benchmarks?

� Productivity Standards?

� Monitoring Systems?

� Other?



In Quality Staffing 

What is In-Quality Staffing?

� Right People

� Right Place

� Right Time

In Quality Staffing

In-Quality Staffing Process

� Defining In-Quality Staffing

� Collecting Data (14 days)

� Create Idealized Staffing Plans

� Rapid Cycle Test Improvements

� Hardwire / Rapid Variance Response



Setting Ranges 
What do you mean by “In Quality Staffing”?

Memorial Hospital
Patient to Nurse Ratio "Demand at 75th Percentile"

PP 10/3/05-10/17/05
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Setting Ranges 
ED Example

Memorial Hospital
Patient to Nurse Ratio "Demand at 75th Percentile"

PP 10/3/04-10/17/04
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95% In-Quality Staffing 100-Day 
Workout goals

95% In-Quality Key Objectives
•Understand & analyze, through 1 or more 14-day 
longitudinal studies of the “In-Quality Staff” core process.
• Make 4 or more “In-Quality Staffing” improvements, using 
Rapid Cycle Testing, on the path toward 95%
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In Quality Staffing Analysis
Case Study
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In Quality Staffing Analysis
Case Study: Registration



12/5/05 – 12/16/05
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In Quality Staffing Analysis
Case Study: Radiology

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.    MH-IQS_KO-90

In Quality Staffing Analysis
Case Study: PACU



In Quality Staffing
PACU – Second Cut 
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Physical Therapy Billable Staff
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You Suggest?

Is the range of 2.8 
to 3.6 Reasonable?

In Quality Staffing Analysis
Case Study: Physical Therapy



Speaking the Language of Nursing

Benefits of In Quality Staffing

� Quality Based Method for Managing the Staffing Proc ess

� Improved Staff Satisfaction Based on Proper Staffin g
Each Hour of the Day and Day of the Week

� Improves Quality of Care and Service

� Engaged Managers and Staff

� Speed of Results

� Improved Financial Performance

Application

Example 

Of

Application

Yamima_0907-94
© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.



Situation

� 3 Year Quantum Improver / profitable

� Efforts were yielding diminishing return

� Medicaid Cuts projecting shortfall

� 3 100-Day Workout Cycles
� Quality Waste Recovery

� In-Quality Staffing

� ED / Bed Management & Greenbelt Certification

� 2 PM Discharge / 60 Min to Next Patient 

Blackbelt Cert
© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved. Yamima_0907-95

Floyd Medical Center
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Floyd Medical Center

� $ 4 Waste 

� $2 IQS

� $2 2 PM

� $1 ED



Discussion & Questions

Support Information



2. Assign to an accountable executive champion / 
Key resources.

� Executive Champion

� Workout Coordinators

� Finance Liaison

� Communication Coordinator

� Technical Experts

© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.

“Prioritizing the Effort”
(see handout)

ACHE_Cost_1207-99
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Note: Smaller orgs can merge teams if approp

I.M. Great
COO

R.U.Well, MD
CMO

I.R.Cheap
Supply
Chain

U.C.Cash
CFO

External
Coach

Ivy Stick, MSN
CNO

L6S
Resource Group

HR Input

1 100-Day 
Workout

1 PDSA

1 100-Day 
Workout
1 PDSA

1 100-Day 
Workout
1 PDSA

1 100-Day 
Workout
1 PDSA

1 100-Day 
Workout
1 PDSA

Strategic Goals

Project Project Project Project Project Project Project Project

Key Task #4: Establish an effective 
infrastructure for speed of results

• In healthcare, Black Belts deployed to dept level
tactically is a failure factor.

Tactical Approach: Project-by-Project

Yamima_0907-
100



� Strategic Frame Work Big Q Core Processes 

� 100-Day Workout / Accountability System

� Rapid Cycle Testing

� Accelerated DMAI2C

� Data Summit & Analysis

� In-Quality Staffing

� EXCELerator
© 2007 Chip Caldwell & Associates, LLC. All Rights Reserved.
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CCA Proprietary Methods

Reading recommendations 

� Liker, J. 2004. The Toyota Way. NY: McGraw-Hill.

� Liker, J. 2006. The Toyota Way Fieldbook. NY: McGraw-Hill.

� Zidel, T. 2006. A Lean Guide to Transforming Healthcare. Milwaukee: ASQ Press.

� Chalice. R. 2007. Improving Healthcare Using the Toyota Lean Production Method. Milwaukee: ASQ.

� Caldwell, Chip, Jim Brexler, & Tom Gillem. 2005. Lean-Six Sigma for Healthcare: A Senior Leader Guide 
to Improving Cost and Throughput. Milwaukee: American Society for Quality, Chapters 6 & 7 on physician 
engagement and change acceleration. 

� McLaughlin, C. 2006. Continuous QI in Healthcare. Milwaukee: ASQ Press.

� Nash, David. 2006. The Quality Solution: The Stakeholder Guide to Improving Healthcare.

� Collins, Jim. 2001.  Good to Great.  NY: HarperCollins.

� Porter, L.W., et.al. 2003.  Organization Influence Processes.  Armonk, NY: M.E. Sharp Publishers.

� Bardwick, Judith. 1994. Danger in the Comfort Zone  

� Burke, W. Warner. 2002. Organizational Change: Theory and Practice. Thousand Oaks, CA: SAGE 
Publications.

� Gladwell, Malcolm. 2002. The Tipping Point. NY: Back Bay Books.

� Koestenbaum, Peter. 1991. Leadership: The Inner Side of Greatness. San Francisco: Jossey-Bass.

� Senge, Peter. 1999. The Dance of Change. NY: Doubleday.
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Reading Recommendations

� Caldwell, Chip. 1998. The Handbook for Managing Change in Healthcare. 
Milwaukee: ASQ Press.

� Sarkar, D. 2006. 5S for Service Organizations. Milwaukee: ASQ Press.

� Morath, J, 2004. To Do No Harm. Milwaukee: ASQ Press.

� Caldwell, Chip, and Charles Denham.  2001. Medication Safety and Cost 
Recovery . Chicago: Health Administration Press. [www.hap.org]).

� Clinical Initiatives Center. 2002. Optimizing CCU Throughput. Washington: The 
Advisory Board Company.

� Healthcare Advisory Board. 1999. The Clockwork ED.  Washington: The Advisory 
Board Company. 

� Healthcare Advisory Board. 2002. Maximizing Hospital Capacity: Expediting 
Patient Throughput in an Era of Shortage. Washington: The Advisory Board 
Company.  

� Nolan, Thomas, et. al.  1996. Reducing Delays and Waiting Times. Boston, MA: 
Institute for Healthcare Improvement. 

� Pande, Peter, Robert Neuman, and Roland Cavanagh. 2000. The Six Sigma Way. 
New York: McGraw Hill.

� Pyzdek, Thomas. 2001.  The Six Sigma Handbook. New York: McGraw Hill.
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