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    "Kaizen" means continuous improvement. To be most effective, kaizen should involve all company employees. Continuous improvement can be implemented as a program, but it yields its greatest rewards to companies that adopt it as a philosophy. 
    While large companies and plants can approach kaizen with the intensive "blitz" approach, small- to medium-sized companies, employing fewer than 500 employees, often cannot dedicate even one team of eight employees for a full week of kaizen. Kaizen principles, however, are as effective in small companies as they are in large ones. 
    It is possible to condense the kaizen process to two days of team meeting time, even if separated by several weeks of implementation time. Four half-day sessions can be organized as follows:

Session One


Illustrate and discuss Kaizen vs. Innovation (See A below), Super-ordinate Principles (See B), Seven Key Concepts (See C), and Problem-solving Tools (See D). Then go to the work area to apply key concepts and write down improvement ideas.

A. Kaizen vs. Innovation
	FACTOR
	KAIZEN
	INNOVATION

	Size of improvement
	Small improvements
	Major improvements

	Basis of improvement
	Conventional knowledge
	Technology or equipment

	Main resource
	Personal involvement
	

	People involved
	Many people
	A few champions

	Orientation
	Improve the process
	Improve results

	Economy
	Even in slow economy
	Mainly in good economy


B. Kaizen: Super-ordinate Principles
    Process creates results: without improving process, results do not improve. Seek to improve of one or more of the five inputs to the process -- persons, machines, methods, materials, and environment.
    Total systems focus vs. departmental focus: a dime saved in one department has no merit if it adds a dollar of cost to another department.
    Non-blaming and non-judgmental: determine what is wrong, not who is wrong. Find the cause of the problem and correct it, but do not kill the messenger.                                                                                                                                 (Cont. P. 2)
(Cont. from p. 1)

(Cont. from P. 1)
  C. Kaizen: Seven Key Concepts

1. Follow the Shewhart cycle -- plan-do-check-act (PDCA) (see D). The next process is the customer -- ask what you can do to improve the product or services that you pass along to the next process. Quality first -- improving quality automatically improves cost and delivery, while focus on cost usually causes deterioration in quality and delivery.

2. Market-in vs. product out -- instead of pushing products into the market and hoping customers will buy them, ask potential customers what they need/want and develop products that meet these needs and wants.

3. Upstream management -- the sooner in the design/pilot test/production/market cycle a problem can be found and corrected, the less time and money wasted.

4. Speak with data -- statistical tools such as histograms and control charts will provide the data needed for convincing arguments.

5. Variability control and recurrence prevention -- ask "Why?" five times to get to the real cause of a problem and to avoid just treating its effect.

D. Kaizen: Problem-solving Tools -- Follow the Shewhart cycle (PDCA)
	P --
	Plan.
Pick a project (Pareto principle).
Gather data (histogram and control charts).
Find cause (process flow diagram and cause/effect diagram).
Pick likely causes (Pareto principle and scatter diagrams).
Try a solution (cause/effect, who?, what?, why?, when?, where?, how?).
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	D --
	Do. 
Implement solution.
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	C --
	Check
Monitor results (Pareto, histograms, and control charts).
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	A --
	Act.
Standardize on new process (write standards, train, foolproof, quality-at-the-source).


Session Two

Brainstorm ideas from the key concepts discussions; vote on priority of ideas under each concept; develop an action plan for the key concept ideas; discuss the 5-S process (see E), and develop a flow chart for the process.

E. Kaizen: 5-S Process
	Seiri
	SORT what is not needed. Use the red tag system to tag items that do not seem to be needed. Give everyone a chance to indicate if the items really are needed. Any red-tagged item for which no one identifies a need is eliminated (sell to employee, sell to scrap dealer, give away, put into trash).

	Seiton
	STRAIGHTEN what must be kept. Make things visible. Put tools on peg board and outline the tool so its location can be readily identified. Apply the saying "a place for everything, and everything in its place."

	Seiso
	SCRUB everything that remains. Clean and paint to provide a pleasing appearance.

	Seiketsu
	SPREAD the clean/check routine. When others see the improvements in the kaizen area, give them the training and the time to improve their work areas.

	Shitsuke
	STANDARDIZE and apply self-discipline. Establish a cleaning schedule. Use downtime to clean and straighten area.


                                                                                                                                                                                 (Cont. P. 3)

(Cont. from p. 2)
Session Three 
     Review progress on the first action plan; illustrate and discuss the "seven deadly wastes" (see E). Go to the work area to apply them and write down improvement ideas. Then brainstorm ideas.

F. Kaizen: Seven Deadly Wastes
1. Overproduction -- Producing more than what the production schedule calls for. 

2. Waiting -- poor balance of work, operator attention time. 

3. Transportation -- long moves, re-stacking, pick up/put down. 

4. Processing -- protecting parts for transport to another process. 

5. Inventory -- too much material ahead of process hides problems. 

6. Motion -- walking to get parts because of space taken by high work-in-process (WIP) inventory. 

7. Defects -- material and labor are wasted; capacity is lost at bottleneck.

Session Four
Vote on the priority of ideas under each of the seven deadly wastes; develop an action plan; illustrate and discuss standardized work (see G). Then review and improve the flow chart, document improvements, present the project to management, and recognize team accomplishments.

G. Standardized Work: The Best, Easiest, and Safest Process to Complete the Job
	Takt Time
	The drumbeat of the process is found by dividing available work minutes by the required quantity to determine minutes per piece. Eliminate waste, then balance work to takt time.

	Work Sequence
	Document the individual steps in the process performed by employees.

	Standard WIP
	Determine the smallest amount of WIP required to do the job. Get parts in smaller containers so they take less space. If WIP is kept to protect against downtime, take steps to reduce the maximum downtime for that process, thus reducing the buffer required.


    For the next one to six months, the team meets weekly to review its implementation progress, identify/overcome barriers, celebrate successes, and document processes. The team applies the 5S process in its work area and reviews the flow chart, looking for ways to eliminate non-value-adding tasks.

    Kaizen teams typically improve all three of the major performance drivers (quality, cost, and delivery) by eliminating non-value-adding tasks and improving process documentation. The resulting documentation (setup sheets, process procedures, and quality standards) makes training more effective. By causing more consistent task execution, documentation also improves quality. It is helpful for companies pursuing ISO certification and also forms the standard from which to launch further improvement efforts. 

    As quality improves, both cost and delivery improve. Floor space requirements and total process times are usually reduced by at least 20 percent. Costs of implementing kaizen are recovered quickly with payback ratios ranging from 3:1 to 9:1. With strong management support, paybacks of 15:1 to 30:1 are not uncommon, making kaizen a low-cost, team-oriented approach to leverage company resources.

Author's note: The exhibits in this paper are patterned after materials used by the Kaizen Institute of America, Austin, Texas.


About the author: Jim Black, CIRAS (Center for Industrial Research and Service)/Iowa State University. His manufacturing experience includes over 33 years of engineering and operations management, lean enterprise, six sigma, and strategic planning tools. He holds an MBA from the University of Chicago and an MS and BS in Industrial Engineering from Iowa State University. He is an ASQ Certified Six Sigma Black Belt.


  Article reprinted from:   http://www.complianceonline.com/
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                         President’s Letter

January 2006









Greetings!

As your new President, I hope that 2006 will be a year of re-birth for your Minnesota Healthcare Quality Professionals organization.  As you read in the last edition of the Quality Line, the future of MHQP was a topic that was discussed at the Fall Annual Meeting.  Over the past years, there has been difficulty filling Board seats and Committee Chair positions.  Secondly, attendance has been low at our education sessions and meetings.  We all can appreciate how busy each one of us is. And I realize that Minnesota prides itself in being a ‘mecca’ of opportunity for healthcare quality learning.  Possibly many of you use your time to attend these sessions.

At the Annual meeting on October 25, three members stepped up to the plate and volunteered to fill the open positions.  Thank you to Jennie Rodlund, President Elect, Phyllis Collier, Education Chair and Holly Hensel-Altmann, Membership Chair.  I also want to recognize Trish Beilke,  editor of the newsletter for her work and also for continuing on with that role.  We are now at full-staff!

A spirited discussion followed the election of officers.  Some ideas for improving our educational offerings included forming partnerships or affiliations with the Minnesota Council for Quality and the Minnesota Hospital Association.  There may also be merit in investigating a joint venture with some of our neighboring states.  My role this year will be to pursue these ventures with the hope that MHQP will not only be viable, but strong.

Linda Setterlund
President MHQP
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Minnesota Healthcare Quality Professionals
· New Membership Application  

· Renewal Application

       Please complete:

	Name, Credentials


	
	
	For Office Use Only:

DB: _________

CS: _________

Email: _______

Ltr: _________

	Position/Title


	
	
	

	Today’s Date


	
	
	


	HOME
	
	EMPLOYER

	Address


	
	Employer

	City


	
	Work Address

	State/Zip


	
	Work City

	County


	
	Work State                            Zip Code                          County

	Phone


	
	Work Phone

	Fax


	
	Work Fax

	E-Mail


	
	Work E-Mail

	Member of NAHQ, CPHQ, other?


	
	Work Department


             I prefer mail be sent:  (check one)     E-mail:   work (   home (        U.S. mail:  work (   home (
	Organization/Facility Type
	Area(s) of Interest

	( General Acute
	( Regulatory Agency
	( Case/Utilization Management

	( Clinic Setting
	( Long Term Care
	( Data Management

	( Home Health
	( Rehabilitation
	( Risk Management

	( Health Plan
	( Behavioral Care
	( Quality/PI

	( Multicare Health System
	( Other:______________
	( Infection Control  ( Other:_______________


Annual Membership Fee:     $55.00

Questions?  Call Holly Hessel-Altman at (651) 326-3221
	      Make checks payable to:


	Minnesota Healthcare Quality Professionals (MHQP)

	Please mail to:
	Holly Hessel-Altman

4505 Ches Mar Drive

Eagan, MN  55123


              Comments:

Minnesota Healthcare Quality Professionals                                             2006 Winter





“LEAN”  - The latest in continuous improvement.  Find out how to build it into your arsenal of quality tools!





Some of the items you will find inside:


Kaizen for small companies


Safety Assessment Code Matrix page 4


Upcoming events on  page  4


Members news  page 6


President’s Message on page 7


Membership Application pge 8








Watch your inbox and





� HYPERLINK "http://www.mhqp.com/index.html" ��http://www.mhqp.com/index.html�





for news of upcoming Educational events!
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MHQP’s Upcoming Educational Events





A few details are yet to be finalized and we think you will be just as excited about these topics as we are for 2 of the educational sessions in 2006!  


Magnet status is the highest level of recognition given to organized nursing services in the United States.  What is the Magnet Recognition Award and what are the forces behind receiving this prestigious award?  Only a handful of health care systems across the country currently enjoy Magnet status.  Learn about it from a St. Cloud nurse.  You’ll want to invite your colleagues and director of nursing to this session!





   You’ve heard the buzz about Minnesota Community Based Measurement.  Learn the history behind this force of data from the Executive Director.  We’ll get an update on the impact of the measures and their outcomes on providers, health care plans, and most importantly, the health care consumer.








Keep a watchful eye on your inbox -- you won’t want to miss the information about dates and times for these exciting educational sessions.  


	


We are also exploring the possibility of offering some of our educational sessions via Web-Ex.  





Soon as we know, we’ll let you know!
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Safety Assessment Code Matrix


�
� HYPERLINK "http://www.va.gov/ncps/matrix.html" \l "sev#sev" �SEVERITY��
�
�
Catastrophic�
  Major  �
Moderate�
  Minor  �
�
� HYPERLINK "http://www.va.gov/ncps/matrix.html" \l "prob#prob" �� INCLUDEPICTURE "http://www.va.gov/ncps/images/prob3.jpg" \* MERGEFORMATINET �����
Frequent�
3�
3�
2�
1�
�
�
Occasional�
3�
2�
1�
1�
�
�
Uncommon�
3�
2�
1�
1�
�
�
Remote�
3�
2�
1�
1�
�
Source: Veteran’s Health Administration National Center for Patient Safety, United States of America





How the SAC Matrix Works: 


When you pair a severity category with a probability category for either an actual event or close call, you will get a ranked matrix score: 


highest risk = 3 


intermediate risk = 2 


lowest risk = 1


These ranks, or Safety Assessment Codes (SAC), can then be used for doing comparative analysis. 








Leaders are those who serve those who serve.            Senge                                                   








�


Membership Update                                             





Dear Members,





Happy New Year! I hope you found time during the busy holiday season to relax and recharge for the coming year!  2006 will undoubtedly bring new opportunities and challenges to those of us in healthcare.  As this new year progresses, please remember that MHQP is dedicated to supporting you in your professional growth as well as day-to-day efforts to achieve success in healthcare quality improvement initiatives.  Please contact any of the board members with thoughts or ideas on how the organization could better serve your needs.





Now that January is here, it’s time to renew your membership to MHQP.  Benefits include:


educational conferences at reduced rates that feature local and nationally recognized experts in areas of interest to healthcare quality professionals,


opportunities to network with colleagues from other health related organizations and agencies, 


opportunities to obtain continuing education credit hours designed to meet CPHQ, MNA and AHIMA requirements,


MHQP’s quarterly newsletter, “Quality Line”, that features articles of interest written by members and experts in the quality field,


Notices regarding healthcare quality-related job openings. 





Please take a few moments to complete the attached application (last page) and mail it with a check for $55, payable to MHQP, to:





Holly Hessel-Altman


MHQP Membership Chair


4505 Ches Mar Drive


Eagan, MN 55123





New members that joined in the last quarter of 2005 need only send $15 with a completed application to extend their membership through the end of 2006.   A special welcome to these new members!  They include:





Lori Benolken�
Leslie Loeding�
�
Ann-Marie Evenson�
Melissa Magnuson�
�
Ellen Fletcher�
Ruth Nordquist�
�
Bonnie Freudenberg�
Cally Vinz�
�
Susan Hoven�
�
�



Our organization is now 80 members strong and growing.  Please invite those you work with to consider joining.





Best wishes for success in 2006!





Holly Hessel-Altman, RN, BSN, CPHQ


MHQP Membership Chair


(651) 326-3221
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Between The Lines
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THANK YOU!





The Board would like to thank its’ outgoing members for their time, energy and hard work.





Beth Green – President and Past President 


Kate Peterson—Education Chair





Our Mission:





Founded in 1979, MHQP’s goal is to promote the continuous improvement of healthcare quality Minnesota.  This is accomplished by providing educational and development opportunities for professionals actively involved in quality management and improvement within all types of healthcare organizations.  MHQP is the only Minnesota organization affiliated with the National Association of Health Care Quality (NAHQ).





The mission of the Minnesota Healthcare Quality Professionals (MHQP) is to improve the quality of healthcare by advancing the theory and practice of quality improvement in Minnesota healthcare organizations and by promoting the professional growth and development of the Minnesota healthcare professionals. 








