
[bookmark: _GoBack]Part 1:  Accomplishments to Date - Learn, Do, and Support
	LEARN:  This information will be reported in aggregate.    

	What has your agency done to build capacity for Lean by learning about Lean thinking, tools, and techniques?

Results include:

· Total number of training, coaching, knowledge transfer events, activities, or efforts
· Training events:  34
· Coaching events: five (four value stream mapping events, one Gemba walk)
· Knowledge transfer activities: five (Washington State Patrol, Olympia Group Health, Health Care Authority, Department of Defense, Alaska Airlines)
· Articles in the agency’s all staff newsletter, The Sentinel: four 
· Lessons in Leadership: two
· Number of employees in agency who have attended a training session on Lean  
· Practitioners or facilitators 
· Practitioners: three
· Lean Team members  - part of the Community of Practice & facilitators: 26
· Performance Accountability Liaisons (PALS) - facilitators: 15
· Employees (include “just in time” workshop training for participants in Lean workshops)
· Staff meeting:  150
· Just in time trainings:  86
· Leaders, managers, supervisors:  80

· If you evaluated the training activities or events, please rate participants’ overall satisfaction of the training on a scale of 1-5 with 1 poor, 2 fair, 3 good, 4 very good, 5 excellent.  
·  Average rating of 4


	DO:  This information will be reported by agency. 

	· See Attachment A:  Project Results from Lean Efforts


	SUPPORT:   This information will be reported in aggregate with specific examples from select agencies.

	Were there specific actions you took to help support a culture of Lean in your agency (such as increased communication efforts, position description modifications, all staff meetings on Lean)?  If so, please describe. 

The Department of Health has a robust performance and quality improvement program.  Using Lean principles, tools, and techniques are an integral part of the agency’s Quality Improvement Plan. Senior Management strongly supports Lean activities. 

Our 20 Lean Team members work throughout the agency. They introduce staff to Lean principles and tools by identifying Lean projects to improve efficiency, add value, and improve customer relations. They share their findings and recommendations about Lean projects with internal and external customers.  Articles about Lean are included regularly in The Sentinel; the agency’s monthly all staff newsletter.

Our Performance Accountability Liaison Team (PALS) has 15 core members and six back-up members who promote a culture of quality improvement through performance management activities to support the agency mission.  

We are one of three Performance Management Centers for Excellence in the state with the goal of improving public health performance.  The Centers help local health and tribal agencies prepare for health care reform by promoting best practices and effective strategies for performance management.  These include Lean techniques and principles to improve public health performance and developing a foundation to sustain performance management activities in all local health and tribal agencies in Washington.  Lean tools and trainings are posted to the Center’s website for our external customers. An intranet website offers resources for Department of Health staff.




Part 2:  Lessons Learned This information will be reported in aggregate. 
	What has your agency done that has worked well in learning, doing, and supporting Lean thinking, tools, and techniques within your agency? 

	Lean fits nicely with our already established performance management and quality improvement program.  The Office of Performance and Accountability coordinates the agency’s performance management initiatives.  This office leads Quality Improvement to include Lean activities, strategic planning, GMAP, and HealthMAP to monitor and assess the agency’s use of performance excellence.  

Value stream mapping events are very successful.  While initially reluctant to commit to five days out of the office, our staff members make significant progress with measurable results.  Employees tell us they feel empowered, so they take ownership and pride in their work and results.  Office of Performance and Accountability staff mentor Lean Team members as they work on their projects.

	What has your agency done that has not worked as well in learning, doing, and supporting Lean thinking, tools, and techniques within your agency?

	Although many were initially reluctant to devote five days to a value stream mapping event, employees found the focused time to be very valuable.  We’ve found that we lose momentum, retrace steps and delay results when the team reconvenes after an absence. 

Many of the training modules we got from the private-sector are too focused on manufacturing.  We created our own PowerPoint presentations and other training materials to educate staff members about Lean and for our value stream mapping events.  

We lost our coach from the Governor’s Office of Accountability and Performance mid-way through our pre-planning session.  Because of the timing, our new coach was only able to attend part of the value stream mapping event.  

On some projects we lacked baseline data before the event making it difficult to measure resulting changes.

Finding conference rooms large enough that are also available for five consecutive days is very difficult.


	What could your agency (or other agencies) do differently to improve Lean thinking, tools and techniques and/or results? 

	Senior management and office directors can more actively support and encourage staff to participate in five day events. Some employees don’t think they can take time away from the office for a process improvement activity, especially for five days.  Employees should be encouraged to schedule events so their value stream mapping can be completed in five consecutive days.

Several agencies are creating their own training modules for Lean and value stream mapping.  This is time-consuming, duplicates existing resources, and results in materials that are not standard.  We need better coordination across state government to deploy Lean more efficiently.

	Please provide comments about how our Lean private-sector partners have helped you or your agency (if applicable).

	Our private-sector partners gave us a great foundation.  The training opportunities from Boeing and Impact Washington were very thorough and educational. 
Our tour of Group Health was a great opportunity to see Lean in action in a non-manufacturing environment.  The visual management system that tracks the status of key projects and reviewed by key staff weekly is a great tool that can be incorporated in state government.



Part 3:  Recommendations and Next Steps This information will be reported in aggregate. 
	Leadership Specific Questions:  Director or Deputy

	· What have been the top three critical success factors for leading a Lean transformation?
i. A robust performance management system already in place. 
ii. An involved and supportive senior management team.
iii. An agency-wide community of Lean practitioners (Lean Team and PALs).

· What have been the top three barriers or challenges in leading a Lean transformation?
i. Creating a culture shift throughout the agency takes time.
ii. Finding time to engage in these important activities is challenging, especially with reduced staffing.  Any activities that take away from direct service delivery presents a dilemma for already overloaded staff and managers.
iii. A small group of trained staff limits the number of value stream mapping events we can conduct.

· How important has Lean been to your agency (on a scale of 1-5 with 1 not important, 2 somewhat important,            3 important, 4 very important, 5 critical).  Please describe the rationale for your rating. 
3 - Employees are empowered to be part of the change, own the processes, supporting future change, and improvements.  We are still in the early stages of the journey. The importance of Lean will grow as we have more success with Lean skills & tools.

· How would you rate your agency’s effort in supporting and sustaining Lean (on a scale of 1-5 with 1 poor, 2 fair, 3 good, 4 very good, 5 excellent).  Please describe the rationale for your rating. 
4 – We are incorporating Lean tools and principles into our performance management work.  As with anything new, full integration in the agency culture takes time.  With more experience and success, Lean will grow stronger.

	Recommendations for 2013 and Beyond 

	What should we do to build upon our Lean transformation efforts in Washington state government?
· Continue the Community of Practice for Lean Practitioners.
· Create “Washington Way” tools and materials created specifically for Washington.
· Embrace and recognize the work that the private-sector provides to state government.


	Suggested Next Steps

	How will you sustain what you have achieved and continue to improve?  What support will you need to accomplish this?
· Continue to support Lean activities and incorporate in the agency’s culture.
· Continue to track implementation plans for value stream mapping to support the continued work and success of teams.
· Continue to share Lean success stories across the agency.
· Start using 5S’s (Sort, Simplify, Sweep, Standardize, and Self Discipline) more in our quality improvement activities.
· Standardize one set of “Washington Way” training modules and tools for consistent messaging and uniform education.
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Attachment A: Project Results from Lean Effort(s) This information will be reported by agency.
If providing multiple projects, please copy this table and list each effort separately.  Please limit each project to no more than one (1) page.
	Project Title: Drinking Water Revolving Fund Value Stream Mapping
Dates of Workshop:  January 23-27, 2012
Contact Person:  Kristin Bettridge
Lean Tool(s):  Value Stream Mapping

	Background

	The state Department of Health carries out the Safe Drinking Water Act in Washington under a formal agreement called “primacy” with the U.S. Environmental Protection Agency (EPA). One of the programs included in that mandate is the Drinking Water State Revolving Fund (DWSRF), a low interest loan program for water systems. 
EPA allocates funds to state primacy agencies based on an infrastructure needs assessment. The primacy agency sets priorities for the fund and oversees projects. State agencies may entrust financial management of the program to another agency if priority-setting and program oversight remain with the primacy agency. EPA provides capital funds, along with operating revenue to carry out drinking water program requirements.  
The Department of Health’s Office of Drinking Water, the Public Works Board, and Department of Commerce’s Contract Administration Unit jointly administer the DWSRF infrastructure loan program. 

	Objectives/Mission Statement

	Make the process as efficient as possible and ensure we have the capacity to process a big flux of applications.  We will deliver consistent, timely, and accurate information to each other and the customer, which will decrease the turn-around time from time of application to signing of a loan document from 1 year to 4 to 6 months.  

	Targets/Metrics Estimated for Current and Future Conditions

	About 75 recommendations (kaizen bursts) were identified as ways to streamline and improve the program.  This group decided to focus on the following areas in the next 90 days.
1. The amount of time needed for the Department of Health to process and score Drinking Water State Revolving Fund applications is reduced.  A streamlined process for scoring applications between Drinking Water headquarters and regional offices was developed.  The number of mailings was reduced and, where possible, consolidated; e-mail use increased and information systems were identified; and applications were no longer scored at headquarters.  We saved a month by using the new streamlined process. We expect to save even more time as we refine the process for next year’s loan cycle.
2. Responsibility for development of the contract scope of work and a project’s readiness to proceed assessment is moved from the Public Works Board to the department.  We saved six weeks by using the new streamlined process at startup and will save more time as we refine the process.
3. The amount of time from the preliminary draft loan list to contract execution is reduced. To reduce processing time for low-risk loan applicants we created two approval processes for the Public Works Board.  The board will now approve funding for low risk applicants four months sooner than in past years because it no longer waits for analysis to be completed for higher risk applicants.  Financial analysis no longer includes reference and credit checks and that reduces processing time.

	Results 

	On June 1st the Public Works Board approved the list of low risk loan recipients.  The department collected pertinent information and approved scopes of work for these projects.  Scope development and approval were completed two months sooner than last year.  We’re ready to issue loan agreements for the 26 low risk clients.  Just over $84 million in construction funds are ready to go out this summer.

	Next Steps

	The Office of Drinking Water will continue to look for improvements for the upcoming years. 

	Other Comments

	The Public Works Board is scheduled to approve the medium and high risk clients in early August.  






Attachment A: Project Results from Lean Effort(s) This information will be reported by agency.
If providing multiple projects, please copy this table and list each effort separately.  Please limit each project to no more than one (1) page.
	Project Title: Hospital Inspections Value Stream Mapping 
Dates of Workshop:  June 11 – 15, 2012
Contact Person:  Trent Kelly
Lean Tool(s):  Value Stream Mapping

	Background

	The Department of Health is mandated to conduct inspections of hospital facilities on an average of every 18 months. These timelines are important to our role of protecting patient safety and well-being in these facilities. Recently the Washington State Auditor’s Office reviewed the department’s compliance with Medicaid grant requirements to conduct hospital inspections. The audit found that the department didn’t survey all hospitals as required by law, which could increase the risk that clients receive substandard care. The department inspects hospitals on behalf of the state and the federal government for Medicare/Medicaid certification. Our survey focuses on the hospital’s administration and patient services. It also assesses the hospital’s compliance with federal health, safety and quality standards to ensure patients receive safe, quality care. When the department doesn’t survey on schedule, Medicare/Medicaid is paying hospitals for services without assurance the hospitals meet state health and federal standards and regulations. There may be greater potential for patient harm in a non-surveyed facility. 
The department wanted to evaluate strategies for conducting inspections with better efficiency and timeliness. This analysis included:
•	Evaluating the number of inspectors needed in relation to the size of the hospital. 
•	Streamlining procedures for information-gathering during an inspection. 
•	Reviewing department procedures for compliance with regulations and protocols for inspecting care delivery within the hospital.

	Objectives/Mission Statement

	 Increase the percentage of hospital inspections within 18 month timeline from 52 to 90 percent by December 2012 and to 100 percent by December 2013.  

	Targets/Metrics Estimated for Current and Future Conditions

	About 120 (kaizen bursts) recommendations were identified as ways to improve efficiency and quality of on-site surveys, make the survey process more meaningful to the customer, optimize and maximize resources and streamline office protocols.  This group chose to concentrate on the following areas in the next 90 days.
1. The scheduling and pre-work process.  The team will streamline the scheduling process for inspections.  Administrative staff will take on responsibilities from the public health advisor.  Redundant spreadsheets with different data will be eliminated resulting in a single point of reference for scheduling. Conference calls and discussions at the monthly staff meetings will reduce the amount of rework and rescheduling.  About 37 days (from 63 days to 26 days) will be saved by using the new streamlined scheduling process once implemented, with increasing time savings as the process is refined.  Transferring responsibilities to administrative staff will reduce overall costs.
2. The post survey process. We developed a process for notifying administrative staff about the outcome of each survey.  Under this streamlined process, administrative staff will receive only the final report instead of receiving incomplete information multiple times.  Formerly a printed copy of the survey report triggered post-survey work.  An electronic version of the survey report will now trigger the post-survey work and save overall process time.  This will reduce the time needed to notify Centers for Medicaid and Medicare Services (CMS) that the survey is complete.  An action plan will be approved in 70 days, compared with 201 days as was common in the past.  Administrative personnel are now responsible for mailing printed reports to hospitals.  The hospitals will submit a completion notification form instead of a progress report, unless there are major findings.  These changes will reduce overall costs and limit documents to be retained.


	Results 

	New processes have been implemented and results will be measured in 90 days.

	Next Steps

	Phase II after 90 days:
Nurses and public health advisors from the hospital team will meet in mid-September to further refine process ideas for on-site inspections developed during the Lean event.  The goal is developing a new survey model for state-only licensure inspections capturing all or most Lean recommendations. 
The team found duplication by nurses, public health advisors, and fire marshals.  The team will standardize protocols for conducting state-only hospital inspections.  These protocols will focus the survey process on critical care areas to effectively and efficiently reveal system deficiencies with the greatest risk to patient care.  The team will develop an inspection method focused on a patient, instead of the more time-consuming methods such as chart review and staff interviews.  By streamlining the process and eliminating duplications, fewer department staff will be needed at the larger hospitals, freeing up other staff to inspect smaller facilities. The result will be increased efficiency of the survey team in general.  These changes will reduce the number of patient files from 15 to 5 and result in more hospitals being surveyed during the same amount of time.  This will reduce the hours spent conducting a survey from 11 hours a day to 8 hours a day.

	Other Comments

	






Attachment A: Project Results from Lean Effort(s) This information will be reported by agency.
If providing multiple projects, please copy this table and list each effort separately.  Please limit each project to no more than one (1) page.
	Project Title:  Pharmacy Licensing
Dates of Workshop:  July 16 - 19
Contact Person:  Shannon Beigert
Lean Tool(s):  Value Stream Mapping

	Background

	Credentialing providers is a complex process.  The Department of Health’s priority is patient safety.  Achieving balance between patient safety and meeting expectations of health care providers can be challenging.  We want to issue credentials quickly, but it’s critical to verify that providers meet all the requirements of the profession to practice with reasonable skill and safety.  New pharmacy school graduates are anxious to begin their professions.  Washington is experiencing a shortage of health care workers. Employers also want qualified pharmacists to meet customer demand and adequately serve patients.  We must evaluate the credential process to meet customer demand.

In 2011, the department issued 473 new pharmacy licenses. It took an average of 139 days to issue a credential in the 12-month time period. Roughly 95 percent of applications were incomplete and needed more information. There are four major steps in the credentialing process: intake, background check, initial review, and final review. We found that the initial review step takes the longest: an average of 103 days.  The team focused on this step of the process. 

	Objectives/Mission Statement

	 Decrease the number of days it takes to complete the initial review of a pharmacist application from 103 days to 70 days by January 2013.

	Targets/Metrics Estimated for Current and Future Conditions

	In calendar year 2011, the department issued 473 new pharmacy licenses. It took an average of 139 days to issue a credential in the 12-month time period. Roughly 95% of these applications were deficient, needing additional information to process the application.

	Results 

	The team reduced the number of handoffs from 106 to 49.

	Next Steps

	The team identified approximately 30 recommendations to increase efficiency and quality of the initial review step of the application process.  The goal is making the licensing process more meaningful to the customer, optimize and maximize resources, and reduce required documentation.  The team will address the following areas in the next 90 days.
1. Work with the Board of Pharmacy to reduce required documentation.  The pharmacist applicant must provide more than 150 types of documentation during the initial review process.  Some requirements are written in rule, while others are interpretation of rule.  All increase the amount of time it takes to process an application.  The team identified areas where documentation could be reduced:  
0. Birth certificate/passport (RCW for 18 years old)   RCW 18.64.080 (1) (a)
0. Eliminate Pharmacy Board examination approval. (RCW 18.64.080 (2)
0. Accept school hours to document 1,500 intern hours and replace preceptor forms (WAC 246-858-020)
0. Allow letters of recommendation anytime in process, formerly before exam only (RCW 18.64.080 (1) (b)
0. Waive requirements for official transcripts for reciprocity applicants  (RCW 18.64.080 (5)
1. Finish scanning software installation and complete training. Streamlining the process for scanning all documents received from an applicant will eliminate about 57 handoffs in the process, from 106 to 49 handoffs, and the time to complete the initial review step. 
1. Integrate and enhance web pages.  Updating application instructions on the web and in print, including helpful hints, FAQs, and expected timeframes will address customer concerns.  
1. Training.  Providing Web based training on the application process will significantly reduce wait times for required documentation. 
1. Office processes.  Staff will reduce processing time by generating automatic email with our database system integrated with Outlook, if possible, sending outbound/auto notification through phone system, retyping the fingerprinting instructions, and sharing helpful hints and staff updates with program staff.
1. Customer survey.  Validate with a customer survey the importance of a single point of contact for applicants.  Use the first survey as a baseline of customer satisfaction with the pharmacist application process and follow up after improvement.  

There are five paths a pharmacy application takes in the initial review process: non-routine, score transfer, reciprocity, new graduate, and non-deficient applicant. The team mapped out each path to reveal cycle time, touch time, wait time, input yield and total number of days. The chart below depicts the total number of days for each path before and after implementation of improvements identified during the value stream mapping event.

Pharmacist Applicant Processing Paths




	Results 

	The department met with the Pharmacy Board on August 16, 2012 and they agreed to the following:
1. Drop the requirement for a birth certificate as proof of age.  
2. Waived the requirement for letters of recommendation as proof of moral character.  Instead, they will rely on the background checks to validate this requirement.
3. Authorized the program to research others with an eye towards approval (exam results to applicants). 


	Next Steps

	During the 90-day implementation period, the office will:
1. Implement the scanning software.
2. Add to the website: pharmacist application instructions, requirements, helpful hints, and FAQ.
3. Provide additional staff training.
4. Survey customers to further evaluate the credentialing process.
5. Research the value in “approving” someone to take an exam in advance.

	Other Comments

	Most of the success factors for this project are contingent on the Board of Pharmacy agreeing to changes in current practice which some were done in our meeting on August 16, 2012. There are also some rule changes needed. The agency recently submitted an exemption request to address rule changes needed.





Attachment A: Lean Project Results 
Other Lean Projects Underway
1. Marriage,  Divorce , Birth, Death Certificates
One Lean Team facilitator and four employees used Lean tools and principles in January and February 2012.  Their goal was to create a simple, efficient and reliable way to track how certificates are issued.  By streamlining the counting and tracking process they cut 15 steps, resulting in 15 hours a month time savings.  
2. Consolidated Contract Revision Process
Fourteen staff members in the contracts office conducted a value stream mapping event in March and April 2012.  They developed an implementation plan and are integrating changes.  Two facilitators and a coach helped.  Their goals are reducing time and duplication in the revision process for consolidated contracts and improving customer satisfaction.  They identified 16 handoffs in the current state.  They were able to reduce the number of handoffs to seven.
3. Public Health Emergency Preparedness and Response Grant Process
A Lean Team member is helping staff members identify areas for improvement using Lean tools and principles.  The goal is an efficient grant process that is clear to all staff.
4. Public Health Emergency Preparedness and Response Recurring Contracts Process
A Lean Team member helped staff members identify areas for improvement by mapping the recurring contracts process.  They identified areas of several efficiency and duplication.  By making changes they gained 105 staff hours a year.
5. WIC Food List Publishing
Two Lean Team facilitators and three WIC staff members participated in a current state value stream mapping event in June.  The current WIC food list takes eight months to publish and there are 245 steps.  The goal is to shorten the time to four months for publishing a food list.
6. Infertility Prevention Project
A coach and three Lean Team members, and two project staff members took part in a Gemba walk at the Public Health Laboratories on May 29 to learn more about opportunities.  The goal is decreasing submission errors in specimens submitted by Infertility Prevention Project clinics to the labs.
7. Information Technology Visibility Process
Two Lean Team facilitators and seven information technology staff members participated in a current state value stream mapping event in May.  The team documented the current visibility process and walked through the process with IT leadership.  
8. WIC Customer Service Line
One Lean Team member is working with the Office of Nutrition Services Office Manager and seven staff members to make the WIC customer service line phone menu more user-friendly.  They completed initial standardization and clean-up of the phone menu scripts, collected and analyzed 4 weeks of call volume and topic data, and identified improvements to prioritize and implement over the next 90 days.
9. Recruitment Process
A coach and one Lean Team member are in the planning phase.  The current process is cumbersome and time consuming for program staff.  The goal is streamlining the process to meet all the needs of the organization.
10. Contracts
Three coaches and two Lean Team members are working with the executive sponsor, project lead, and four contracts staff members in the early stages of identifying the goal and scope of the project.
11. Forms Management
A coach is working with one Lean Team member to establish a management process for all of the internal and external forms created and used by the department.  They’re currently conducting a survey to establish a baseline.
Lean Tools Applied Throughout the Agency
· Value Stream Mapping
· Waste identification
· Flow, TAKT, pitch
· Visual management
· 5S

Before	
Non-Routine	Score Transfer	Reciprocity	New Graduate	Non-Deficient
App	99.16	137.29	132	150	15.629999999999999	After	
Non-Routine	Score Transfer	Reciprocity	New Graduate	Non-Deficient
App	95.14	133.72999999999999	132.23999999999998	137.79	7.13	
Total Days
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