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Does this resonatec
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DOCTORS NURSES, AND STAFF ALL HAVE JOBS
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FIREFIGHTING CAN RESULT IN THIS...

. @ Problems, wastes
for improvement

T b and opportunities
° : @ " o ¢ °
Current . .
Condition) * @ 5 @ ol . ° @ =
% . ® @
L ]
L]
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OR LOOK LIKE THIS...
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OR THIS...
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WE NEED TO BEGIN REMOVING OBSTACLES
AND SIMPLIFYING PROCESSES...BUT HOW?®
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We Need A System...
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Systems Start With
Principles
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PILLARS OF IMPROVEMENT

Continuous Improvement Systemic Respect
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CONTINUOUS IMPROVEMENT

SEEMINGLY
SMALL STEPS

\

A BlGg
? CHANGE

)\

7
TIME
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CONTINUOUS IMPROVEMENT

See

Go
and
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SYSTEMIC RESPECT
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SYSTEMIC RESPECT
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EXAMPLES OF SYSTEMIC DISRESPECT

* Processes change but procedural instructions aren’t updated
 Clinic regularly runs behind

« Staff are expected to be in two places at once

« Duties are added but workloads aren’t rebalanced

« Metrics are reported but not discussed

« Suffering with worn-out equipment

« Entering duplicate information in multiple systems

« Collecting 80 lines of clinical info when only 8 are needed

« Staff are expected to memorize multiple provider methods

« Performing processes that are no longer needed
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PILLARS OF IMPROVEMENT

Confinuous Improvement Systemic Respect

Everybody, everyday When the system performs in @
experimenting with small way that makes it easy to deliver
tests of change AND receive quality care correctly

the first fime
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Verbally
discuss
problem

VICIOUS CYCLE _ | ‘ez

Feels like Start a new
nothing improveme
. Inadequaie improved nt project
Go live
nofice
2. Limited orop
° roblem ,
Eﬁgggﬁf fx solve from v?i?élgg’r
3. Workarounds behind a User
emerge Unexpecte desk Design toedback
d problems solution
emerge (symptom)

1. Without 1. Verbal/emall

pilofing 2. Training may
2. Without Implement Train staff raise more
additional echange | _ questions
training 3. Insufficient
reference
materials
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STOP Prioritize

. and next
Tie up loose reflect People are problem Make
ends frustrated bl
(sutures not D
visible

band aids)

eels like Start a new

nothing improveme
improved nt project
. Go lives are
scheduled with Go see
a “go/no go” Ask Why'. Experiment
meeting before o and design
launch : with user
2. Full support Unexpecte respect. Design feedback
SvElialale e T d problems solution
problems emerge (symptom)

/

1. Improvements Imol
are piloted t?epcir:r?g; Train staff
2. Tweaks made T See one
before go live do one,
teach one
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VICIOUS CYCLE People ars 2
frustrated Make
7 ™ problems
Feels like Start a neww  siole
nothing improveme
improved nt project
1.
Go see. 3
Ask why. Experlm.ent
Show and design
Unexpecte respect. Design with user
d problems solution feedback
emerge (symptom)
er:\eplce;]r:re]: g ; Train staff 4
< .
See one,
do one,
teach one
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Go See. Ask Why.
Show Respect.
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People are

frustrated
7 ™~

Feels like Start a new
nothing improveme
improved nt project

1.
/ Go see. \
Ask why.
Show
d problems solution
emerge (symptom)
Implement Train staff
the change

é_’
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what people think what it really
it looks like looks like
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defects/mistakes

b

overproduction i inventory motion

? HEALTH

UNIVERSITY OF UTAH CONFIDENTIAL



GO SEE - DOWNTIME ACRONYM

D - Defects

% O - Overproduction
D W - Waiting

defects/mistakes ‘waiting | | ‘transportation N -Notu ti I izi n g Ta I ent
T - Transportation
| - Inventory

@ M - Motion

E - Excess Processing

overproduction overprocessing inventory
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ASK WHY

Why in that sequence? €= ep ep ep End

Why for that duration?

Why that supply or tool?

Blood pressure Surgical mask Stethoscope

Why that way?
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o WHY EXAMPLE

The stone on the Jefferson Memorial was crumbling

1) Why was it crumbling?
Too frequent washings were causing the stone to crumble.

2) Why was it washed so often?
To remove bird droppings

3) Why were so many birds at the building?
There is an abundant food supply: hundreds of little spiders

4) Why are there so many spiders?

Spiders were attracted to the midges.

5) Why were there so many midges?
Every evening at dusk they emerge in a mating frenzy. At the same time
the Park Service turns on its powerful spotlights. The midges are then

attracted to the lights. P ~ A N
Solution: Delay the daily lighting to one hour after sunset. Midge ﬂk VSR S f{}%
population is down 90%, they have broken the food chain and AR A < %7& <~
there are less frequent washings. v / AN

HOW MANY OF US WOULD HAVE STOPPED TOO EARLY AND SOLVED A
SYMPTOM RATHER THAN FINDING THE ROOT CAUSE? Example provided by Juran Institute
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SHOW RESPECT
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BURN CLINIC - LONG PATIENT WAIT TIMES

o ©

Exam 2 Exam 4

o0 | O

Exam zl Exam 5

@ Patient

© 1) Shegepyxentes
@ 2) ARENStaisl Worker enters
@ 3) THEN Physical Therapist enters
@ 4) THEN APC enters
(EVERYONE IS STILL IN THE ROOM)

'I'JE‘ HEALTH Flow increased, waiting (waste) decreased, and turnaround time decreased
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If you're not in the arena also
getting your ass kicked, I'm not
interested in your feedback.

e H-’zﬂn.é.- H-’z.m_.,r_m_.. —

AZ QUOTES
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Make Problems
Visible
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People are 2
frustrated Make
7 ™ problems
Feels like Start a new~ VSiPle
nothing improveme
improved nt project
1.
Go see.
Ask why.
Show
Unexpecte respect. Design
d problems solution
emerge (symptom)
implement Train staff
the change

e
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TAKE PICTURES (BIKE)

T — B

3 USER  AGE _ WT

(NVERSITY TIOSTITAL

@ TIME @ RESISTANCE LEVEL @ DISTANCE @ SP

EED
@ WATTS ®CAL @RPM
@ SCAN @ SCAN

[ProGRAMS

MANUAL  HILL  RANDOM INTI INT 2

WT Loss  CARDIO

CAUTION

Always consulta physician

before stating an exercite

program I you feel fant o1
dizzy stop exerciing

S
RESISTANCE
LEVEL

o
B 75
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RESISTANCE
LEVEL

Select User

press ENTER
Enter Age
press ENTER

Enter Weight
press ENTER

Select Time
press ENTER

Select Program
press ENTER

Begin Workout

RESISTANCE
LEVEL

CAUTION

Abways consult a physician
befare starting an exercise
program. If you feel faint or
dizzy stop exercising.

SportsarTAmErica.com
Bih, 705

09,1750

CAUTION

Always consult a physician
before starting an exercise
program. If you feel faint or
dizzy stop exercising.

SpOTLSAFTAMErica.com

8667091750

Equipped with
2s14nm

LT

NV

Targer

press ENTER
Select Program
oress ENTER

@ TIME @ RESISTANCE LEVEL
® WATTS
@ SCAN

@DISTANCE @ SPEED
@ CAL @ RPM
@ SCAN

PROGRAMS
MANUAL  HILL  RANDOM  INT INT2  WTLoss CARDIO

CAUTION

Alwiys consult a physician
before starting an exercise
program. 1f you feel fant or
dizzy stop exercising,

sparsaramenca tom
467091730
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TAKE PICTURES (BIKE)

:SISTANCE
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TAKE PICTURES (BIKE)

PRLAR = -
wpid R T W T Select User -

IVTITT T 37\

HEARTRATE

Erer Age

grma ENTER

Erve- Waight
arria ENTER
Selwct Tiena
areaa EWTER
Rderr Pregram

@ TIHE @ RESSTANCE LEVEL SOETANCE @ IREED
@ AT [ =08 L LGl
AN 50
PRCCAAHS
MANLAL WL BANDDM AT | N2 WTlkem CAMDKG

i 'y
L E N K
e Ladu To START
—— P
Equipped with| Freat START

AalLial

6575 HR Target Selece User
pras EMTER

gy Encer Age
USER  AGE  WT pruas ENTER

Emer Welght

@ TIME @ RESISTAMCE LEVEL @ DIETANCE @ SPEED
@ WATTS ®caL S RPM
@ SCAN @ 5CAN
rrocrars]

MANUAL HILL  RANDOH  INT |
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TAKE SCREENSHOTS (CLINIC)

Slots Time Pri? Length Department Visit Type Slots Time Pri? Visit Type Length |
Clinic 1 MFDC MFM PERINATOLOGY Clinic 2 SJHC MFM PERINATOLOGY

100P  CON(1)PPE(1)GYN |

B 8:00A Please schedule appointments

115 P PPE.GYN 100 P
200 P NOB 120 P
215P ROB 140 P
230P CON(1).ROB(1) 200 P
B 245P ROB 220P
300 P ROB 240P
3:15P NOB 300P
330P ROB 320P
B 345P ROB 340 P
400 P ROB 400 P
415P ROB 420P
430P ROB 440P
é HVEQQ(I;ITﬂ CONFIDENTIAL



TAKE SCREENSHOTS (CLINIC)

Slots Time Pri? Length Depariment Visit Type Slots Time Pri? Length Department Visit Type
Clinic 1 MFDC MFM PERINATOLOGY

115 P PPE.GYN
200P NOB
215P ROB
230P CON(1).ROB(1)
B 245P ROB
300 P ROB
315P NOB
330P ROB
B 345P ROB
400P ROB
415P ROB
430P ROB
15 visits Up to 24 visits
é HVEQ(I;ITﬂ CONFIDENTIAL



TAKE PICTURES AND DRAW

JF.‘QU?'E 5: Check-in kiosks wilth no hine LJ"r sight 10 PRS

‘f:._ﬂi,'-

Figure 4: Spaghetti Diogram, showing patient and staff

movements whnen patienls were awverted, neeged assistance,

Figure 6: On the

2ft, @ single registration kiosk with PRS
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TAKE PICTURES AND DRAW

Figure 8: Check-in kiosks with iine-of-sight to PRS
stajf at all kiosks.

|
.
== U |
Figure 4: Spaghetti Diagrom, showing patient and staff
L. b eried eae ar

F
movements when patients were diverted, r
I Eicvn \ le s
tions about na kio:

or had guestio

Figure 9: Spaghetti diagram with privacy panels removed
showing much less motion for staff and patients.
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PROCESS MAP - DRAFT 1

IUI, Timed Intercourse, and Unplanned IVF Pregnant Patient Quant Tracking Process Draft 1: 4/27/2021
Process Owner: Ultrasound MAs M-F; Weekend MAs Sa-Su| Frequency: Review daily
Send patient
. Create care guant start date
Yes Send Receive fjdrzicil‘::: coordination Order quants (4 weeks from),
REIMPREGMNANT [— patient  » specifl'c — note in problem [ and other labs [» 2x 48 hrs apart,
message response qlfant list list if needed we will update
: .REIQUANT2021 you as results
Patient contacts H r Y .
lini o ave come in
clinic w/ positive MyChart?
pregnancy test
- Call and “read”
C REIMPREGMNANT
b
i
w
v h 4
<T Update Send message Update Reviews daily for Update note
© Receive cend message problem list w/ Receive .REISOQUANTZ2 problem list w/ viability apt usith |atest
2 guant 1 - » EE |, results, pt o quant2+ |—» -includes dates [ results, pt = (thisis the signal |-—» .
- REISOQUANTL . . X details (date,
) results notified, and results to schedule notified, and for removing action, initials)
E initials viability initials from list) '
Create care rgc';:zg?iz:t; e Delete original
Identifies viability coordination ) P coordination .| care coordination Delete patient
appointment encounter note Into note in problem from quant list
(progress note) list
progress note
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PROCESS MAP - DRAFT 2

IUI, Timed Intercourse, and Unplanned IVF Pregnant Patient Quant Tracking Process
Process Owner: Ultrasound MAs M-F; Weekend MAs Sa-Su| Frequency: Review daily

No dot
phrase

Patient contacts

clinic w/ positive
pregnancy test

Draft 2: 4/28/2021

el

Send
LREIIMPREGNANT
message

h 4

Receive
patient
response

Add patient Creatle calre
R coordination
to provider .
e » note inproblem |-»
specific list
uant list
d REIQUANT2021

Create telephone

L Medical Assistant

Route c
to secretaries
to schedule
viability?

Create telephone

How do MAs know of

send patient quant
Order quants start date (4 weeks Receive
and other labs |-» from LMP), 2x 48 hrs guant 1
if needed apart, we will update results
you as results come in
N -
L7 L/

What about
timing for

encounter (high Update encounter (high 2+ quants, viabilities, or :
o , e intercourse or
Abnormal? es| priority) send to: problem list priority) send to: when to remove from ol =l shipie
MNP Mon-Fri, w/ results NP Mon-Fri,
RN Sat-5un (talk to and initials RN Sat-Sun (talk to
N RN face to face) RN face to face)
o
. Send message Update problem Reviews daily for
send message Upﬁ;i:sr:rl?slemtllst Receive .REISOQUANT2 list w/ results, pt viability apt
g . T guant 2+ Abnormal? -includes dates | notified, and | (thisis the signal
.REISOQUANT1 notified, and initials o . ,
(note if delayed) results to schedule initials (note if for removing
¥ viability delayed) from list) Should we
order 3
hart standing
é quants?
Copy/paste

Identifies viability
appointment

Create care
coordination
encounter
(progress note)

problem list care
coordination
note into
progress note

Delete original

.| care coordination

note in problem
list

Delete patient
from quant list

When should
MA f/uon 2+
Qs and Vs?
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Afe MAs
expected to
follow after
first abnormal?
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PROCESS MAP - DRAFT 3

Process Owner:

Patic—*
clinic w,
regnanc-

>

IUl, Timed Intercourse, and hinp

L~ %at about
d IVF Pregns timing for 021
- ken d: No dot intercourse or
phrase ovidrel shot?
Create care Send patient quant V
e ive I t c Tt;_i'::;‘: coordination ir:;rai 4 start date (4 weeks Receive
'- pr . note in problem 4 .. * fromLMP), 2x 48 hrs »  gquantl
m specific . other labs if N .
dsporse ant lict list needed apart, we will update results
4 _REIQUANT2021 you as results -ome in
I [

rF

Yes

Abnormal?

Create telephone Updates
encounter (high problem list
priority) send to: N wf results,
NP Mon-Fri, RN/NP
RN Sat-Sun (talk to notified, and
RN face to face)

>
nd message
ISOQUANT1

Update problem list

wy results, pt

> notified, and initials

(note if delayed)

Route chart
to secretaries

Receive back from NP | )/
Create telephone 4

(NP for abnormals - )
or deruq“u“a“ 2 +“"‘ encounter (high
notify patient, priority) send to:<—
update care NP Mon-Fri,
_— RN Sat-Sun (talk to
coordination note,
Route back to MA RN face to face)

How do MAs know of
2+ guants, viabilities, or
when to remove

S

Reviews daily for

problem
list w/ results, pt.

viability apt

(remove from

guant 2+ -includes dates notified, and [ quant list—only

results to schedule initials (note if use quant list for
viability delayed) patients being

activel\rkracked]

to schedule

-

- e, ? . L=
viability? ppointment

(don’t wait on

viability to
ove from g

r

Delete original
.| care coordinatich
| notein| =ble

| A

to follow after first
abnormal?
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PROCESS MAP - DRAFT 4

standing
quants?,

No dot
phrase

£A00 | Create telephone Updates
encounter [high probiem list
priority) send to: wif results,
AN :;':T::;k W ol o Edordinetion nets,
S ,
RN face to face) nuuu-ha:tmm

gol: “FYl - keep on
list)

Update problem list 0 pon N :
R
nd message o wif results, pt atfe 1 q::::;
NT1 notified, and initials : 8 results
(none if delayed) R

S LW L

ogy/paste
bde-wit cane

PG Create care
[don't wait on - 0 SN | care coordinati
viability to =0 Quest and labcorp - . o note 25
ove ""‘ q may be able to get

= an account to
access their pagtal T

Delete original i

aatio -

schedule
viability's

L -

N

HEALTH

Can patients

r

v

e \ds .&: LNJ)/ W
Qy;ab W s R
WP

Order 2
quants and
other labs il

¢ telephone
ncouhter (high h 2+ quants, viabilities, or
priority) send 1o:

when to remove frams”
3

Send patient quant
start date (4 weeks
from LMP}, 2x 48 hrs
apart, we will update
Ol 2 n!sull i

W\

to follow after first

anthnm

= Reviews daiy for
3 htdate problem viability apt
list wf results, pt [remowe from
notified, and [ quant list — only
initials {note if use quant list for
viability delayed) patients being
actively tracked)

expected

- In
abnormal?

- Quart 1 and 2+ call 1, My
00 T

/
D A r
When Shayfid MA ffuon 2
vytem, They haven't gone ot
if they've gone: create sma

<,.-—"

s , 7 days 2™ mychan
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PROCESS MAP - DRAFT 5

[—ya’ %?mﬂ&q

{

‘o lndiwidwal
00|

S5

ra)

IUI, Timed Intercourse, and Unplanied IVF Pregnant Patient Quant Tracking Process

Process Owner: Ultrasound MAs M-K: Weekend MAs Sa-Su| Frequency: Review daily

Draft 5: 4/29/2021

Medical Assistant

Send
REIIMPREGNANT
message

h |

Receive
patient
response

i 7l

to provider

specific

s list
quaht list

= (Feate care
cqordination
# notp in problem [

REQIUANTZ2021

Order 2=%
quants and
other |abs if

needed

Send patient quant
start date (4 weeks
—+ from LMP), 2x 48 hrs
apart, we will update
you as results come in

Receive
guant 1 —
results

Receive back from NP

(NP for abnormals -

Create telephone
encounter (high
priority] send to:
NP Mon-Fri,
RN Sat-Sun (talk to
RN face to face)

Create telephone Updates order quant 2+
encounter (high problem list notify patient F
priority) send to: wif results, " 5
NP Mon-Fri RN/NP cm:;‘:“::::nr;e
RN Sat-Sun (talk to notified, and Route back to M.ﬁ:
N e
qﬂ RN face to face) initials pool: “FYi - keep on
>_-5 | list)
L i k4
Update problem list Tl
Send message wf results, pt o ke
-REISOQUANT1 notified, and initials gt
(note if delayed)
PI PRTY P, ¥ -
T Cal il T = :
appointment Create care m&a g Delete original
. f e problem list care SR
(don't wait on coordination ~ cocrdination care coordination
viability to encounter note in problem

remove from g

[progress note)

note into
progress note

list

POy
ety

Yes

Reviews daily for

Send message
REISOQUANTZ

to schedule

Update problem
fist wif results, pt

initials {(note if

sincludes dates HT notified, and

viability
\

delayed)

>

viability apt
(remowve from
quant list — only
use quant list for
patients being

actively tracked)

¢
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1.

Staff added patients
to tracker at
different points

Not all staff were
setup to have
patient responses
route to a pool
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"ROCKS IN THE SHOES™

Your Name: Date Submitted:
What’s the Problem? How Problem Impacts Your Work:
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"ROCKS IN THE SHOES™
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"ROCKS IN THE SHOES™

PROCESS PROBILEMS LIVE PROBILEMS MONITOR PROBLEMS

Value Value Value Value
Summary Summary Summary Summary

Supporl Supporl Value Value
Documents Documents Summary Summary

support support

DEPARTMENT METRICS

[Documenis Documents

[D1s
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TEAM METRICS

GWC Physical Thera emplate Utilization
o (Goal = 82%)
0% ===
2 ] =] ==
70% —1t-
60% |
50%
0%
30%
20%
10%

Actual| 60%| 66%| 77%| 67%)| 65%| 67% 68%] 83%| 66%)| 629%| 57%] 69%| 68%)| 88: 2% 76%| 76%| 78%| 712, 70%)| 70%) 70%| 72% 73%

81% 731082/ 5 39] &,
e
Week5§§§§°§§@53§§~

St aanz;:iﬂﬁgﬁﬁﬁ

100%

90%

80%

70%

60%

50%

40%

30%

20%

EEAEI’:’ZB-AB'HJP

o
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TEAM METRICS
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MARKING

South Jordan - Dr.

Goal: 90th Percentile

Press Ganey Survey Questions

JAR scoves are UHE percentile ronk by received dote

Trands/s =

|Owerall

|Acewis

Ease of getting clinic on phone

Ability to get desired appointment®

Comvenience of aur office hours

Ease of scheduling appointments

Courtesy of registration staff

Mowing Through Your Visit

Information about delays

Wit time at clinic

Murse/ Assistant

Friendliness/courtesy of nurse/asst

-~
38
o
o

Concern of nurse/asst for problem

|Care Provider

Friendlingss/courtesy of CP

CP explanations of prob/feondition

CP concern for questions/wories

CP efforts to include in decisions

CP information about medications

CP instructions for follow-up care

CF spoke using clear language

Time CP spent with patient

Patients” confidence in CP

Likelihood of recommanding CP

Personal lssues

How well staff protect safety

Cur sensitivity to patients’ needs

Our concern fior patients”’ privacy

Cleanliness of our practice

|Overall Assesiment

Stafl worked together

Likelihood of recommending practice

FY'17 Q1|FY17 Q2|FY'17 Q3|FY17 04| |FY18Q1[Fr18 Q2(Fris

Before

After
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SYSTEM BENCHMARKING

Length of Stay Comparison (350+ hospitals compared)

o

-

P EE RS B R B

R

] Csection LOS B Vaginal LOS B Newborn LOS
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Individual Metrics - Maddy

TIMECARD AND ATTENDANCE (Rolling Calendar Year — Last 12 Months) — Review policy here.

INDIVIDUAL METRICS =R e

Mitsed Punches s o o o 1 ] 2 o [+] 1 o o
Hi Maddy IR

limecard — > 2 oy - ata 2/2
Happy spring! We were a bit slow with your April Where Yeu Stand Letter but [t's here. The Aptroval B (224 22 2/2 Uz | 2| oz | 22| 22 | 22| 2 | 2| 22
information should be curent as of March 314, If you see something that does nol match
your limecard, LIS, elc., let us know so we can look info il. >imnioten | IEEH (221134) Vé | W2 | 2va | R |6 | 44 | 313 | 314 | 202 [ N2 | 3
This month, RNs will nofice new individual quality mefric we are calling Pain Matching. This > 7 Min Late In | -% [OOAET] o | onz | 2na | ore | ws | ona | s | ona | onz | iz | s ‘
measvrement indicates how often the pain medications you administer match the order and
pain assessment associated with medication adminisirations. Since we are just starfing to Missed Lunches B (0/134) o/ | onz |ons | oe | ofe | ons | ona | ons | onz | onz | ona
track this metric, our entire unit is far below goal at 53%. Don't stress! We will improve together
as a unit and hospital system. (Shout out to our top two nurses Rachael and Ashton who are i Late Outs

= 3/134] 0/é on2 | o4 | o/ o/6 | ona | 2n3 | wna | onz | o112 | on3

already sitting at 70%1) RN > 800, HCA> 7:15 . ]

INDIVIDUAL QUALITY MEASURES (Rolling Calendar Year — Last 12 Months)

[RN] Pain NIA ) : ) i ) : ) R ) ) R i

Reagssessment

Thanks for your great patient care! We appreciate you.
(RN) Pain
Meds Match N/A . - - B . B 5 - - - N .

Ann, Tom, Alaing, & Thomas
OTS Team Metrics
7 V V 7 ' Assessment

OTS EVALUATION GOALS (Fiscal Year '21) (RN) BOMA
Scanning

Pafient Experience

Fingnce

Quality

Pgin Reassessment [RN)
BCMA Scanning [N
Advance Drectives [RN)
Bedude Repor (RN & HCA)
Hand Hygiene (RN}

Hond Rygiene [HCA)
CLABSI par 1000 pt days
CAUTI per 1000 pt days
Pafient Folls

COMMENTS (Worker of the Shift, Reward Great Work, Kudos, Patient/Family Thank You Notes)

1711721 (WOS - Jen IR Maoddy I is o great HUC and | love working with her. If was so busy fonight and she managed
everything with ease. She was very helpful and su; ive to the staff. She is amazing

12/28/20 (WOS - Lorenc I Moo‘yﬂnﬂgges a great job faking care of all new admissions and making sure pfs. have
what they need. Whenever | need heip | know | can count of her. Thanks Maddy for always being ready 1o help.

10/26/20 (WOS - Lorenc II: Moccy IR HUC was a team player. When our flocr was down 2 HCAs: she didn't hesitate to
onswer cofl fights and help checking V$ on some pafient.

6/7/20 (WOS - ): Maddy gets worker of the shift for figuring out the new bed board/inpatient monitoring system! And then heiping me

¢ HEALTH e
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Experiment and
Design with User
Feedback
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People are

frustrated
7 ™~

2. Make
problems
visible

Feels like Start a new
nothing improveme
changed nt project
1. Go see. 3.
Ask why. Experiment
Show and design
Unexpecte respect. Design with user
d problems solution feedback
emerge (symptom)
Implement Train staff
the change

é_’

? HEALTH
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What is on the other
side of the ridge<

? HEALTH
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A X
structured routine
you deliberately
practice at the
start, to develop a

e hablt Ieavmg you
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WH AT ls KAT-H ? RS MG ROT”E‘Q-TUYOW; KATA 2010
TA'S RESULT
/TOYO
e

/55 A3 e
VSM  KANBAN

ofelefe
VYY)

... __‘LEAN' TOOLS,
& PRACT ICES + PRINCIPLES

A systemanc

THE
MPROVEMENT [ SCIENTIFIC
way of thinking
and achng

\ Managers as COACHES ) F
/| teaching tus way

w X of t"llnklﬂg
*/ and acting
SPARK

| KATA

improvement Gemma Joras 2020 @OSO)

UUUUUUUUUUUUUUUU
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Basic Salsa Steps
- 1-2-3-4-5-6-7-8 -

Right Shift Right

Pause foot weight foot
back | |tofront| ¢ vard
foot

Left

Shift Left
foot weight foot
forward| |to back 20

back
foot

Pause

Back to <

& &

! e

Tadasana 2 Utthita Hastasana Uttanasana Ardha Uttanasana
Standing S in Tadasana : Standing ' Half Forward Bend
Mountain Pose Arms Extended Forward Bend

in Mountain Pose

£

[ Chaturanga 6 Urdhva Mukha 7 Adho Mukha
Dandasana p Svanasana Svanasana
Half-Plank Upward-Facing Downward-Facing
Position Dog Dog

|
. ) ' ”
’
Ardha U g Ut 0, | Utthita k 1 Tc
Half Forward Bend ' Standing 2 in Tadasana ' Standing
Forward Bend Arms Extended Mountain Pose

in Mountain Pose

healthline

7 HEALTH
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THE IMPROVEMENT KATA

THE Y STEPS OF THE > @) Challenge
IMPROVEMENT KATA

/

Get the
Direction or

Challenge
Establish\ () O
your Next
Target
Condition

BASED ON THE WORK OF MIKE ROTHER
TOYQTA KATA PRACTICE GUIDE, Z0I3

COACH . a%"; o Target 4
 g— .ge
© | b Condition Conduct
Grasp the Experiments
Current to get there
LEARNER "“\‘ Condition

e
EZa

0 Experiment to

overcome obstacles !

-\_ %' Current Condition NG
/ DRAWN BY GEMMA Jones DOSO

? HEALTH
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THE IMPROVEMENT KATA

THE Y STEPS OF THE > @) Challenge
IMPROVEMENT KATA /2

7 B
-

BASED ON THE WORK OF MIKE ROTHER
TOYQTA KATA PRACTICE GUIDE, Z0I3

= Think Big,
> '
o _. |/.4 o}:;d;;':o,, Act Small

LEARNER ® ! éc g — “"q\‘

i ! ;,
0 Experiment to
overcome obstacles <

Pz
-\ 9 Current Condition

DRAWN BY GEMAA Jones [(DOSO

UUUUUUUUUUUUUUUU CONFIDENTIAL



THE IMPROVEMENT KATA

THE Y STEPS OF THE .;> © Challenge
IMPROVEMENT KATA /2

BASED ON THE WORK OF MIKE ROTHER
TOYQTA KATA PRACTICE GUIDE, Z0I3

Go
and
ar e S ee
CO%CH b o Zondltton
LEARNER “.
f ‘J! » | '!\‘

0 Experlment to

! [
overcome obstacles l'
-¥- 2 Current Condition

DRAWN BY GEMAA JONES |
‘ HEALTH
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THE IMPROVEMENT KATA

yemen!
THE 4 STEPS OF THE [ O™ oo

IMPROVEMENT KATA /2

vd |

NS

BASED ON THE WORK OF MIKE ROTHER
TOYQTA KATA PRACTICE GUIDE, Z0I3

>

SEEMINGLY

COACH .I’IZ,’,’/’I Target SMALL STEPS X
9 =L > O oo \’
\ — My
LEARNER ! 5 > "o ol
¢ é : !! , " CHANGE
Z 0 Experiment to AR | :
overcome obstacles 5 ‘
-\_ ’® Current Condition - , g
DRAWN BY GEMMA JONES (&9 TIME

U HEALTH
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STEP 1: CHALLENGE

You Are Here Your Process’s Challenge

Comes from the level above
you and links to a strategic
differentiator related to

better serving the customer

Challenge

Your challenge may be an
element of a future-state
value stream map

R>>e

the Current the Next oward the

Target Target
Directlon [} Conditiony §. = ionl |condition

N
Understand jjl Grasp the Establish |' 'terate 35& %_i L

? HEALTH
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STEP 2: CURRENT CONDITION

The Current
Original Knowledge Threshold
Preconceptions after Process Analysis

Challenge

the Current the Next oward the

Target Target
Directlon Ji| Conditlonil - - 1 | condition

understand ||| Grasp el ||E5t2R!1s |'Iterate

? HEALTH
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STEP 3: TARGET CONDITION

Next Target Condition (with achieve-by date)
Outside Your Knowledge Threshold Obstacles.

@ Challenge

G th Establish II' Iterate

n rasp € the Next oward the
Current Target Target

Directlon CondItlon condition! !l condition

? HEALTH
www Katatogrow.com CONFIDENTIAL
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STEP 4: EXPERIMENT

Unclear Territory,
The “Grey Zone”

Obstacles
Parking Lot

Establish Iterate
Und:'rlstand Géasp tthe the Mext oward the
Dlrecflon Cnll!lrc:;ll'on Target Target
Conditlon| ] Conditlion

? HEALTH

UNIVERSITY OF UTAH
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STEP 4: EXPERIMENT

THE EXPECTATION DEPENDS ON
THE TYPE OF EXPERIMENT

Type of experiment What the Learner can expect
Go and See The Learner should expect that they
Observation and data collection, will get information about how
without changing anything, to learn something is currently functioning.

more about a process or situation.

Exploratory Experiment The Learner should expect to learn

Introducing a change in a process more than they can from direct
to see, via direct observation, how observation alone.

the process reacts.

Testing a Hypothesis The Learner must predict the
Introducing a change, ideally in outcome of the change. This is the

only a single factor, with a hypothesis to be tested.
prediction of what will happen. yp

? HEALTH
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STEP 4: EXPERIMENT

PDSA CYCLES RECORD (Each row = one experiment)
Obstacle: Process:
Learner: Coach:
i~.  What do you :
Date, step & metrlc: expect? What happened : What we learned
: ol :
- u E -
~ Plan DO Study
: S :
: ol :
: M ES :
~ Plan B0 Study |
Plan B0~ Study

? HEALTH
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STEP 4: EXPERIMENT

Rapid Experimentation
and the Path of Discovery

Obstacles
Parking Lot

i1

I I The knowledge threshold moves to
the right as each obstacle is overcome

Establlsh Iterate
U“dt'"’f‘a“d Gg's" tt"e the Next ||froward the
Dlrec‘:lon CDT;;Ton Target Target

condition| || condition

? HEALTH

UNIVERSITY OF UTAH

www Katatogrow.com
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STEP 4: EXPERIMENT

v Obst_acles
® Potential Obstacles Parking Lot

® Obstacles Worked On
(The right obstacles to work on)

Challenge

Establish Iterate
U"d:m;a“d Géausr?e':the the Next oward the
Target Target

Directlon CondlItlon Condition Conditlon

? HEALTH
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STEP 4: EXPERIMENT

WHAT CAN WE IMPROVE? versus WHAT DO WE NEED TO IMPROVE?

Simply asking people, “What can we improve?” is not an effective way of continuously
improving, generating teamwork and empowering people:

 Everyone’s viewpoint is naturally limited and biased
» We quickly get overwhelmed with diverse action items going in different directions
e There’s on]v limited time available each day for working on improvement

With the Improvement Kata a team instead focuses on what it needs to do to improve. This
involves working on only those obstacles that the team finds are actually preventing the team
from moving from its current condition to the next target condition.

Tackling the specific obstacles to a
defined target condition is a great

framework for bringing everyone’s

R / \ ideas into play!

Our human ingenuity is activated
and channeled when we operate
with boundaries and limits.

? HEALTH
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AT CAN WE IMPROVE VS W
NEED TO IMPROVE

AT DO WE

— V- %?m&\r%,_bl tndaytd al
IUI, Timed Intercourse, and Unplanted IVF Pregnant Patient Quant Tracking Process Draft 3: 4/29/2021
Process Owner: Ultrasound MAs M-K; Weekend MAs Sa-Su| Frequency: Review daily
Send patient quant 7
start date (4 weeks
S An from LMP), 2x 48 hrs -
other labs if £ + (reate care - Send patient quant
AL W W et send Receive cdordination O'ir 2 d‘b start date (4 weeks Receive
— -REIIMPREGNANT [—#| patient notp in problem |+ :t:aer Iaz i I from LMP), 2x 48 hrs quant 1 -
message response list A apart, we will update results
| .REQQUANT2021 you as results come in
. 4
Create telephone T v —
sncounter figh Receive back from NP
prigrity) send to: wyf results, ‘.Y')’Jp (NP for abnormals - Create telephone
NP Mon-Fri, l_tN,an o S, Create r.e‘eph?ne Uodate§ order quant 2+, erlhocfunler {high
RN Sat-Sun (1alk to nntlﬁed and Route back to MA Y E‘ encounter (high problem list notify patient priority) send to:
RN face to face) ogol: “FY - keep on = priority) send to: wf results, | update ca “,’ NP Mon-Fri,
: Reviews dady for 2 WF Norvil i coordination note, || RN Sat-Sun (talk to
- viability apt “ RN Sat-5un (talk to notified, and RN face to face
Update problem list =4 T Route back to MA
ke Receive d ist we/ results, pt {remave from b, |__RN face to face) | initials pool: “FYi - keep on
:ﬁe:iw ;s: m|a| quant 2+ - -includes dates notified, and quant list - only M . Tist) ) .
B results to schedule initials {note if | | use quant list for = Reviews daily for
(note if delayed) viability delayed) patients being E - y Send message Update problem viability apt
3 = Update problem list " REISOQUANTZ list w/ s Py
A actively tracked) = Send message w/ resulte, pt Receive 3 w results, pt {remove from
” - e GANTL cfied. and . el »  gquant 2+ -includes dates notified, and quant list - only
) . ; R S results to schedule initials (note if use guant list for
(note if delayed) abil . g
Sye MAs expected WA ffuon 2 wiabilil a_tremsbem
to follow after first They haven't gone ot - a:l_urel_y_llachedl
abnormal? if they've gone: create sma s AT @}‘k—'
;_Quant1and 2+: call day 1, myg. g : Copy/paste 2
: 7 days 2 mychan appc.Jmtn'_nent Creal_e care svabler it i Delete or_lsm_al o
from list (don’t wait on coordination cocedination care coordination
| - Bk wfubisim fmis atet wiability to encounter note into note in problem
TOr BQ% i remove from g (progress note) list
B‘;\\ : * 35 \ L o v " fisth ress note
LmJ‘»!-g/ vm‘\ R W-’t’
o O ug e X ;,..,Q\\}
DED W N\EL S %}Ll
e W @"ﬂ" W
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REPEAT STEP 2: CURRENT CONDITION

v" New current state = improved performance
v' Closer to the breakthrough challenge

v" Expanding knowledge threshold

v Increased skill with the Improvement Kata

(Challenge

the Curren
Directlon Condltlon

Understand | JGrasp the
rent

|||||||||||||||| www.Katatogrow.com CONFIDENTIAL



REPEAT STEP 3: TARGET CONDITION

Next Target Condition
Toward the Challenge

@ Challenge,

the Curren t the Next

Direction| |conaition] | .T279%!

Conditlon

Understand | |Grasp the Establlsh |'|terate

|||||||||||||||| www.Katatogrow.com CONFIDENTIAL



SOLUTION DESIGN

VISUAL MANUAL TOOLS COMPUTER / PHYSICAL
REMINDERS AUTOMATION MECHANISMS

Person expected to

) . Use of these is a
notice reminder and

take additional steps sBlUCh s Sl ke
procedure
as needed
E.g. poster, best E.g. checklists, ARV iRoI0 AL E.g. 3-prong plug,

practice alert procedural time-outs JE=Tal=v8 A ilelsliiels barcoding

? HEALTH
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STOP DECORATING THE FISH

More Technology More Data More Strategy More Training

8
Jl
o ™~

More Communication More Reorganization More Accountability & More Money
Assigning Blame

CP i
¢ =i —

é H EALTH https://www.stopdecoratingthefish.com
UNIVERSITY OF UTAH CONFIDENTIAL


https://www.stopdecoratingthefish.com/

S...

Problems, wastes
and opportunities
for improvement

Current
Condition

THE Y STEPS OF THE
IMPROVEMENT KATA

Current

BASED OM THE WORK OF MIKE ROTHER
Condition

Target
arg mam - T0v0rA KATA FRACTICE GUIDE, 2018

Condition

@ P GOACH G

LEARNER i I

Diagram by Mr. Jeff Uitenbroek

o Experiment to
overcome cbstacles

? HEALTH
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People are 2.
frustrated Make
7 ™ problems
Feels like Start a new vl
nothing improveme
changed nt project
1.
/ Go see. 3
Ask why. Experlmgnt
Show and design
Unexpecte respect. Design with user
d problems solution feedback
emerge (symptom)
implement Train staff 4. See 3
the change

<

Do eand
Geech

? HEALTH
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DO THESE METHODS LOOK FAMILIAR?

Read and Sign




SEE 3 DO AND TEAC
I

1 Break down the task

2 See3
(Teacher performs;
Learner observes)

3 DoandTeach4
(Learner performs;
Teacher observes)

? HEALTH

UNIVERSITY OF UTAH CONFIDENTIAL



SEE 3 DO AND TEAC
I

Break down the task Document important steps, key points, and reasons

2 See3 1. Perform task and verbally walk through important steps
(Teacher performs;
Learner observes) 2. Perform task and verbally walk through important steps and key points

3. Perform task and verbally walk through important steps, key points, and St ler U

reasons
perform safely and
3 DoandTeach4 1. Perform task silently correctly
(Learner performs;
Teacher observes) 2. Perform task and verbally recite important steps
3. Perform task and verbally recite important steps and key points
4. Perform task and verbally recite important steps, key points, and reasons
é uHmvEeﬁYI;ITu CONFIDENTIAL



BREAK DOWN THE TASK

IMPORTANT STEPS KEY POINTS REASONS
Anything in a step that might—

A logical segment of the operation ; mjaul':z :::E;;Te job

wgen scm:thlngkhappens to 3. Make the work easier to do, i.e. “knack”, Reasons for the key points
advance the work. “trick”, special timing, bit of special

information
What How Why
Source: Training Within Industry
¢ HEALTH
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BREAK DOWN' T

Dispenser-Single Paper Towel Roll-Clean & Fill

2. Hold the cover so it doesn't
tall

EVS Technician
[ADVANCING STEPS IKEY POINTS [REASON
1. Obtain dispenser key I. Key has two prongs sticking out |1, Fits these dispenser locks
the side from main prong 23how 1B 5o they recognize comect
jother dispenser key ey
2. Open dispenser using key |l.Lighfly press down on key 1.50 the lock will tumn

[2.Cover or plasfic hinges do
not crack

lexterior of dispenser

idisinfectant

120, Bathroom rags-orange
[2b, Surgery rogs-green

12c. All other areas-blue

12d. Rog wrung tightly so liquid
idoesn’1 drip

3. Rernove roll 1. Remove when locks smaller (1. Ensures the towel roll will lost
than % inch [through the next shift
2. Empty roll-throw It oway 2. 5o disposed properly
3. Partial rol-ploce on cart B. For re-use

4. Clean the interor and 1. Use 3M chemical quaot I. BEiminate pathogens

2. Don't want bathroom
pathogens in other areas

3. Protect batteries from
water domoge

5. Chack Adjustable
Settings

1. Sheeat Length equalks 8 inches
2. Time Delay

3. Sensor Ronge

1. Towal lasts longer

2. The towel doesn't dispense
twice

3. The towel doesn't dispense
if someone walks near

idispanser
&, Check the battery light 1. If #uminated reploce 4 “D” 1. The dispenser will not
batteres loperate

7. Take a new roll

1. 8inch roll
2. Unroll about & inches

1. This size towel roll fits this
idispenser
2. This helps reduce fhe lowel

ffrom breaking off
B. Ploce the new rollin the 1. With it going over the top Ll.The roll will properly seat in
lholder [waterfall) style he mechanism

I, Faad roll info disperser

1. Fold up about a 1 inch piece
paper towel
2. Place folded edge into

1. Craates an even line of
Poper
2. Ensures the roll will properdy

imechanism slot peat in the mechanism
10, Push the towel release 1. Fead the paper untl paper is 1. Ensures long encugh
fead bution [visible in dispenser cpening paper to dispanse
12, Genfly close the id and  |1. Ensure the id doesn't open 1. Locking means public can't
re-lock It iwhen pulled lopen and remove the roll

HEALTH

Dispenser-Single PaperTowel Roll

\Z depr

E TASK (EXAMPLE 1)

EVS Technician

[ ADVANCING STEPS

KEY POINTS

REASON

1. Obtain dispenser key

1. Key has two prongssﬁcking'

2, Open Dispenser using key

out from main pron
1. Hold the covey s it do%sn i

fall —PfescS Aoy

b

3. Remove roll

1. Remove when looks smalle
than 4 inch
2. Empty roli-throw it away

1. To differentiate fror ol ot '3
ke s SL\N."IQ‘ 24 |

Ic:s’r Through the next.sh ft
2. 50 disposed properly

3. Partial rol-place on cart

3. Forre-use

L, Clean the interior and
eﬁor of dlspenser

mw\r_;

1. Use 3M chemical #5, #40,

#41
&Alcrofiber cloth-orange
hrooms

icroflieg i EEE-?IU& all other

justable

-2-'Fime.Delgy_

4. > . -
eliminate pathogens
2. Don'twant bathroom
pathogensin other areas
3. Dondtwap-bethroom

3. Sersor Range

‘:}Bﬂ,ﬁ.ery light

1. Ifiluminated replace 4 “D"
batteries

1. The dispenser will not
operate

3-Notremovablemokes i

1. This helps reduce the
owel from breaking off
. Ensures the roll will
properly seaf in the
mechanism

1-5ns.ums.i.he.mlmﬂ.mp_ﬂy

2. Evenline of paper
3. Feeds info mechcnism

ispenses

7 2, This would cause jamming

| -

king means public

UNIVERSITY OF UTAH
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BREAK DOWN THE TASK (EXAMPLE 1)

HEALTH

UNIVERSITY OF UTAH

Enmotion Impulse 8" 1-Roll Touchless Paper Towel Dispenser

Replace when Empty or Partial Roll (less than 1/2")
Trainer to Set Expectations for this type of fraining: | will demonstrate
to youw 3 times how to complete this process while you observe. Then

you will demonstrate to me 4 times repeating the steps back, this
- 7y will help build muscle memory.

STEP WHAT HOW WHY

STEP A STEP A
Using key, press and tum To engage lock

DiOpe" STEP B STEP B

SPENSEr  1oid the cover so it gently opens to  So it won't slam against the

hang on its own wall and break
STEP A STEP A

Remove  Dispose of empty roll or place Ensures the towel roll will last

Roll partial roll {less than '4")Jon cart for  through the next shift

use later
STEP A STEP A

Use 3M Quat disinfectant & comrect  To eliminate pathogens
color of Microfiber Rag for the
Clean location

Dispenser

(In & Out) STEPB STEP B
Wring rag tightly so liquid doesn't To protect batteries from
drip water damage
STEP A STEP A

Check If you see the light, replace with 4 Dispenser won't work
Batteries  “D" batteries

STEP A STEP A
Unroll Towel 6", with paper going So it will feed correctly and
over the Top, Like a waterfall not get jammed.

nsert  creps STEP B

Roll Fold 1" of paper at the end and Creates a smooth line of

place into feeder, pressing feeder  paper for the feeder to grab
button on fo

Close STEP A STEP A

Cover Making sure the towel is out, gentty  So it works for our customers

close & press the cover fo lock

CONFIDENTIAL



BREAK DOWN' T

Labk Collection Process (non-wristbond environments)

STEP

Wetify
Fafient A

I | Bl
E.
- [=
-
D.

Frint A
Labels

Hand A
Hygisns

Gather A
Materials

=

Collect A
Epecimsen

Label A
Specimen

Pafiznt
Validates A
Specimen

-

Scan lobels A
L]

Transport A

Specimen
e B.
i
T .
—

KEY POINTS (HOW)

“Can you please fell me your first name, last name,
and DOBE™

Print one pafient at a time
Use 1 lael per specimen

<heck that information on label is not cut off

. Check for special processing instructions

Perform hand hygiensa and put on giaves

Check labeis for materials needed

Ensure tulbes ane not EIDilEU

see venipunciure/central line collection process
Laoel specimen in presence of patient
Match label to specimen

Orient label per photo
0o DONTS

I

Place label on top of manufaciurer label

[ ==w
-En
-
|l

-
P

Show patient the looeled specimen and have patient
walidate nome and DOB

Fcan al labels

Use one specimen bag per pafient

Follow special instructions for franspart [ie., ice]

Use foam cushion when using pneumatic fube

Last Upgated: 5/18/2023 | Last Updated By Cane Fulicrler|

A

Prevents drawing wrong kabs
ofn wrong pafient

Prevents mixing ug labels

Prewvents emors with processing

. Cut off labels won't process

Prevents need for recoliection
Prewvents contamination

Prevents recoliection

May not fil appropriateny

Prevents delay and rawork

Prevents delay and rawork

. Bar codes need o be

anented property far

processing

Prevents delay and rework

Prevents incomect patient
results

. Te capfure accurate

colection fime

Prevents mixing patients up

Fome need 1o be walked or
are fime sensitive

. Can destroy sample

E TASK (EXAMPLE 2)

ab Collection Process (non-wristband environments

KEY POINTS (HOW)

Hard Perform hand hygiene ond put on gloves Prevents contamination
Hygiens
2
Werfy Pafient
Ask “con you please tell me your first name, last Prevents drnowing wrong lobs on
3 rame, and D052 and compare with EFIC wrong patient
Collection Prnt Frirt one patient at o time Frevents misdng up lobels
Lab=is
[Canbe N s .
i Uze 1 kobel per speciman Frevent emom with procesing
] - Chack that informafion an labal & not cut off Cut off labek wan't
vt proces
steps must b éi
completed . B r .
P Check EPIC for special processing instreciions Prevents nead for recollection
DI'-'h'E fe valdates
i Labal Ehow patient or verbally verdy ol labek by Frevents incorrect potient results
@ checking paofient name and DOE
T3
=athier Chack labek for moterok nesded Pravents recollection
Materials
i Ensure fubes are not expred Moy nof fil appropriotehy
Collect
Colleclion| specimen | fee=venipunchure/ceniralline collection process
1. Label Lobel specimen in presence of pati=nt Best confral to make sure we
spacimen aren’t milabeling

Post

Match lobel to specimen

COrient labe| par phofo

Floce lobel on top of manufociurer kabel

Prevents delay and rework

Bar codes need fo be criented
propery for processing

Frevent delay and rework

Collection g

3con al lobek

Sconning on fube helps ensure

Last Updated: 4/21/2023 | Last Updated By: Koyla Fritz

Labeals the lobelis ploced comectty
Laobel s on nght fube
3. Trarsport | Use one specimen bog per patient Prevents midng potients up
Specimen
— Folow special instnuchions for fransport [ie., ice) Zome need to be walked or ore
| tirme sensifive
I Use foom cushion when using preumotic fube Can destroy sample
—
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BREAK DOWN'T

E TASK

IMPORTANT STEPS

KEY POINTS

REASONS

A logical segment of the operation
when something happens to
advance the work.

Anything in a step that might—

1. Make or break the job

2. Injure the worker

3. Make the work easier to do, i.e. “knack”,
“trick”, special timing, bit of special

Reasons for the key points

2. Palm to backs

information
1.Wet hands Without soap Soap rinses away
2. Apply soap Cover all surfaces Kill all germs
3 Rub hands 1. Palm to palm 1. Clean entire surface

2. Clean entire surface

4. Run fingers

1. Thumbs

2. Interlocking

3. Backs of fingers to palm
4 _ Tips of fingers to palm

1. Most active part of hands

2. Sides of fingers cleaned at one time
3. Cuticles and knuckles

4. Under finger nails

5. Rinse hands

Leave water on

Prevent recontamination of hands

6. Dry

Use towel to turn off water

1.Prevent recontamination of hands
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SEE 3 (TEACHER PERFORMS; LEARNER OBSERVES)

1. Perform task and verbally
walk through important steps

IMPORTANT STEPS

KEY POINTS

REASONS
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SEE 3 (TEACHER PERFORMS; LEARNER OBSERVES)

1. Perform task and verbally
walk through important steps

2. Perform task and verbally
walk through important steps
and key points
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SEE 3 (TEACHER PERFORMS; LEARNER OBSERVES)

1. Perform task and verbally
walk through important steps

2. Perform task and verbally
walk through important steps
and key points

3. Perform task and verbally
walk through important
steps, key points, and reasons
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REASONS

A logical segment of the operation
when something happens to
advance the work.

Anything in a step that might—

1.
2.
3.

Make or break the job

Injure the worker

Make the work easier to do, i.e. “knack”,
“trick”, special timing, bit of special
information

Reasons for the key points

1.Wet hands Without soap Soap rinses away
2. Apply soap Cover all surfaces Kill all germs
3 Rub hands 1. Palm to palm 1. Clean entire surface

2. Palm to backs

2. Clean entire surface

4. Run fingers

1. Thumbs

2. Interlocking

3. Backs of fingers to palm
4. Tips of fingers to palm

1. Most active part of hands

2. Sides of fingers cleaned at one time
3. Cuticles and knuckles

4. Under finger nails

5. Rinse hands

Leave water on

Prevent recontamination of hands

6. Dry

Use towel to turn off water

1.Prevent recontamination of hands

? HEALTH

UNIVERSITY OF UTAH

CONFIDENTIAL




DO AND TEACH 4 (LEARNER PERFORMS; TEACHER OBSERVES)

1. Perform task silently

IMPORTANT STEPS

KEY POINTS

REASONS

A logical segment of the operation
when something happens to
advance the work.

Anything in a step that might—
1. Make or break the job

2. Injure the worker

3. Make the work easier to do, i.e. “knack”",
“trick”, special timing, bit of special
information
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DO AND TEACH 4 (LEARNER PERFORMS: TEACHER OBSERVES)

1. Perform task silently

2. Perform task and verbally
recite important steps

? HEALTH
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5. Rinse hands

6. Dry
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DO AND TEACH 4 (LEARNER PERFORMS: TEACHER OBSERVES)

Perform task silently

Perform task and verbally
recite important steps

Perform task and verbally

recite important steps and
key points
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DO AND TEACH 4 (LEARNER PERFORMS: TEACHER OBSERVES)

IMPORTANT STEPS KEY POINTS REASONS
Anything in a step that might—
A logical segment of the operation ; mﬁﬁg t’r:eb:f;igr‘e job
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Prioritize

STOP

1. Tie up | next
. People are problem
Mak
loose ends frustrated rokcajleems
(sutures Prok
ol visible

eels like Start a new

stitches)

nothing improveme
improved nt project
1. Golives are
scheduled with Go see
a “go/no go” Ask Why'. Experiment
meeting before o and design
launch with user
respect. i
2. Full support Unexpecte £ DeS'S” feedback
Svclialale e T d problems solution
problems emerge (symptom)

1. Improvements Imol
are piloted ?p e;]ment Train staff
2. Tweaks made thechange | _

before go live
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NO THANKS.
WE'RE TOO BUSY.

@Rensvandenbergh
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THANKS!
WE'D LOVE SOME HELF

@Rensvandenbergh
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ADDITIONAL RESOURCES TO EXPLORE

NEW YORK TIMES BESTSELLER

THE #1 NEW YORK TIMES BESTSELLER
NOW WITH NEW FOREWORD AND CSA SECTION MARIA

{EXTREME

“How any organization In any indusitry can progress
from old-fashioned mansgement by results
10 & strikingly differont ond botter way.® A AL

K O N N I K O v A —James P Wormack, Cranman and Founder, Laan [nterprse atitute \

EQUATION | TO Y O T A s p.mw s 'ﬁu.,{n.'n i

OWN ERS H IP 'P)"'“‘"' N HOW TO UNDERSTAND AND IMPLEMENT .
CONTINUOUS IMPROVEMENT THINKING i
IN ANY ORGANIZATION . | 12
HOW . Y/ a5 ; i -l "
".‘___..-IJ ol = 'N‘”" 1) ; ! o ]
U.S. NAVY 5 ‘ 2\§ \§ MANAGING PEOPLE FOR A

IMPROVEMENT, ADAPTIVENESS,

SEALS
AND SUPERIOR RESULTS

LEAD axo WIN _ V' e 0 i v

/ PAY ATTENTION, MASTER TRACEY RICHARDSON
JOCKO WILLINK aAnp LEIF BABIN _ ERNIE RICHARDSON _ _ 'E{Routledge
MYSELF, AND WIN Bestselling coauthor of Learning to See mdnmf;:‘:;‘i‘::::
Links
TWI Institute - https://www.twi-institute.com/
Kata Handbook - http://www-personal.umich.edu/~mrother/Handbook/Full IK Handbook v32.0.pdf
Shingo Institute - https://shingo.org/shingo-model/
Dane Falkner | dane.falkner@hsc.utah.edu | https://www.linkedin.com/in/danevfalkner/
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https://www.twi-institute.com/
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Questions?
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