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The Lean Culture

’ Improvement is everyone's job 6 Actions make improvements happen
a We will challenge current thinking ° We will look for leadership at all levels
° We will find ways to say, "we can!" a We'll take 50% improvement today...

...instead of waiting for perfection.




Kanban: A Pillar of Lean Supply Chain

Supply Standards Less Inventory Holding

Lece Leoar \ / Contract Compliance

Supplies Availability \ $$ / Less Rework

Reduced Space € —  Less Expired Supplies

Visibility
(a unified supply
chain)

Standard Work

(reduced variance-drives
continuous improvement)

Kanban is the foundation



OPTIMIZING SUPPLY CHAIN OPERATIONS

Before you can optimize, you must first stabilize!

All strong supply chain systems begin with stable foundations. Stable foundations promote:

Standardized Processes

Clear, repeatable procedures for ordering, receiving, and
distributing supplies.

Reliable Data Collection

Consistent and accurate data entry at every point.

Trained Staff

Staff understand supply chain processes and documentation.

Waste Reduction Practices

Systems to identify and eliminate overstocking and expired items.

Accurate Inventory Management

Real-time visibility into stock levels and usage rates.

Supplier Reliability

Dependable vendors with consistent delivery and quality.

Clear Communication Channels

Open lines of communication between departments.

Integration with Clinical Workflows

Supply chain processes aligned with care delivery.



OPTIMIZING SUPPLY CHAIN OPERATIONS

Before you can optimize, you must first standardize!

Without a standardized supply chain system, you will experience:

X  Stockouts X  Overstocking

X

X  Staff frustration and burnout Patient safety risks

X  Poor vendor relationships Increased operational costs

X

X Inaccurate data collection Inability to Optimize
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OPTIMIZING SUPPLY CHAIN OPERATIONS

The 8 Forms of Waste (DOWNTIME)

DEFECTS

Receiving incorrect medical supply shipments or
mislabeled inventory.

OVER PRODUCTION

Supply chain techs with ideas for improving cart
restocking are never asked for input.

WAITING

Delays in patient discharge due to missing DME
like walkers or oxygen tanks.

NON-UTILIZED TALENT

Preparing surgical trays with unnecessary instruments
that aren't used but still need to be sterilized and
repacked

TRANSPORTATION

Delivering supplies from the main warehouse to
multiple departments several times a day.

INVENTORY

Overstocked PPE or expired surgical gloves in supply
rooms due to fear of shortages or lack of inventory
controls.

MOTION

Nurses walking long distances to locate supplies or
pushing supply carts across departments.

EXTRA PROCESSING

Double-checking inventory counts manually when
an automated system already provides data.
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THE ASSESSMENT & THE IMPLEMENTATION

Steps to Mapping & Optimizing Operations

Map the Current State of Your Supply




THE ASSESSMENT & THE IMPLEMENTATION

Steps to Mapping & Optimizing Operations

a Collect Usage Data (Even if Manually)




THE ASSESSMENT & THE IMPLEMENTATION

Steps to Mapping & Optimizing Operations

e Identify Pain Points




THE ASSESSMENT & THE IMPLEMENTATION

Steps to Mapping & Optimizing Operations

a Interview Key Stakeholders




THE ASSESSMENT & THE IMPLEMENTATION

Steps to Mapping & Optimizing Operations

Collaborate with Supply Chain,
Materials Management & Clinical




THE ASSESSMENT & THE IMPLEMENTATION

Scan Volume & Fill Rate Huddle Board
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Location

BB 4123000 IOLANI2 NODE
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BB 4123000 IOLANI2 NODE
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BB 4123000 IOLANI2 NODE
BB 4123000 IOLANI2 NODE
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Total Open Orders
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ItemID - Description

00089725 - SENSOR OXIMETER LNCS NEONATAL-
00089725 - SENSOR OXIMETER LNCS NEONATAL-
00089725 - SENSOR OXIMETER LNCS NEONATAL-
00089725 - SENSOR OXIMETER LNCS NEONATAL-
00114462 - CONTAINER GRADUATED TRIANGULAR
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00114891 - SYRINGE FLUSH SALINE PRE-FILLE
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00114891 - SYRINGE FLUSH SALINE PRE-FILLE

Custom Huddle Board

Item Status Trends

Name  Current Count

Critical %

~———————

Hot 686

Item Status for Last 30 Days

m

Healthy 1061K
Slow 119K
Stale: 317K

Never Scanned 724

Top 10 Critical Items

LocationName TtemiD
B8 4120120 DS PST NODE 00125063
883130020 QW ICU NODE 00118053
B8 4173010 QETS DH NODE 00116735
BB 3133030 IMedsurg NODE 00115116
BB 3320020 QETIOLD NODE 00087718
88 31330104 NODE 00114183
B8 4123030 QETBEWA NODE 00112555
B8 4123030 QETBEWA NODE 00115116
B8 4123000 10LANI2 NODE 00109281
864123010 QETS DH NODE 00112555

Top 10 Slow or Stale Items

LocationName ItemiD
883301150 MRINODE oo138888
B8 3322000 QETIOPP NODE 00043231
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B8 3131020 VAST Storeroom Node 00136078
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883301090 CATSCAN NODE 00121520
B8 3131020 VAST Storeroom Node 00138079
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Overview: Montage Health & BlueBin

ATrusted Partnership

Over 10 years of collaboration between BlueBin and
Montage Health
Focused on driving operational efficiency and supply
chain excellence

Driving Operational Transformation

BlueBin's Kanban system to streamline inventory
management
BlueQ Analytics for visibility and data-driven decisions

} Featured Co-Presenter: Van Le

. Director of Supply Chain, Montage Health
. Sharing firsthand insights from his team's journey

- “ What You'll Hear
g |

. Key milestones in Montage Health's journey
. Lessons learned, best practices & measurable impact



THE ASSESSMENT & THE IMPLEMENTATION

Steps to Mapping & Optimizing Operations

Leverage Technology & Analytics

-
=
Track quality change notifications from

submission through resolution — with
rejection tracking and tech-level

. Clinical Management
1 BlueQ Analytics Dashboard I

QCN Management
9 Reports

Real-time visibility into node health, scan

velocity, QCN status, and item trends

Daily scan volume, top critical items,
slow/stale trends, and gamba audit scores

across all locations. . in one view.
accountability.
A Standard Work Item & Inventory BlueBin Learning &
" Descriptions Q Intelligence I-é Documentation
Leadership task lists, daily management Node integrity standards, product Centralized hub for guides, technical
system tasks, and SOPs tied to roles and placement details, stage standards, and specs, tutorial videos, and program

cycles for consistency. replacement tracking built in. documentation for all staff.
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BlueBin System Growth at Montage Health
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MONTAGE HEALTH — SYSTEM GROWTH

Node Examples

NON-BLUEBIN __% \
[ —
SUPPLIES —




MONTAGE HEALTH — SYSTEM GROWTH

Node Examples




Bin/Card Labels

CLINICAL DESCRIPTION
+ ERP#

NODE NAME
SEQUENCE

AR RUNRIL TN PAR
ERP#  LETTER UoOM

CLINICAL DESCRIPTION
MFG#

NODE NAME
RACK | SHELF | POSITION | BIN SIZE S EQU E N C E
T —
||||H||I|I||||I\I||||||||\I||I|||H\I||II||\||\|\ ||I|||IIL':';f_’,‘f\‘,I MEGH .
CLINICAL DESCRIPTION ‘ ' BLUEBIN WH
G135CRD |
i ?
MIN:1234 |




MONTAGE HEALTH — SERVICE DESIGN

SmartScan Example

2

BLUEQ HEADER | SCAN ALL-IN-ONE
BARCODE

CONFIRM FIELDS ARE CORRECT
- CHOMP | COMPANY
- B7430 |REQUESTING LOCATION
. 7435 | COST CENTER

SCAN CARDS FIRST, THEN BINS

SAVE TO PROCESS REQ

*Company:

[ CHOMP

*PAR Location:

[ B7430_OPSC_ENDO_HLWY

Cost Center

[ 7345

1

2

3

4

*Workday ltem ID: BinA/B: *Quantity:

[ Scan BlueBin Barcoc H Bin A H ltem Qty

*Workday tem ID: BinA/B: *Quantity:

{ Scan BlueBin Barcoc H Bin A ][ ltem Qty
*Workday ltem ID: BinA/B: *Quantity:
[ Scan BlueBin Barcoc H Bin A H ltem Qty
*Workday ftem ID: BinA/B: *Quantity:

[ Scan BlueBin Barcoc H Bin A H ltem Qty




MONTAGE HEALTH — CLINICAL FEEDBACK

Testimonials
KIMV | LEAD FBCORRN

Since implementing the two-bin Kanban method, the supply room has become more
organized and supplies are easier to locate, allowing nurses to remain focused on
patient care. Supplies are replenished more efficiently, reducing the need to retrieve
items from other supply areas. The first-in, first-out process has also helped decrease
product waste, while supply quantities now more accurately reflect actual unit usage.
In addition, items can be removed, replaced, or adjusted as needed based on
changing supply needs.



MONTAGE HEALTH — CLINICAL FEEDBACK

Testimonials
CHERIEH | MOGO CLINIC MANAGER

| cannot say enough about how much | love the Kanban system. It has made a
tremendous difference in the efficiency of our busy clinic. It keeps our supplies
organized and ensures we have what we need when we need it. The ability to adjust
par levels helps reduce waste while preventing us from running out of essential items.
The organization of the bins makes it easy for our staff to quickly grab supplies and
keep moving in our fast-paced environment. The Kanban system has streamlined our
workflow and allows us to focus more on providing excellent patient care.



MONTAGE HEALTH — CLINICAL FEEDBACK

Testimonials
SARAH C | SURGICAL SERVICES DIRECTOR

Two-bin Kanban has transformed the way we manage our supplies. The ease of
use allows our clinical staff to focus on patient care and less on supply ordering and
management.



MONTAGE HEALTH — KANBAN THE KANBAN
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MONTAGE HEALTH — QCN FORMS

Questions | Comments | Needs




QCN Progress by Year
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# OF QCNs

QCNs by Technician (Jan-May 2026)
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MONTAGE HEALTH — NODE HEALTH

Item Breakdown — Inventory Health

Healthy

Stale

Slow

Hot

Critical

49%

28%

23%

0%

0%



MONTAGE HEALTH — PROJECT MANAGEMENT

Project Management Tracker | 2026

PROJECTS

DURATION OF PHASE

TYLER HEART VASCULAR CENTER LAB CHPC

OUTPATIENT ONCOLOGY 2

CS PEDI RACK DECOMISSION

SPD NON-STOCK -> BLUEBIN PROJECT

BREAST CARE CENTER

MOSM PT CARMEL

OPSC ENDO 7535

LAB SALINAS

MOR NON-STOCK -> BLUEBIN PROJECT

RADIOLOGY HPC

CIC RROC

REHAB HPC

WEHO CS TO WINGS

MAIN EAST REBUILD

TERRACE EAST REBUILD

PHARMACY | RX VS SC UPDATES (TBD)

RAD ONC REBUILD (TBD)

B BUILD P BUILD PAUSE
QCNS if
TRANSACTION SHEET
GEMBA AUDITS | PROJECT FACELIFT
CONTRACT ALIGN (COST SAVINGS)
HOT & CRITICAL OPTIMATIONS
SLOW & STALE OPTIMIZATIONS
SOPs
BLUEBELT TRAINING
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Questions

Open the floor — we're here to help.
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