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Lean Collaborative

* Teaching Lean principles
* Area not for profit business
* Aimed at capacity building

— Better use of limited
resources

— Community learning
environment



Lean Collaborative
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Lean Collaborative

* TFF Funded the project
TRACY FAMILY

FOUNDATION * Blessing Health System-
provided the trainers
BLESSING

Health System John Wood Community
College provided space

* 5 Participating organizations
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Chaddock Team

* Vice President of Operations

* Associate Director of Quality
Assurance

e Associate Director of Finance
* Clinical Supervisor of Family Solutions

* Clinical supervisor of Foster and
Adoption Services

* Goal- Improve productivity levels at
Family Solutions



Family Solutions

* Chaddock- social services agency
in Quincy, IL.

* Family Solutions outpatient
program

— 2 full and 2 part time therapists, 1
AA, and one supervisor

— 130 clients

— Providing onsite and offsite
services

* Fee for services, Medicaid, EHR



Family Solutions

* Choosing our project-
— Participation in leadership
academy

— Improving systems at Family
Solutions

— Increase productivity
— Become self sustaining



Lean

Pre work readings

BANISH WASTIE
AND CREATE WEALTHAR
YOUR CORPORATION

James P. Womack 14 MANAGEMENT PRINCIPLES

FROM THE WORLD'S GREATEST MANUFACTURER

JEFFREY K, LIKER

and Daniel T. Jones



Lean

Lean Six Sigma

Lean is a methodology to
implement systematic
process improvement
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Key Concepts

Project Proposal A3 Report (What are you talking about?): DATE 8/26/16

Project Status: In Progress

Backgroun

‘Whatis the perceived problem?:
Mot wtilizing billable capacity

Analys
‘Whatislare the root causes of the problemiz] with the current process?
Are there other contributing Factars?

How doyou know it is a problem [evidence and data)?:
Annual billable targets are not being reached

‘w'hen moving to address the root cause, what requirements, constraints and alternatives need to be considered?
Low prescribed and actual capacity of direct zervice hours, someday cancelations and no-show

‘wWhat is not included in this project [out-of-scopel
The referraliintake process and billing accounts receivable process

Current State:
PROCESS START POINT: Client arrives

PROCESS END POINT: Client returns to reception

appointrments with both reducing the utilization of available billable tirme.

Step 1: Client arrives linfarmation gathered calls therapist
Step 2: Therapist gathers client (billing Stars)
Step 3: Intervention and Collaborative documentation (billing

Step 5: Ment appointment madedbilling sheet completed
Step B: Gather nest client

I High Lewel Process Steps [in arder perfarmed] I
Step 4: Clientis walked back to the waiting area

Recommendations:

‘what istare your proposed countermeasure(s]?

Data Place holder far "befare araphs” (show the extent of waur problem)

Potential Waste to be Eliminated: (Provide Specific

" Example)
1) Waiting- time betwesn appointments
2] Overproduction- under utilization of therspist capacity
3] Rework less than 100% on documentation guality
4] Maovement- gathering clients,off site(need add value
stream)
< 5] Processing [over-processing)- Billing sheets
' &} Intzllzct- Therapist doing general office duties

7} Inventory- under utilization of therapist capacity
— 8] Transport- mavement of therapist

maae Wnns

o 2 e

[y

" [what activities will be required for implementation and who will be responsible far what and when?

Mates{Camments about the current process and problem:

Identifuing non value added work process by therapizt and evaluate who else can do them
Do we have enough prescribed capacity

Cancelation inao call no show rave

GoalstObjectives:
Wwhat is the specific change you want to accomplish now?

Increase prescribed capacity through adwertising and community engagement to increase referral sources [Treatment Plans), Increase
actual capacity through remowval of non walue work, process (time study valoe map), Improve data collection of no call no show rates (non
billable repart], and imprawve MCMS rates and same day cancelations to single digit +4

EXAMPLES:

1] Increase prescribed capacity to exceed daily targets by the end of September [fiscal quarter] as evidenced by treatment plans

2] Feduce non value added work process by 502 a5 evidenced by time study

3)increasze data eaollection of same day cancelations and no show to 1002 by 84341

Increase marketing, increase community engagement, reducing waste [such as wait time and rew ork], Feduce
cancelation rates and improve client engagement, Improve inseszion documentation, imprave billing sheets
forw arded ta finance

e AR ———

Include implementation plan here.
Include communication plan here. (Change management] [this section to be completed after training and
dizcussion with vour bearm)

Follow-up:
Haow willwe know if the actions have the impact needed?
‘what remaining issues can be anticipated? [this zection to be completed after training and dizcussion
with vour tearn)




Key Concepts
* A3

Background:

What is the perceived problem?:

Not utilizing billable capacity

How do you know it is a problem (evidence and data)?:
Annual billable targets are not being reached

What is not included in this project (out-of-scope)

The referral/intake Emcess and billing accounts receivable Erocess
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T2 T212MTAFITNIRRE RIQUESESS A RINNG aCCUOUulile I2Cc2ivaie Rprocess

Current State:

PROCESS START POINT: Client arrives PROCESS END POINT: Client returns to reception

Step 1: Client arrives (information gathered calls therapist Step 5: Next appointment made/billing sheet completed
- | Step 2: Therapist gathers client (billing Starts) Step 6: Gather next client

Step 3: Intervention and Collaborative documentation (billing en
P ( J I High Level Process Steps (in order performed) I

. | Step 4: Client is walked back to the waiting area

' |Data Place holder for "before graphs" (show the extent of your problem)

16 Potential Waste to be Eliminated: (Provide Specific
= Example)

1) Waiting- time between appointments

2) Overproduction- under utilization of therapist capacity
10 e Target 3) Rework less than 100% on documentation quality
8 —m—Capacity 4) Movement- gathering clients/off site(need add value
Utilization stream)
No Show 5) Processing (over-processing)- Billing sheets
a 6) Intellect- Therapist doing general office duties

7) Inventory- under utilization of therapist capacity

’ \/—\ 8) Transport- movement of therapist
0
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Notes/Comments about the current process and problem:

Identifying non value added work process by therapist and evaluate who else can do them

Do we have enough prescribed capacity
Cancelation /no call no show rate
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* A3

Goals/Objectives:

What is the specific change you want to accomplish now?

Increase prescribed capacity through advertising and community engagement to increase referral sources (Treatment Plans), Increase actual
capacity through removal of non value work process (time study value map), Improve data collection of no call no show rates (non billable report), and
improve NCNS rates and same day cancelations to single digit %

EXAMPLES:

1} Increase prescribed capacity to exceed daily targets by the end of September (fiscal quarter) as evidenced by treatment plans

2) Reduce non value added work process by 50% as evidenced by time study

3) increase data collection of same day cancelations and no show to 100% by 8/31
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* A3

What is/are the root causes of the problem(s) with the current process?

Are there other contributing factors?

When moving to address the root cause, what requirements, constraints and alternatives need to be considered?
Low prescribed and actual capacity of direct service hours, someday cancelations and no-show

appointments with both reducing the utilization of available billable time.




Recommendations:

|What is/are your proposed countermeasure(s)?

Increase marketing, increase community engagement, reducing waste (such as wait time and rework), Reduce

cancelation rates and improve client engagement, Improve insession documentation, improve billing sheets forwarded
to finance

Gather Client
a
a

100
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* A3

Walk 1o theragy rogm




Key Concepts

* A3

What activities will be required for implementation and who will be responsible for what and when?
Include implementation plan here.

Include communication plan here. (Change management) (this section to be completed after training and
discussion with your team)




]

{e] [o o TR N N

11

12

14

15

16

Key Concepts

B C D E F G H
Current Date: 9/15/16
Red: (Overdue .
CHADDOCK ST
Yellow: (Due within = -
two weeks) Famlly SO'UtlonS
Green: (completed
items)
Team Sponsor: Project Lead: Action Plan Title: Team Members:
Lean Pilot J. Carlson Outpatient J. Carlson, A Eag;_r, M. Ob_ert, E. Griggs, K.Nelson,
amily Solutions team.
Action Item (what is the plan) Who? (one |Start Date| Current Due Original Due Updates/Notes (details on what has |ltem
name only) (When) Date (When) Date (When) been done accomplished) Com
Tt'me study to identify non value added Josh 8/22/16 10/28/16 10/24/16 | Will be tracked through the end of October
steps.
Complete 5-S on therapy rooms & Josh 8/29/16 9/30/16 9/16/2016 Will schedule conference with Ryan on
storage supply 58.
Cf:mplete 5-S on Adm, Asst. area Use Josh 8/29/16 9/30/16 0/16/2016 V\_,'orked on organizing 09/02/16. still to do
Visual Management visual management.
Ejrr.waM Flex regarding non Medicaid Matt 8/29/16 9/2/16 9/2/2016 e-mailed and received a response by C
billing 08/31/16.
Meet with clinical department regarding to blt:;d(ded ;%EET;;QJ? mid :0 I?;eCAUQ"_JSt
: , L per aso : meet with Cassie
reallocating and having training in Josh 8/29/16 9/21/16 9/6/2016 D on 8/31 to let her know about coming
summer months. proposal
Create a purposal on hOW to allocate laeh efral1a 17 /MMe/1a A2/M1EMN1R
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How will we know if the actions have the impact needed?
What remaining issues can be anticipated? (this section to be completed after training and discussion
with your team)




Key Concepts

Lean Principles « v3lue Stream

2. Map

1. I‘szzify — *g‘,’;r‘iﬂ;"‘ —_ Va I ue a d d e d
\k — Non value added
5. Seek 3. Create
Perfection Flow

Establish™:

Pull
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Key Concepts

e Data

— Quantitative data
* Target
* Productivity
* Capacity
 Utilization
e Cancellation/NS rate
— Qualitative data
* Focus group
* Waiting room observation
* Time study



Key Concepts

* Quantitative

16
. . 4 . 4 <> . 4
14 L i i i i
12
10
—g—Target
8 == Capacity
Utilization
6
= N O Show
4
0 x.|\;\ | | | 1
Day 1 Day 2 Day 3 Day 4 Day 5




Key Concepts

e Qualitative

A B [ ) E F G H 1 J K
Clinical
Week 1 Hoursin Paperwork/ Calls/ Supervision/ Training/ Other/ Total
1/2/17-1/6/17 session Notes Emails Meetings  Testing  Travel Prep Lunch Hours Time not included

Therapist

5 36.5 Off on Monday for holiday

13.5 10.75 1.75 2.5 0 2 1
| 13.75 9.75 1.75 4.5 0 4,25 2.75 2 38.75 Off on Monday for holiday




Personal Revelations

Supply and demand

— Training

— Staffing patterns

e Perishable
— Therapist time

* Conceptual Variables
— Abstract concept

* QOperationalize

— Finding ways to quantify these
variables

 Internal stakeholders
e External stakeholders



Key Concepts

e Muda




Key Concepts

e Muda
1. Value added
2. Required waste
3. Pure waste

* Finding the root cause can
lead to corrective action

* Courage to call it waste



Key Concepts




Key Concepts

* Muda or Waste

1. Waiting
Over production
Rework
Motion
Processing
Inventory
Intellect
Transportation

0 N O Uk WD



Key Concepts

e Muda or Waste
1. Waiting

2. Over production
Rework

Motion
Processing
Inventory
Intellect
Transportation

© N O U kW



Key Concepts

e Muda or Waste
1. Waiting

Signature activity



Key Concepts

e Muda or Waste
1. Waiting

. Over production

Rework
Motion
Processing
Inventory
Intellect
Transportation
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Key Concepts

* Muda or Waste
1. Waiting
2. Over production

3. Rework

4. Motion
5. Processing

6. Inventory

7. Intellect

8. Transportation



Key Concepts

* Muda or Waste
1. Waiting
2. Over production
3. Rework

4. Motion

5. Processing
6. Inventory
7. Intellect
8. Transportation



Key Concepts

* Muda or Waste
1. Waiting
2. Over production

3. Rework
4. Motion

5. Processing

6. Inventory
7. Intellect
8. Transportation



Key Concepts

e Muda or Waste

1.

Waiting

2. Over production
3. Rework

4,

5. Processing

Motion

6. Inventory

7.
8.

Intellect
Transportation



Key Concepts

* Muda or Waste

1. Waiting
Over production
Rework
Motion
Processing
Inventory

7 Intellect

8. Transportation
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Key Concepts

* Muda or Waste

1. Waiting
Over production
Rework
Motion
Processing
Inventory
Intellect

8. Transportation

N o Uk WD



Key Concepts

* Visual Management

— Visual tools make situations
stand out quickly

— Problem solving ability by
all staff

— Address problems
immediately

— Create a culture where
problems are addressed



Key Concepts

* Visual Management




Key Concepts

* Visual Management
* Real Time Feedback

l'llzqs.ﬂ

) = TARGET




Key Concepts
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Implementing and Sustaining

e Collaborative
Documentation/EHR

* Inclusive Leadership
* Supervision



Implementing and Sustaining

 Collaborative
Documentation/EHR




Implementing and Sustaining

Four Leadership Attributions That Link to Inclusion

EMPOW

You enabile direct repor s

b chavelop and excad.

HUMILITY

You admit mistakes; you accapt and laarm
from criticism and differant points of view,
you seek contrbutions of others 1o

avarcome limiations.

By TR
l”Ir'_ : L ."._.I” IT ]

YWeu desmensirale conhidence in
dhiract regerts by holding them

responsible for perfformance
they can control,

COURAGE

el prut perscnal interests aside to
aChiewe what needs to be done; you act
on conycticns and principles even when
it requires personal risk-taking



Implementing and Sustaining

* Clinical supervision
* Team Meeting

e Consultation
— Communicate the purpose

— Communicate mutual goals
— Use SMART goals



Outcomes

e Quantitative Data

Clinical Services

1600
1400 -
1200
1000
800
600
400

200 - w — -— -
— -—w — -

July August |September| October [November|December | January Total
* 2015 117.4 132.43 151.03 185.37 158.85 197.65 232.8 1175.53
*2016| 150.82 215.93 237.63 193.98 245.14 101.72 265.06 1410.28

¥ 2015 ¥ 2016



Outcomes

e Quantitative Data

=

Units of Services Revenue

38%




Outcomes

e Quantitative Data

Fulltime Staff Part time Staff

11% 16%




Outcomes

e Qualitative Data

* |t made our jobs doable
* Things are more efficient
* I’'m not as stressed

* All staff indicated that

they felt moral has
improved



What’s next

e Chaddock selected
for another project

* |nvitation for
additional training

* Working towards
becoming a certified
Lean Coach



“A Leader is one that gets
results by maximizing
resources.”

-Tony Robbins



Reading List

Womack, J. P., & Jones, D. T. (2010).

Lean thinking: banish waste and create wealth
in your corporation. Simon and Schuster.

Liker, J. K. (2004). The toyota way. Esensi.



(© Chadlock Thank you.

Every Child Deserves a Chance

Family Solutions
Joshua Carlson, MSW, LCSW
Clinical Supervisor-
Family Solutions
217-223-7516
jcarlson@chaddock.org
Connect with me on

LinkedIn at
linkedin.com/in/joshcarlson9987



mailto:jcarlson@chaddock.org
https://www.linkedin.com/public-profile/settings?trk=d_flagship3_profile_self_view_public_profile

