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The focus today Is on applyIngTATISTICAL

THINKINGO Improving performance.

ASQ Stamtlu Division
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Characteristic:

Performance

Data §,



Think about the process you use to get

ready for work and to get there on time.

OBJECTIVES

€ Sleepasiate @ Getto work
as possible on time

Start

Sleep |( GETREADY | DRIVETOWORK | |Work
t f f

Awake Depart Arrive
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There are manyCAUSE®at influence
your commute duration and arrival time.

CStormy weath({ Traffic volume J rccident

Overslep ye\aY

( '[o\l station

( and so on ... red 1)
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Sort these by younbility to economically

control and theirimpact on objectives

Able to Economically CONTROL

YES NO

' ™ '
$ o Anticipated and Rare and Sporadic
= O | Planned for — part of | | events — NOT part of
8 < the normal process the normal process
o e.g., awake on time e.g., major accident
O . N
(- N .
S Routine and Routine and Random
o o Voluntary — part of Events — part of the
E é the normal process normal process
E e.g., type of breakfast e.g., red light

N AN vy
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We want to focus on thecausegshat

we cannot economically control.

Able to Economically CONTROL

MAJOR

@ead newspape@ (Breakfast type>

( Shoe choice ) ( « and so on >

N I N

MINOR

IMPACT on Objectives
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CoMMON CausEsre random events that

collectively make up the normabROCESS

Running Record of Commuting Time

35 We do not
expect to see
any patterns in

30 the data.

A A A,
VERAVAVAR'

20

15
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70

60

50

40

30

20

10

A SPECIAICAUSHS a rare, highmpact

event that creates &@ROBLEM

Running Record of Commuting Time

There was
something
different
about day 7.

‘\/ VAV
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A SPECIAICAUSAES overwhelming evidence

that the process is somehow different.

Sporadic Spike in Performance

Shift in Process Average

Structural Variation (e.g., Seasonality)

Sustained Change in Performance Level
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Sporadic Spike

a onetime impact

COMMUTE Major accident closes the road
for an hour.

HeEaLTHCARE EXplosion at chemical plant
creates large delays in the ER.

EDUCATION School-wide incident distracts
students on the day before a
state exam.
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Shift in Averaga process

has a sustained level shift

COMMUTE New by-pass opened, saves 5
minutes in commuting time.

HeaLTHCARE New infection control procedure
reduces the average length of stay.

EDUCATION Instructional changes improved
overall test performance.
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Structural Variationt

temporary level shift

COMMUTE Traffic increases when the
Saratoga track is open.

HEALTHCARE Clinic wait time is higher
during peak of flu season.

EDUCATION Long-term substitute not as
effective as regular teacher.
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Trendt sustained

shift in performance level

COMMUTE Growing traffic from ramp-up
of the new facility in Malta.

HEALTHCARE Learning curve on Pl program
Improves a key indicator.

EDUCATION Curriculum mapping has an
Impact on student learning.
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A PROCESBEHAVIOFROHART(a.k.a. CONTROCHARY

defines common cause rang@ee appendix)

-
Limits of
DATA ¢ RANDOM VARIATION
AVERAGE due to
CoMMON CAUSES
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B

Improvement
Strategies

© 2010 WJ McCabe Consulting




We will use a fourstep analysis and

Improvement strategy.

Dercnen
?OBJ ]?Data]—[ SC 7 Horl( ?

? PROCESS J
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1 I d e ﬂtlfy th e [ GOODS SERVICEINFORMATION

its and 1ts Produc PRocEss

{ Objectives }

as measured by ...

4th Student

Standard ( Wl PLAN INSTRUCTION ] TEACH mw Learning
Clinical Health

Cinic: ( VI Aomit ] DIAGNOSE ] TREAT DISCHARGE L
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What are you trying to accomplish?

4th Student

Standard ( Wl PLAN INSTRUCTION ] TEACH M} Learning
Clinical Health

Cinic: ( VI Aomit ] DIAGNOSE ]| TREAT DISCHARGE L

Objectives p \
as measured by ... PROCESS PRODUCT
OPERATION  OUTCOME MEASURES MEASURES
CUSTOMER - @ Activities and Outputs and
Behaviors Outcomes
PRODUCER . @ - 7
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How will you know Operational Definition:

you succeeded? procedure for measuring

p ~
PRODUCT MEASURES
) > g
Treat Heart Attack AMI Effectiveness
as measured by as measured by
CMS Indicators Survival Rates
GOAL 99% AND TOP 10% NATIONALLY | | GOAL 75% SURVIVE 5 YEARS

> |
Teach Math Graduation Competence
as measured by as measured by
Grade Level Exams Regents Exam
GOAL 10% L1/L2 AND TOP 25% IN NY | | GOAL 80% MASTERY (85%)

RN A

ReNEW  June 2010  Data to Drive Continuous Improvement 24



Make the |PROCESsS a lev

and variation visible on &UN CHART

AVERAGE
* \ OoFDATA

MEASURE
D,
P
>

TIME
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XFYR 0KSY OKSOl(l ¥2
IS a special cause impacting the process
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Example of KL2 Education

IN-Procesdndicators

2t O OO OO OO OO OO ) @ _ |Degree to which
OOOOOOOOOOO @O Nthe class of 2009
OOOO0O0O0O0O0O0e OO |haslearned Math.
ololeoleoleolelelel Ielele
sth | O OOOOOOO0O@OOOO
OO0 OOO0LeOOOOO
OO0 OOOOO0O0O
OO0 O@OOOOOO0O0O .
W D 000000000000 Effectiveness of
1 O0O00@OOOOOO0OO0O \the 4" Grade

1 O0@OO0OO0OO0COOOOOO |Math process.
10@OO00O0OO0O0OOOLOO

K 1 @OOO000O000O0O0O0O0O0O0O

97 98 99 00 01 02 03 04 05 06 07 08 09

Process Segments

Progression through the Process
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Example of KL2 Education

INn-ProcesdPata

Middle School
Performance
Percent Levels 1&2 Shift
Class of 2009 Percent Levels 1&2

4" Grade Math Long-Term
/\ Substitute
Teacher
A\
N N —
2\ J A
o \/ NN

1998 2009
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Discharge

Treat

Diagnose

Admit

A

Example of Emergency Room

IN-Procesdndicators

Degree to which comply with
CMS AMI bundle in 3Q08.

OOBOOOOOOO

OOBOOOOOOO

X X X X X N N N N _ #Labtestturn-

around time.

OOBOOOOOOO

>
1@ 2Q@ 3@ 4Q 1Q 2Q 3Q 4Q 1Q@ 2Q
2008 2009 2010
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Example of Emergency Room

INn-ProcesdPata

CMS AMI Bundle Process

Compliance Intervention

- Lab TestT. Common
urn-around Time Cause
Variation
- ;

1Q08 2Q10 >

1Q08 2Q10
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Example of enebf-process

Productindicators

AMI Survival Rates

100% -~
1yr Math B Regents Exam
70% -
>0% Syr | Mastery
» 40% -
2003 2009 |
Math B Regents Exam | Fail
i Mastery 1 Oﬂ/u i
- — | R -
e E= 2004 2009
2004 2009 -
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® |f a special cause is present: use

PROBLEMSOLVINGO restore normal operations

Identify quickly — timely data
e.g., overslept See

P 1
Take action — mitigate the effect age 9

e.g., call work

Determine what is different
e.g., power outage

Develop a fix (-) or standardize (+)
e.g., battery back-up on alarm clock
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4

If there Is no speciatauset check if the

level and variationmeet process objectives

Is this amount
of variation
acceptable ?

Is this level
of performance
acceptable ?
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If OK¢ plan on this ongoing performance

level and this amount of variation.

The commute to work will average 24 minutes

é but could vary from as little as 18 minutes to as much as 30
minutes, depending on the interaction of common causes.

30
35

N :
\f\/\v AV

21

o

18
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If performance Is not acceptable,

use thePROCESB/IPROVEMENSTRATEGY

First
See
CHECK FOR HIDDEN SPECIAL CAUSES Page 75

e Stratify the Data
* Disaggregate the Process

Then, if none is found, and
performance remains unacceptable

MODIFY THE PROCESS

* Experiment
e Benchmark
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Stratify T sort into categories, st =

components or subgroups.

4 -
tk Test question

Trig Prod
ge Categor,, roTe ' Progré
i WEE
Locatlod J( Day - Time
ee
EqUipmeng mploY Custome, Typ

= and so on
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Examine the data to determine and

address any hidden special causes.

OBJECTIVE 85% (Mastery)

90 = =
2 ] ACTUAL 78%
80 = - F = . :
e - o Do not focus in the two
70 o . who failed. This is
e oo oo oo CoMMON CAUSE
60 -

I use all the data

Consider revising
| the instructional

4

2
o||||. |I|.|

| nEmmn
A B C D E F G
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Disaggregate the process into

ItS component sulprocesses.

Arrive
Awake [ GET READY ][ DRIVE TO WORK ] On Time

Test
Standard [lNSTRUCTIONAL PLAN ] Results
Patient Restored
Presents TRIAGE [DIAGNOSE] ErREAﬂ [DISCHARGE) Health
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Measure and address key indicators at the

sub-process leve(e.g., lab cycle time

OBJECTIVE max. 2 hours length of stay
ACTUAL 2 hr. 47 min.

PRESENT j

‘ I Triage I
I Register I—»I Evaluate I—»l Evaluate I—»I Test I
l o ] e J——

I Record I I —— I Lab test cyclet_ime:
¥ I frequent equipment
I Discharge I problems
I misalighed test
> DEPART priorities
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If no special causes are found or removal

IS not economicalmodify the process

=)
v EXPERIMENT USING PDSA

IDENTIFY BEST PRACTICES
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Use thePlancDocStudycAct methodology

to experiment with potential improvements.

Come up with an idea for improvement.
Devise a pilot; define success criteria.

Refine Document
and Test the idea on a small scale. and
Retest Py——— Train
Study its effectiveness on improving

performance.

AcCT

If no effect, abandon the idea.
If promising successful
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A goal without a method is nonsense!

- W. Edwards Deming

Use RESULTS others have

K achieved to setstretch-targets
for your organization.

Use RESULTS others have
BENCHMARK achieved to identify who does

| VERB | this process best — and see if
you can adopt their practice.
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Summary of

Performance Improvement Strategies

PROBLEM
SOLVING -
L STRATEGY J

f
!

Objectives Monitor on Special N Performance N_
Measures Run Chart Causes ? Acceptable ?
A |
Y
|
| 4
PROCESS IMPROVEMENT STRATEGY
Y
i Hidden
| Moty the }-—N{ Special }Y
L Process

Causes ?

A
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C

Reporting
Performance

2ENES




Scorecard: How well anrganizationis doing

Dashboard: How well @rocessis doing

PERIOD e.g., month, quarter, year

2008 2009
10 2Q 3@ 4Q 1Q 2@ 3Q 4Q

B > Process DASHBOARD ‘

ORGANIZATIONAL UNIT
e.g., Classroom, Department

V .
Organization SCORECARD ‘ ‘
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Board of Trustees Report on Quality

An Invitation for TAMPERING

Key Indicator Report November 2009

CURRENT MONTH TREND
THIS LAST THIS LAST | QUARTERLY
TARGET % o ?
DESCRIPTION MoNTH | MONTH G VAR | VAR % | > 5% YTD YTD TREND ACTION PLAN

Referred to

MR a9 | 25 | 23 | 6 | 264 \/ 257 251 | &~y || functional area
GooD “ ' ' ' for investigation.

Due in 60 days.

7
26.1% over target - — — ~~_  adverse trend
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View data In their historical context and

never use last data point to make decisions

KEY INDICATOR A JAN 2008 - NOV 2009

M TARGET
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Continuous Performance Improvement In

Health Care Organizations

) Winner 2006
AN New York State

;D(I)RR(X[IDACKE\'E D 2 é é N\y. _ \'

A MAXILLOFACIAL

SURGERY . Award for
Excellence

Gary Wadhwa DDS, MBA, CSSBB, CQMOE, Lean Expert, TOC Jonah
President, Adirondack Oral & Maxillofacial Surgery

Chairman, Division of Oral & Maxillofacial Surgery, Albany Memorial Hospital,
Northeast Health
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AOMS Dual Goals

Patient Satisfaction Financial Success

Customer Satisfaction Collections / EBITDA
2002 to 2009 2001 to 2009

Time Series Plot of overall Satisfaction Time Series Plot of Gallections, BBl TDA
5.0 month/yr i gisble
—— —®— (llections
'd& —B— 12002 - ETA
4.8+ . 1/2003
1 < —A& - 12004
A * 1/2005
_5 4.6 > —4¢— 12006
° —w— 1/2007
8 - A -~ 1/2008 ©
2 44 < —% - 1/2009 g
3 < 12/2002
= —e— 12/2003
S 42 : 1212004
g -4 - 1212005
o —A - 1212006
4.0 —»-- 12/2007
—4— 1212008
12/2009
3.8 0 |
T T T T T T T T T T 1 2 3 4 5 6 7 8 9
1 10 20 30 40 50 60 70 80 90 Index
Index
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Patient Satisfactions a measurement for

Process of

guality patient care delivery system.
attracting patients

Process of Patient Floy Process of Accounts
to AOMS Receivable mgmt

Customers o o o o o o o e e e e e e e e e o2 l_ —» Patient

|—>: : Patient Satisfaction
: Process Process Process | care
Patients e ! — Financial

i Excellence

L<Performance

Capability: Capability: Capability:
ATTRACT NEW HIGH QUALITY & ACCT RECEIVABLE
PATIENTS THROUGHPUT PROCESS o




Financial Success a measure of the

overall business management system.

FINANCIAL
SUCCESS

Financial
Mgmt
Core Process Management
Human Resource Management
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Means Used by AOMS to Achieve Goals

Focus on improving Core Processes

Use of Performance Data from these
processes to drive continuous
iImprovement
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Patient Satisfactiorand Financial Success

are outcomes of effective corprocesses.

Attract patients to practice

Ensure velocity of patients flow
Provide high quality service to patients
Collect for services provided

Ensure staff capability and capacity
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Tools and Techniques We Used

Theory of Constraints and Lean Principles
I To Improve Velocity of Patient Flow through the Practice

Six Sigma Principles

I To Improve Quality of Existing Processes
i '"HVLJQ QHZ 3URFHVVHY EDVHG RQ 3DWLHQ

Trained Everyone and Implemented Accountability
I To Ensure Capability to Sustain the Effort
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