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The focus for this morning’s discussion

By the end of our discussion we aim to have demonstrated that:

A strategic approach to improvement is required more than ever given the multiple
challenges facing all organisations in NHSScotland

Radical thinking and integrated improvement planning is required if multiple benefits
are to be accelerated and sustained

Lean-led approaches will help optimise your improvement portfolio (Efficient, Effective,
Safe, Timely, Equitable, Patient Centred) but strong leadership will be essential

A whole system perspective across all sectors is a must if benefits are to be maximised

It's not about lean, it's about building consensus on what needs to be done to maximise
guality improvements , within financial limits and within target timescales



The focus for this morning’s discussion

The basics The benefits

 What is Lean? 1 2 * Quality outcomes?

e How to use? e Return on Investment?

The lessons 3 The evidence

« Strategic deployment? e Client feedback?

* Integrating quality and CRES? » Case studies?




Discussion Theme 1: The basics

In the next 10 minutes we will:

Consider the parallel challenges that must be addressed by NHS organisations

Introduce you to what Lean is and how the techniques apply in a healthcare setting

Consider how lean has been implemented in the NHS over the past few years



Multiple outcomes must be achieved in parallel

Policy Objectives

(What needs to change?)

Delivery Commitments
(What will be delivered and by when?)

Delivery Programmes

(How will the changes be managed?)

Long Term Conditions

Remote and Rural

Unscheduled Care

Healthcare Acquired Infection

Scottish Government HEALTHIER Objective

Better Health, Better Care Discussion Paper

Better Health, Better Care Action Plan (117 commitments)

Health Board HEAT Targets (30 Targets)

Patient Safety Patient Experience

18 Week Service Redesign
Mental Health Efficiency and Productivity
eHealth Innovation & Transformation
Shifting the Balance of Care
Health Improvement
Early Years Neurosciences

Mutuality and Equality



The focus must be on continuous service improvement

Reducing Waiting Times

Continuous
Improvement

Enhancing Patient Safety
Performance Measures

Releasing Time To Care
Improving Patient Experience
Shifting the Balance of Care
Achieving Financial Balance

Problem Solving Promoting a Performance Culture

Standardisation Accelerating and Sustaining Benefits




An appropriate blend of tools and methods is requir ed

Continuous Improvement

Performance Measures

Built In Quality

Flow

Problem Solving

Standardisation

>> Kaizen

>> 8 Types of Waste

>> Maturity Matrix

>> 7 Quality Tools

>> Demand Smoothing
>> Pull Systems

>> Cell Design

>> 5 Whys

>> Root Cause Analysis

>> Standard Work
>> 6S

>> Work Sequencing

>> Quick Changeovers

>> Spotlight

>> Key Performance Indicators

>> Poka Yoke

>> Takt Time
>> Kanban

>> Value Stream Mapping

>> Pareto Analysis

>> Activity Sampling

>> Visual Control Management

>> Total Productive Maintenance
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Our Lean work with NHS Clients has changed overtim e

A more strategic approach to deploying lean is now required, focused on integrated outcomes:

Rapid Productive End to End Whole System Integrating Quality
Improvement Series Pathway Improvement and CRES
Events Optimisation Challenge

« Tactical * Release time * Reduce waiting e Clear priorities * Financial balance

« Fire fighting  Point focus * Improve flow * Integrated plan « Quality improvement

Tactical Strategic
Focus Focus




Discussion Theme 2: The benefits

In the next 5 minutes we will:

Demonstrate how Lean can support accelerated outcomes across all areas of quality

Demonstrate the return on investment that should be targeted



Applying Lean to accelerate and sustain multiple be nefits

When applied as part of an integrated service improvement programme, Lean can support
the acceleration and sustainment of multiple benefits:

Patient
Centred

4 Efficient
\\’/

The goal is to align the activities into an integrated Service Improvement Programme.
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Significant Return on Investment Should Be Targeted

We have used Lean techniques to achieve the following returns:

30:1 return from a supply chain and stock focused programme with a Central
Government Department (Cash savings of £650M in <2 years)

30:1 return from a reconfiguration of front door services and surgical pathways (Cash
savings of £3.5M identified)

10:1 return from increasing Theatres utilisation from <70% to >90% (Reduced wasted
funding of £460K identified)

7:1 return from redesigning urgent and emergency care flows (Cash savings of £3.3M per
annum identified)

5:1 return from redesigning community podiatry services (Capacity increased by 40%,
Waiting times cut from 36 to <18 weeks, DNAs cut by 50%, Consumable stocks reduced

by 27%) N



Discussion Theme 3: The evidence

In the next 10 minutes we will:

Consider some feedback from NHS Managers and clinicians

Consider some NHS case studies
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Some reflections on the impact of applying Lean

Cataract Pathway Productive Ward Health Board Whole System

Significant results have been The impact on our people was For the first time, there is now a
achieved. We are looking at the most positive outcome. validated ‘map’ of our entire

productivity gains of up to 40%, Improvement is now part of our health system. The where, how
with waiting times slashed everyday language, not lean and why of major bottlenecks in

jargon — it’s just the method the system is better understood,
as are all the interdependencies

- Operations Director - General Manager - Director of Change & Innovation

Cardiology Pathway Lower Urinary Tract Pathway Knee Pain Pathway

| have found the Lean The Atos Team worked with us to
approach to be the fastest way deliver significant, sustainable

for an individual or team to change. They focused on team
move to a position of positive development, executive team

| am so impressed this project has
achieved such potential
iImprovement opportunities. The
techniques were incredibly

engagement in a process of engagement and pathway
change and get positive results management in order to achieve
a sustainable solution

powerful in persuading those who
needed to be brought ‘on side’ that
things had to change

- General Manager - Programme Director - Service Manager




Business challenges

* The Trust was challenged to improve productivity by both
saving cost and increasing throughput

* The Cataract pathway was chosen as a pilot due to its high
volume

* The client particularly wanted to test lean thinking as to
whether it was the solution to their business issues

Solutions

* One day awareness training followed by a one week
workshop with the client subject matter experts, full time

* The end to end process was analysed with the team and all
waste was identified and actioned

Benefits

* 40% increase in output/productivity

* £344k increase in contribution

* 15 week reduction in throughput time end to end

The Mid Yorkshire Hospitals NHS Trust
Mid Yorkshire Health Trust controls 4 major hospitals in 0
the region. They have spent two years undergoing a 0

transformation programme and were looking for a process
to take them to the next level

REDUCTION IN CATARACTS
TREATMENT TIME »




14

WEEK RTT

REDUCTION
ACROSS ALL 27
PATHWAYS »

NHS South Central

Strategic Health Authority
South Central SHA was
established in July 2006 and
comprises nine primary

Care Trusts and serves a
population of 4.5M

Business challenges

* NHS South Central aimed to meet the national target that
no-one will wait longer than 18 weeks from GP referral to
hospital treatment

* The “Transforming Care” programme was set up to use
Lean Thinking to redesign patient pathways so that they
will deliver sustainable sub-18 weeks waiting time

Solutions

* We designed a tailored approach for South Central and
agreed this with the client. The programme deployed
Lean Thinking to minimise quality failures and increase
productivity

Benefits

* Redesigned Patient Pathways — 27 high priority patient
pathways redesigned to provide more efficient and
effective care

* Average 14 week reduction in RTT

* Between 30% and 70% increase in capacity

» 3000 additional outpatient appointments per annum
* Between 50% and 95% reduction in DNAs

» Cancellations on day reduced by up to 66%

* Significant patient experience and safety benefits

* Significant cost reduction, including CRES r



Business challenges

* The client was consistently failing to meet the DoH 4 hour turn around
time for 98% of patients presenting to ED. This is both a patient care

requirement and an enabler to achieve a foundation trust status O
Solutions O

* The first step was to gain consensus across the Trust of the reasons
for ‘breach’ and commitment Trust wide to work as a team to resolve

* The ‘next future state’ for emergency care determined that:

- Blood tests would be processed within 56 minutes, mainly through OF A&E PATIENTS

single piece flow of ED specimens, visual management and line
balancing in Pathology TREATED WITHIN

- Time waiting for clinical assessment in ED could be reduced by re- 4 HOURS »

rolling of non-clinical ED staff, visual management, introduction of
patient ‘prep team’, and revising test guidelines

- Internal bed transfers would be streamlined by providing real time
status information, and by implementing a range of improvements
across planning, portering and cleaning

Southampton University
Hospitals NHS trust

Southampton University Hospital
- Discharge processes would be streamlined and policies amended Trust (SUHT) is a non foundation
Trust reporting to the South Central

Benefits Strategic Health Authority

» At least 98% of ED patients are seen and admitted or discharged
within the required 4 hour guideline. This is a 20% improvement on
previous performance

* Flowblockers are captured and new processes improve the
performance continually




>400.0x

RELEASED TO

CARE BY
SINGLE WARD

NHS Scotland -
Lanarkshire

Business challenges

* NHS Lanarkshire required sustainable savings in all
resources especially clinical time, with an initial focus
on Orthopaedics Wards

* The SGHD wanted to demonstrate how Lean
Techniques could help drive productivity improvement
(Release Time To Care)

* A repeatable approach that could be applied at a ward
or unit level was required

Solutions

* A 3 week assessment and support model ensured
sustainable skills transfer

* A 1 day Lean awareness training programme
* Value stream mapping, waste identification
* Immediate implementation of quick wins

Benefits

* 400+ Hours released to care by single ward

* Significant savings in medical supplies identified
» Reduction in patient transfer and admin time

» Sustained benefits and continuous improvement

Ensure Space is

Map Current State Ensure Equipment Is Utilised as Effectivel

Processes, Identify Best Positioned To 'F',se zf zcs“tle)ll(

Waste and Agree Support Efficient and 53 [PEEEIILS (e S
Prioritised Next States Safe Patient Care Management is

Optimised



Business challenges

Increase theatre utilisation for General Surgery from
69% to 85%

Redesign the General Surgery pathway to achieve an
18 week referral to first treatment time (RTT); the
pathway was 27 weeks

Improve the efficiency and effectiveness of the theatre
workspace

Move to a “can do” Lean culture

Solutions

A redesigned patient pre-assessment process

A new theatre planning and performance management
framework

Reorganisation of theatre workspace to make it a safer
and more productive environment

Benefits

Pre-assessment process: resource used more
effectively to streamline patient journey, increased
patient safety

Planning process: capable of increasing theatre
utilisation to 85%; this will reduce theatre wait times
from 16 weeks to 8 weeks

Sustainability: the NHS team has an improved working
knowledge of Lean methods to take this work forward

6%

INCREASE IN
THEATRE
UTILISATION

NHS Tayside »




Business challenges

* Improving the patient experience, in particular making it easier to get the
appointment they want and providing better systems and processes to
enable faster access

* Ensure a better balance between patient demand for appointments and
GP capacity to provide them

Solutions

* Radical redesign of appointment access system. All appointment
requests (on the day, urgent and routine) are dealt with the same way.
Patients are asked by the reception team to leave their name, telephone
number and a brief description of their issue. The patient’s own GP will
then call them at an agreed time and have a telephone consultation to
determine an appropriate outcome

Benefits
» Capacity has increased by 32% without additional GP resource
* Over 60% of appointment requests do not need to be seen by a GP

* 100% of patients can expect to consult with their GP the same or next
day

0 Milton Keynes GP Surgeries
O All 5 Milton Keynes surgeries are funded

partnerships, reporting to the MK PCT, with 20
OF PATIENTS GET GPs ar_ld a combined patient base of
-




Business challenges

* Ambulance service failing to achieve national targets for Category A
and B response times

* No agreement between PCT Commissioners of funding required to
achieve national targets due to an unclear view of operational and
financial performance, efficiency and value for money

Solutions

» Operational and financial analysis to determine a baseline
performance and opportunities for improved efficiency

* Agreement of minimum and stretch ROI to be achieved

Benefits

« Formulation and consensus agreement of a Trust owned 2 year
programme plan to achieve national targets by:

* Delivering the workforce / increasing front-line capacity
* Minimising costs

* Improving processes / reducing waste activities

* Improving infrastructure

* Focusing and enabling people to deliver

* Future service delivery model

* Agreement amongst PCT commissioners and Ambulance Trust on
improvement priorities and how success will be measured

« £2.5M Ambulance Trust’s efficiency improvements agreed as target
based on the evidence base presented 20



Discussion Theme 4: Lean for Leaders — the Headlines

Lean is a tool for problem solving
Strategic use of Lean means BIG or MULTIPLE problems

Role of Leader: be clear what problem you are trying to solve

Lean is not the only tool

Role of Leader: find the right mix of tools for your problem

Healthcare management problem has just changed

Role of Leader: plot a new path for Lean (plus ...)
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2008 problem (England) was 18 weeks ...

Rapid Productive End to End Whole System
Improvement Series Pathway Improvement
Events Optimisation

 Tactical » Release time * Reduce waiting e Clear priorities

« Fire fighting * Point focus  Improve flow * Integrated plan

Integrating Quality
and CRES
Challenge

¢ Financial balance

* Quality improvement

Tactical
Focus

Strategic

Focus
22



Average RTT reduced by 14 weeks across 27 pathways

» Established in July 2006 from the
merger of Thames Valley and
Hampshire and the Isle of Wight
Strategic Health Authorities

e 25 PCTs restructured into 9 PCTs

e 9 Acute Trusts (2 Foundation
Trusts)

3 Mental Health Trusts (1
Foundation Trust)

1 Learning Disability Trust
1 Specialist Trust
1 Ambulance Trust

Provides services to a population of
over 4 million people
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2009 problem was whole system improvement ...

Rapid Productive End to End Whole System
Improvement Series Pathway Improvement
Events Optimisation

 Tactical » Release time * Reduce waiting e Clear priorities

« Fire fighting » Point focus * Improve flow * Integrated plan

Integrating Quality
and CRES
Challenge

¢ Financial balance

* Quality improvement

Tactical
Focus

Strategic

Focus
24



How use Lean to solve multiple problems cross syste

community services — pal

—> NHS 24
y .
- It's about understanding the whole
> OOH H H
i system interactions and flows....
‘n' >  sAs
o MIU e fosseee e
OOH, urgent & emergency >
services (community) > A&E o amb care lﬁ'l < Specialist
> acute care
= = o cau
N referral| | tertiary services
acute
> receiving [#| in-patient @ routine | .
— GP »| out-patient Uli: discharge
referral ety GP
¢ .......... feedback
GP AHP (physio)
direct | diagnostics | "> day case l ...... I p Complex | s
access "| discharge
acute services o
| out-reach | | sub-contract |
refer on-going
|'n'|' community care
| Community
Pharmacists 1
L _
|n| > GP Home Visit Clinic Day Patient In Patient 'n.
1 GP P mental health; elderly care <
] GDP referral district nursing
health visiting o= ——— -I
|, Optom specialist nursing I Local 1
GP AHP (e.g. physio, OT) 1| Authorities :
. - i : >
family health services direct other : i .
7 Y B rtnership model with LA | Partner & Vol !

25




A whole system approach
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A whole system approach

n

—>  NHS 24
v
—»  OOH
[ — AN T
> SAS Nl
e == =
—> Y/ [[UJ EETEEES SRR

OOH, urgent & emergency
services (community)

It's about identifying imbalance in the system in terms

of trends, queues, and target challenges....

refer to GP D

(]

in-patient

e
> A&E — amb care
— e > CAU | f
referrall | I
acute
f > receiving Q
GP out-patient | unit | I
1 referral ¢ ‘
~1elilg
| girect VI diagnostics |->| day case
access

Community
] Pharmacists
Y
|
—> GDP referral
—> Optom
GP
family health services direct
A access

AHP (physio)

A

Specialist
acute care

Y

tertiary services

. routine

acute services

....... =

T e —
| out—reachl rsub—contract |

discharge

complex
discharge

Ll

Home Visit

Clinic

Day Patient In Patient

mental health; elderly care

district nursing

A,
'y

health visiting

: specialist nursing
. >:‘I|‘I|‘||\I|\I|\I|\I|\I|\I|\I|\I|\l|llll‘ll‘ll‘ll\ll\l!
: AHP (e.g. physio, OT)

121

Jcommunity. sewvices. —.partnership.madel. with.LA..............]

refer on-going
community care

Local

27



A whole system approach

Urgent & Emergency ‘

Elective

Improve Flow in Medical
Wards

Community Care Services

Reduce multiple
admissions in over 75's

Develop use of
Community Hospitals -
improve use/flow

Community Nursing -
patient contact
time/anticipatory care

End to end pathway in
Orthopaedics

AHP activity - rebalance
the activity towards
community

Community Diagnostics
- to support Community
Hospital model

Variation in referral
rates

Referral Mgt — Whole
System Approach

Streaming access for
U&E patients

Enhance the Ambulatory
Care service offered
in Ward 15

It's about prioritising and

planning the optimal Service
Improvement Programme.....

Improve efficiency in
General Surgery
Outpatient Clinics

Deliver improved
efficiencies in Paediatric
OP Clinics

Information provision
and coding (e.g. The
Gap)

Quality Discharge
Communications

Medicines at Admission
(ADRSs)

Prescribing

Prescribing Practice

Patients still on
medicines they no
longer need

N

N
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2010 problem is COST and QUALITY

r——-

Rapid Productive I End to End Whole System
Improvement Series | Pathway Improvement
Events Optimisation

e Tactical » Release time * Reduce waiting e Clear priorities

« Fire fighting * Point focus  Improve flow * Integrated plan

Integrating Quality
and CRES
Challenge

¢ Financial balance

* Quality improvement

Tactical
Focus

Strategic

Focus
29



In 2010/11 this could mean c5% CRES without
compromising quality

1%

100%

The
Baseline

Assumed
Uplift

Efficiency
Allocation = Targets =
Reduce by 1% Reduce by 2%

Savings to
Carry Forward Cost Pressures
= Reduce by = Reduce by
1% 1%

2009/10 2010/11 2010/11 Plus Plus Carry Plus Cost
Baseline Assumption Draft Efficiencies Forward Pressures
Allocation
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The challenge will touch all And in 2010/11 will feel like
parts of the system more than 5%

O Total Staff Costs

Some parts of the cost base will
be difficult to influence in year

l GMS/FHS

O Other Supplies& Services

Most improvement projects will
O Clinical Supplies take 3 to 6 months for benefits to
be released

H Property Costs
[ Capital Charges
Il Secondary Care Drugs

O Healthcare provided by
External providers

Hl Resource Transfer &
Voluntary Sector

[ Income/Capital
Grants/ Annually Managed
Expenditure




CRES £/ quality

This problem needs the right mix of tools — and
INNOVATION — and a solid plan ... by March 2010
A

Lean — Led
Improvement

Efficient
‘back-office’

Service
Optimisation

Change Cost Drivers

>

Time / difficulty 32



Discussion Theme 4: Lean for Leaders — the conclusio N

Healthcare management problem has just changed

Being ‘effective’ and ‘affordable’ in 2010/11 needs a different approach

Integrated plan to deliver quality, safety and ~5% CRES in yeatr:
Making Lean pay
Efficient back-office
Service optimisation

Service transformation
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Question & Answer Session
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