PODCAST 281.:
LEAN NURSING LEADERSHIP

By Mark Graban

Julie Firman, DNP, RN, FACHE,
Vice President and System Chief
Nursing Officer for

Southern lllinois Healthcare
www.sih.net

ulie Firman, DNP, RN, FACHE
joined me to give listeners a
look at Lean transformation
from a nursing leadership
perspective in episode 281 of the
Lean Blog Podcast.

Julie is the Vice President and
System Chief Nursing Officer (CNO)
for Southern lllinois Healthcare
(SIH). In her position, she has system
responsibility for all of nursing, case
management, perioperative services
(care of patients before, during,
and after operation), and the
patient experience.

Though Julie had some initial

contact with Lean thinking around
2005 in an organization that used
the General Electric (GE) change
management model, it wasn't until
after her first year at SIH that Lean
work began there.

“In probably 2011, our CEO Rex
Budde introduced the senior
leadership team to the book On
the Mend by John Toussaint, and as
a team we read the book and then
we discussed the concepts and
began to visualize how this type of
transformation might work in our
organization. Our organization has
a mission of improving the health
and wellbeing of all the people

Southern lllinois
Healthcare, a not-
for-profit health care
system with over 3,000
employees, along

with physicians and
volunteers, began
putting Lean practices
into place in 2011.

in the communities we serve so
finding a better way to deliver
safe, quality healthcare was really
important to all of us,” Julie said.

“It is a journey.
Change doesn’t
happen overnight. ”

Speaking about the challenge of
approaching Lean from a nursing
prospective, Julie explained that
she first had to start thinking
about it in a new way.

“First of all, it was really a pause to
think about how does this impact
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patient care, where we're dealing
with people and not widgets. And
one of the things | really had to
embrace, and one of the things

| try to get my team to embrace,
is it's not just one more thing.
Rather, it's a new way to do work
that improves the care we deliver
to our patients,” she said.

SIH began their Lean journey by
taking several field trips to other
organizations using Lean, including
ThedaCare and one of the Barnes-
Jewish St. Peters (BJC) Hospitals in
St. Peters, Missouri. Those trips
cemented the idea that this was
something SIH wanted to do.

The next step was to work with an
organization, Next Level Partners,
to help guide leaders and staff
about Lean healthcare.

“But more importantly, they taught
our leaders to teach others about
Lean healthcare,” Julie said. “Our
first major step into Lean was
embracing and launching Lean daily
management. So, we, as a senior
team, strategically decided where
we would go up first with our Lean
boards, and we call them ‘patient
care improvement boards’ here

at SIH. And | am proud to tell you
that nursing lead the way on this
initiative. My team embraced it and
across the system nursing units
were the first ones to put up their
patient care improvement boards.”

Julie attributes this enthusiasm
for improvement boards to a
need for solutions.

“| think the opportunity to
understand what the benefits
could be if we started to look at
our processes and standardize
workflows. | don't know how
many times you could walk up
onto a nursing unit and hear the
nurses complain, not that nurses
complain, but say how busy they
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are,” Julie said. “So, as a nursing
leader, of course you want to help
them, and one of the best ways to
help them is by helping them help
themselves, and get involved in the
process, and start to define how
they can shape their work so there
is more time for them to spend
with their patient at the bedside.”

“Everybody has the
same understanding
when it’s in metrics
and it’s in black and
white. It’s not open
for interpretation, it
is what it is and so
we have to meet our
challenges and get
better.”

The concept of Lean daily
management has been a hot topic
in the past couple of years. | noted
that in several recent episodes of
the Lean Blog Podcast my guests
have spoken about it, including:

In episode 260 Brad White,
spoke about his book

Lean Daily Management for
Healthcare

In episode 249 Steve
Leuschel, talked with me
about his book Lean Culture
Change: Using a Daily
Management System

In episode 226 both Steve
Hoeft and Dr. Robert Pryor
joined me following the
publication of their book The
Power of Ideas to Transform
Healthcare: Engaging Staff

by Building Daily Lean
Management Systems

For SIH, Julie explained that
management makes daily visits to
these patient care improvement
boards, which include metrics on

staff identified projects, strategic
deployment process priorities, as
well as Key Performance Indicators
(KPIs) that need be kept at the top
of the mind for everyone.

“Most boards have five measures
that they're working on at any
given time. Our leaders start their
day with a startup huddle with
each of their shifts - we work 12
hour shifts, so there's two startup
huddles a day, one at 7 am and
one at 7pm - they set the team
up for the day so everybody
understands what the initiatives
are for the day and how we can
all work together to make the
team successful,” she explained.
“Then daily they have what we call
just do it huddle.’ That's where
they really do that deep-dive into
problem solving. They pick one

of their metrics that they're really
trying to work on and they do

a deep dive, and everyone gets
involved in that problem-solving
process. At the end, it's recorded
on the board and the one-ups and
senior leaders come through for
the daily gemba walk, they're able
to speak to the improvement that
they've been doing or what they've
discovered and they may even tell
us as senior leaders, what barriers
they're running into, and how we
can help them better the process.

“So, it's really organic, it changes
every day, and, at the end of the
day, the visuals on the board really
show everyone where we've been
and where we're headed.”

One thing management has
found helpful is to outline for
staff the wins they have helped
management make.

“We encourage our employees

to put in suggestion slips on
things that they would like to see
improved and/or how they would
like to see them improved, and as
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we are able to meet the challenges
that they've given us, we put them
up for everyone to see look what
we did, look what you did as a
team. Just keep it moving forward
and keep them thinking about
doing it better, not perfect,” Julie
said. "At the end of the day, there's
a patient on the receiving end of
all the good work that we're doing.
And I always remind my staff that
the patient that they care for could
be their neighbor, their family
member, even a spouse, so we
want our processes to be good
because you never know who's
going to be in that bed.”

Since beginning to capture

and record Lean activities, over

160 improvement events were
conducted at SIH. Julie gave a few
examples of activities, including what
they call a “three in ten process.”

“As it relates to patient safety

and gaining efficiency, one of our
inpatient teams developed what
we call a ‘three in ten process,
where a patient who needs insulin
receives it at the correct time,
which is just prior to their meal.
The process includes coordination
of the glycosometer check, the
insulin dosing, and then the meal
tray delivery to reduce the number
of hypoglycemic events on a unit
or across the system. Since we
implemented the process, we

had a great plan for spread, so

all inpatient units system-wide

are doing it, and we have seen a
significant drop in the number of
hypoglycemic events our patients
are experiencing.”

Another improvement in the

area of pre-anesthesia involved
redesigning patient flow to save
patients time and steps in process.

“A multidisciplinary team came
together and worked on a
process that allowed the patient

to bypass registration and go
directly to the pre-anesthesia
testing area. During that visit,
EKGs were done and labs were
drawn to prevent these patients
from having to make extra trips
to those departments. So, it has
really improved the efficiencies
for our patients, but we're able
to get more patients through

in a better amount of time just
by concentrating on how we
delivered that care.”

“Doing a top-down
approach, results
were very scattered
and very mixed. And
we had difficulty
making those kinds
of changes stick.”

Julie stressed how important it is
that those doing the work are ones
who are redesigning the processes.

“That is what helps make it
sustainable, is that it's them deciding
what works best and it's not being
pushed from the top down,” she
said. "A top-down approach it may
work for a matter of time. While
you're watching, it may work.

But, then when that's not the
improvement that you're watching
as closely, people have a tendency
to slide back to their old ways.

But, if you can go slow and have
the people who are actually doing
the work involved, it really does
help with spread and sustainment
because they see what's in it for
them and they want to do it

For the executive team, Lean
has been helpful in terms of
prioritizing and developing
strategy at high level.

“I think our strategic deployment
process that we've adopted, it

all flows, it's all aligned all the
way down to our Lean daily

management boards. We set our
strategic initiatives, and then we
set what our targets to improve
are going to be for the year, and
then create action plans around
those targets. And the action plans
are those things that happen at
the point of care, or the point of
impact, if you will. So, that really
does go down to where the
patient is being cared for; that's
where you start getting the staff
involved in what we\re trying to do
as an organization from a strategic
standpoint, and then it's measured
by metrics on the board, which are
then measured by we have what
we call a nursing dashboard, and
then the nursing dashboard feeds
into the greater organizational
dashboard that we review as senior
leaders on a monthly basis. So, it all
fits together. It's all really seamless
back-and-forth, in my mind.”

One project Julie is currently
working on as a greater nursing
team that they're really excited
about is “model cells,” or pilot
environments. Julie and the
executive team encountered a
model cell area at ThedaCare and
then launched first model cell here
at SIH in the fall of 2016.

“We pride ourselves
in being a leader in
healthcare in our
catchment area and
a lot of the reasons
that we’re able to
make the gains that
we are making is
because we have
good processes to
support patient care
in our facilities.”

“We are working on creating a
model cell in our community
hospital in Herrin this year. Also,
our medical group has embraced
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that concept and they are
working to create a model cell

in the SIH medical group. So,

| think those are very exciting
and the vision is when we

have model cells, this will be

the perfect place to onboard
new employees, and make

sure everybody's learning the
same things, the right way,

the first time,” she explained.

“I think spread is always kind

of a challenge, and what we've
learned is that if we invite others
in our own organization to come
and experience it, to see it, and
to learn about it, as opposed to
just hearing about it, it has been
really beneficial to us.”

To wrap up, Julie reemphasized
that Lean is not just one more
thing to add to the list of tasks for

staff and management, but it's a
new way to do work.

“In nursing, we have a tendency to
perform some counterproductive
behaviors, such things as
developing workarounds for
processes that aren't working

for us, so you have ten people
doing it ten different ways. And
for our nursing leaders, they
often feel like they have to rush

in and rescue or fix. So, in a Lean
environment, those that are
closest to the bedside identify
and work on solutions to the
problems that they identify, and
then a work unit can collectively
deal with an issue and develop

an sop to help eliminate the
workarounds. As for the nurse
leaders, | think it's really important
that they see they're not the ones

who have to expend all their
energy trying to fix something,
instead they empower the staff to
do the work, and leaders support
them by removing obstacles and
helping them be successful.”

In a nutshell, | set my
team up to win.”

If you would like to hear Julie speak
more about Lean transformation
in nursing, she will be co-leading
session especially for CNOs and
nurse executives on how a Lean
transformation impacts nursing
at the 2017 Lean Healthcare
Transformation Summit. The
summit, hosted by Catalysis and
the Lean Enterprise Institute, will
be held June 7-8, 2017 at the JW
Marriott Desert Springs Resort &
Spa in Palms Springs, California.

www.leanblog.org
www.markgraban.com

4| LEAN BLOG PODCAST 281

EN
“=

@MarkGraban

O

CONNECT WITH MARK GRABAN

f facebook.com/mark.graban

linkedin.com/in/mgraban

youtube.com/user/mgraban


https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://createvalue.org/events-around-the-world/summit-usa/
https://www.markgraban.com
https://www.facebook.com/mark.graban
https://www.linkedin.com/in/mgraban
https://twitter.com/markgraban
https://www.youtube.com/user/mgraban
http://www.leanblog.org
https://www.markgraban.com
https://www.facebook.com/mark.graban
facebook.com/mark.graban
https://twitter.com/markgraban
https://twitter.com/markgraban
https://www.linkedin.com/in/mgraban
linkedin.com/in/mgraban
https://www.youtube.com/user/mgraban
youtube.com/user/mgraban

