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» | am a paid consultant for Molnlycke.

» The information presented herein is provided for educational and informational purposes It
is for the attendees’ general knowledge and is not a substitute for medical advice. The
material provided herein is not comprehensive for all medical developments and may
contain errors or omissions. If you need advice regarding a specific medical situation,

please consult a medical professional.
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Program Goals

At the completion of this presentation, participants will be able to:

INFORM

O,

Gain understanding in
the lean process,
history and processes
and how they can
affect every aspect of
business.

INSTRUCT

O,

Instruct in the need
for culture, value
identification and how
lean can help solve
problems that lead to
inefficiency, burnout
and rising costs.

CITE

®

Cite 4 types of waste,
what value means
and how teams can

succeed in endeavors
working towards a

more efficient
workplace.

PURPOSE

O,

To help you and your
clients find solutions
to workflow and
supply chain issues.



LEAN is a Journey...'®

WORK SYSTEMS ) BEHAVIOR ) ATTITUDE ) CULTURE
& PROCESSES

PURPOSE

OPPORTUNITY

SUCCESS

Applying LEAN principles to improve healthcare quality and safety. UL White Paper. 2013. https://library.ul.com/wp-
content/uploads/sites/40/2015/02/UL_WP_Final_Applying-Lean-Principles-to-Improve-Healthcare-Quality-and-Safety v11_HR.pdf. Accessed December 18, 2017.



History of Lean

Early 1900s — Scientific Management

1930s—-1950s — Toyota Production System (TPS)

1980s — Term “Lean” Introduced

1990s—-2000s — Expansion Beyond Manufacturing

Today — Lean Thinking Everywhere

Molnlycke’



Waste in Healthcare

Low hanging fruit is all around

— 935 billion waste in healthcare
— Finding and eliminating the waste 1S

possible, you just need the tools!

vy PETER G. ; T
P PETERSON Wasteful healthcare spending can reach up to $935 billion
ll FOUNDATION g year

TYPES OF WASTEFUL HEALTHCARE SPENDING (BILLIONS OF DOLLARS)

Administrative Waste Inefficient Spending Operational Waste

Failures of Care Delivery
$166

Administrative Complexity
$266

Failures of Care
Fraud and Abuse Low-Value Care Coordination Pricing Failure
$84 $101 $78 $241

SOURCE: Journal of the American Medical Asscciation, Waste in the US Health Care Systam: Estimated Costs and Potential for Savings, Octobar

20m9.

MNOTES: Data represent the upper threshold of estimates by Shrank and colleagues. Total sum may be different due to rounding.

@ 2023 Peter . Peterson Foundation PGPF.ORG



Transferred from
Cardiac to OP

Introduced in 2010

Kodak Lean
Training

Latex Free Lean and the
Allergy bumpy road!

Waste Tree Lean
Initiative 2011



What is Value...?

What does it mean to you?




Eliminate waste, Own the Process

$75,000 saved

Ridding MPD and Center Biopsy Needles the fl rst year!

Core of unused products

Blue skin prep
Economics: Sometimes a

cheaper alternative would

cost more



Utilizing the LEAN process in Surgical glove Standardization

at University of Rochester

Facility:
* Flaum Eye institute. Ophthalmology comprises 1/3
of URMC surgical cases

Problem: OR Teardowns due to latex

* 30-90 cases were being torn down due to latex contamination

* Deep dive into the data found costs ranging from
$350-$1500 per tear down

Problem: Proliferation of glove vendors/styles
* The OR had 4 glove companies and multiple styles stocked
* Inventory management and storage space was a concern

Unnecessary

OR Teardowns costed
$350-1500 per incident

WASTE identified in the form of patient risk,
HCW risk, occupational exposure, wasted
OR time, materials, gloves, storage, etc.

SOURCE: Utilizing the Lean Process in Surgical Glove Standardization, Samuel E. Sullivan RN, CNORMHC 2020-78463



Utilizing the LEAN process in Surgical glove Standardization at

University of Rochester

Implementation

: : Intense 2-week trial included:
* Developed champions in the surgeon realm

« Conducted product trial for all staff Over 70 surgeons & residents
 Flexibility was important: glove had to fit staff need-not staff Over 200 nurses and certified
fitting glove need surgical technicians (CST)

» Tried multiple styles Trial concluded with choice to

* Provided education on patient and staff safety, standardize to one vendor
fiscal advantages, latex free advantages

Vendor support was key



Utilizing the LEAN process in Surgical glove Standardization at

University of Rochester

Results
» Surgical glove styles decreased from 13 to 3

* Room tear downs caused by unrecognized
latex allergy patients decreased to zero

13to 3 -» 1111t
Style Reduction? I:I:I] Incragsed Storage Space?

* Related cost savings estimated at over
$43,000 per year

* 111 cubic feet of storage space was
regained in the center core

36" 0 1om Down Due to Lute Allergy

O O

$43,020 36-60 hours

SOURCE: Utilizing the Lean Process in Surgical Glove Standardization, Samuel E. Sullivan RN, CNOR MHC 2020-78463



More than 60% of hospitals are
operating on negative margins

» Full reimbursement without penalty
is critical for financial survival

Historic rates of healthcare inflation
are 3x the normal average

* Medical Supplies (20%) and staffing costs (50%)
are seen as key to managing cost increases and
hospital budgets

Increase in workforce turnover
and staffing burnout
* >25% nursing turnover across the industry

in 2022 and 50% of all active clinicians show
signs of burnout

acuity-in-americas-hospitals.pdf (aha.org 2022-Hospital-Expenses-Incraease-Report-Final-Final.pdf (aha.org)

Hospitals are facing intense financial pressures

Clinical evidence plays a diminished role
in the decision-making process when
considering vendor options

» Restored focus on providing quality care
while maintaining profitability

Acuity and LOS for patients have
increased significantly

» About 15% of patients are responsible for
75% of total spending

Medical supplies account for
approximately 20% of hospital
expenses

» Heightened focus on finding savings
within supplies



Challenge facing Leadership

With LEAN thinking, everyone owns the outcome.

Reducing costs and increasing revenue is everyone’s
responsibility in healthcare.

Challenge

Achieve necessary savings while still
protecting everyone involved.

Everyone owns the outcome



Breakout

Welcome to your new team!

Molnlycke




“Waste” isn’t just what you throw away

Waste is identified as —

anything that absorbs personnel, resources or
time but does not add VALUE to the overall
process or to the end user of the
service/product?

Understanding “Waste” is key to success
in applying LEAN principles.

We can always ask TIM!

schi, C. etal . 2022 The impact of waste reduction ingen ral surgery operating rooms. The American Journal of Surgery, Vol 224, A. Pgs 1370-1373
Cma RR, Brown MJ, Hebel JR, t |. Use of LEAN and six sigma methodology to improve operating room efficiency in a high-volume tertiary-care academic medical center. J Am Coll Surg. 2011;213:83-94.




Opportunities for LEAN Value Based Procurement

v T T

)
TRANSPORTATION INVENTORY MOTION WAITING

Moving items or Items or information that Excessive movement Waiting for information
information customer has not received within workspace or items to arrive

Qoo fE P
OVERPROCESSING OVERPRODUCTION DEFECTS SKILLS
Doing more work than Doing work before it is Mistakes and errors that Not using workers to

fullest of abilities

need to be reworked

necessary needed

NEJM Catalyst, What is Lean Healthcare? April 27, 2018



Breakout

ASK TIM WOODS!

.o...
Molnlycke



This is how we have always done it...

« Challenge the status quo within culture of safety
 Develop Long Term Vision

*  Show respect ! iVluIDA

8.l gue he cause of the probleln or waste
’!‘ '7
/" " J

‘J —

BRI
“genchi genbutsu”
go and see for yourself

Going to the source of problems with the
people they effect

kai zen
E % Challenging process and seeking to be
= ever better

change good



Challenges

Leadership Burnout Hitoriyogari Investment

AT : Previous cost

« “We've tried stuff -« Complacenc .
nvolved like this” P g savings or
investments have

y not impacted the

Active Why Change? . They own the TE AMp
process
Invested 100% - Apathy - Squeaky Wheel!!! Transparency
Genuine « Commitment
ui

_

Commitment %
ﬁ Molnlycke



Leadership Pit Falls

Investment
Sincerity

Faith in your team
Fear of failure
Fear of success

Blame Game

Molnlycke



How do we start...
The Process

START WITH
RESPECT

This is
someone’s job
or passion

* Listen

* Take time to
understand the
current
process

GENCHI
GENBUTSU

Go and see the

process in action.

* Collect data

* Spaghetti
Diagram

* Include anyone
touching the
process

(AVAS\

ANALYZE

What needs to
be done?

What is wrong?

* |dentify value
versus waste » Select solution

that minimizes
* Form a team

waste
Don’t forget the * Improve
squeaky wheel! workflow

* Improve safety

1.Delisle D. Systematically improving operating room patient flow through value stream mapping and kaizen events. ASQ. October 2013. 2.Six Sigma DMAIC Roadmap. iSixSigma.

https://www.isixsigma.com/new-to-six-sigma/dmaic/six-sigma-dmaic-roadmap/. Accessed July 2023

EVALUATE
MAINTAIN

How do we
guarantee
performance?

* Diligence

* Failure /
Success

* Evaluate



Breakout

Kaizen!

Solutions with respect built
in!

Molnlycke




Data, Data, Data

Data is critical to any LEAN initiative

» Data is needed to identify areas of waste, determine potential savings and track

improvements.
» This data along with clinical evidence can provide the basis for your business cases

for Value Analysis Committees.



Breakout

Revaluate

Shine

.o...
Molnlycke



How Do We Keep It Going?

Re-evaluate

Sustain

Continuous improvement

Commitment




The Way Forward: Step by Step Create your own Tipping Point

|dentify a goal or outcome
Ask .... TIM WOODS

Follow the problem back to its roots
Get management buy in

KIAZEN! Conference with a small
team

Change for the good-not just to




Questions?

® ® ® ®

Thank you Please be sure Certificates of Please keep this
for attending to return your Attendance for for your records
this continuing registration and this course are
education evaluation forms available in your

presentation to your presenter course booklet



