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Toyoeta RroductionSystem - Holse*

TOYOTA

Goal : Highest Quality, Lowest Cost, Shortest Lead Time

Just-In-Time Jidoka

Stop and Notify of

Continuous Flow .
abnormality

Takt Time Separate

Man’s Work &

Pull Systems Machine’s Work

3 tandardized Work
Heijunka Kaizen




Lean House adapt for Hespital Lean

Goals : Safety, Quality, Time, Cost, Morale

FLOW QUALITY

* Identify root
* Prevent Delays y
causes

* Value Stream
* Prevent errors at

Focus Developing the source

* Pull Systems - * Involve
* Right care, P@@[@U@ employees

right Place, . .
right time Avoid blame

Heijunka Standardized Work

(Level Loading)

Ref. Lean Hospitals : Mark Graban



Foundation of LEAN HOUSE

Three Core Principles

- Dev. Best tice &
1. Standardized Work §yiethods |

e y e
i Reduce waste and smoothing |
Bl workflow / patient flow

& throughout hospital

|
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Foundation of LEAN HOUSE

Standardized Work + Heijunka + Kaizen

Suppon
- Concepts.

“RESPECTING

PEOPLE




What is Standardized Work ?

= the current one best way to safely complete an activity
with the proper outcome and the highest quality
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Toyota = the basis of Kaizen,

|+ No standard .....cannot have sustainable improvement.
d° No standard method....... cannot transfer new idea to other employees.

= merely the best method we have defined at
this time
to be or
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What is Standardized Work ?
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What is Standardized Work ?

Toyota= a tool for maintaining productivity, quality, and
safety at high levels.

Hospital : try to standardize all of our methods..seem like
overwhelming challenge




What is Standardized Work ?

\dan + prioritize..great impact
patient safety
- Hand washing and hygiene
- Labeling of patient specimen
- Labeling of medications
- Methods for using equipment
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What is Standardized Work ?
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Heijunka : Leveling
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Cycle Time
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Takt Time
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Cycle Time vs Takt Time
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Cycle Time vs Takt time

Takt time

# value-added
nec. Non-value

® non-value



r

Cycle Time vs Takt time
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Cycle Time vs Takt time

Takt time

value-added

nec. Non-value
. ® non-value

registration&triage consultation billing&pharmacy
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Cycle Time vs Takt time

35
30
25 1
Takt time
® cycle time

taskl task2 task3 taskd tasks
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Not BATCH
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Flow - One piece flow versus Batch Production

q Process Process
Order=10 © 1 _ 2
Balch = 10

=10

6.
o
2
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Order = 10
Batch = 1




JUST IN TIME (JIT)
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JUST IN TIME (JIT)
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CELL CONCEPT
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Ju10951uN151¥iN9U checklist, visual management,
mistake proofing




CELL CONCEPT
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Quick setup

One stop service
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JIDOKA

&3 TOYOTA @17 Jido wunafiv ipsavinsnfiadnsaifiiaw tvalu
fusangan1svineu tlalanudadndiadu’le

Jido = automation
Jidoka = automation with a human touch
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JIDOKA
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POKA YOKE

« @ Poka — Yoke
yokeru = to avoid
poka = inadvertent errors %Lilscsla wiviwan

Anissavnaa
1. ilavdu TulvienufdenaratAadulaiaa naatAnduleaann
1NnNAnUsyavAfa zero defects

TuATaNa1AATAANNAANAIALAALY HTTLULAAUNIAG A
uAlalaasatiiAautindaunnsay automatically
detecting defects




POKA YOKE
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o flavdu Poka Yoke :
Fool Proof, Error proof,
Mistake proof

ay ANDON

11e6 JIDOKA

matn / Root Cause analysis : RCA
Al Failure Mode Effect Analysis : FMEA
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M lYenasnan1svinlieanata make it
harder to create error

M uldld'laieangtdnnNuEawan 6
make it impossible to create error

- it araaindanufanaiatindu

male it obvious the error has occurred =
Lim surface error MAUl6 286
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C) Make it impossible to create error
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occurred (Surface error)
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CROSS TRAINING

Cross-training tHunsvinlvinaragau u1gn train 91u
WdaugAY Way wsazAauAgn train ana991u (job) 6he
LAUAU

1. vinliAae flexibility Tun157ag move aulufoanvine1uis
Aaual Wn 1ha wazaaliiiniiniuig fausanagulanay
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2. gananutianvralun1svindiunerinant

3. aisnommmaa“la‘lmamum N9 LHaTATIRIIUAY
’isowmmaumm?jnﬁauﬁu AUALIRNAIANITNTLEIU
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JOB ROTATION

Job rotation is an important concept in Lean. Simply put, it is
the act of periodically moving people around to different
tasks, accounts, or workstations. The rotation may be on a set
schedule, or on an ad hoc basis.

Cross-training is a prerequisite for successful job rotation.

It is done to help employees gain experience, keep people
fresh, enhance job satisfaction, prevent boredom, and share
best practices.

It also provides increased flexibility to companies, because
people are trained in a wider range of roles. When employees
are absent, leaders have more options to shift people around
to match staffing to demand.


http://www.velaction.com/definition-lean/
http://www.velaction.com/cross-training/
http://www.velaction.com/cross-training/
http://www.velaction.com/cross-training/
http://www.velaction.com/experience/
http://www.velaction.com/job-satisfaction/

CROSS TRAINING

e Cross-training is a staple of lean manufacturing.
Having workers able to do a variety of jobs increases flexibility, making it easier
for a business to respond to changing market conditions that require shifts in
production.

| don’t know whether you would consider this a good example of cross-training,
but in healthcare, there is a movement to have some nurses do more by
becoming “doctor nurses.” According to the Wall Street Journal,

More than 200 nursing schools have established or plan to launch doctorate of
nursing practice programs to equip graduates with skills the schools say are
equivalent to primary-care physicians. The two-year programs, including a
one-year residency, create a "hybrid practitioner" with more skills, knowledge and
training than a nurse practitioner with a master's degree, says Mary Mundinger,
dean of New York's Columbia University School of Nursing. She says DNPs are being
trained to have more focus than doctors on coordinating care among many
specialists and health-care settings.


http://online.wsj.com/article/SB120710036831882059.html

CROSS TRAINING

Why is this being pushed? According to the article (written by Laura Landro), it is because
there aren’t enough doctors.

Dr. Mundinger, of Columbia, says the primary aim of the DNP is not to usurp the role of the
physician, but to deal with the fact that there simply won't be enough of them to

care for patients with increasingly complex care needs. As doctors face shrinking
insurance reimbursements and rising malpractice-insurance costs, more medical students are
forsaking primary care for specialty practices with higher incomes and more predictable
hours. As a result, there could be a shortfall ranging from 85,000 to 200,000 primary-care
physicians by 2020, according to various estimates.

But there are concerns: Some physician groups warn that blurring the line between doctors
and nurses will confuse patients and jeopardize care. Nurses with doctorates use DrNP after
their name, and can also use the designation Dr. as a title. Physician groups want DNPs to be
required to clearly state to patients and prospective students that they are not medical
doctors. "Nurses with an advanced degree are not the same as doctors who have been to
medical school," says Roger Moore, incoming president of the American Society of
Anesthesiologists.
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Following your analysis, |
think what this sign
means is that there is no
way going down (arrow)
from this door - because
it’s on the second floor
(first row). Second row
denotes there is no way
going down for
movement impaired
people from this door.
And lastly, congregating
outside this door is not
allowed during
emergency

Read more: Lean
Manufacturing Blog,
Kaizen Articles and

Advice | Gemba Panta
Rei
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http://www.gembapantarei.com/2011/04/ambiguous_visual_controls_too_much_information.html

