Improvement
Governance and
Sustainability

Health Innovation in Victoria Showcase

Julia Harper, Director Business Improvement J—71 February 2010

‘-ﬁl The Royal

; : % it
Melbourne Hospital snc_ sttt S Passion for Caring - Achieving the Extraordinary = ®mi—3s®



The Improvement Journey at MH

2007 — 2009: 2009 - 2011:
Access Improvements New framework
Range of project areas Improved governance

Good awareness of the j> Tangible results

program Education program

Next: Need tangible
results, clear framework
and education
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How does lean six sigma work?
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Reduce waste between Reduce rework due to
steps poor quality

Reduce time, improve quality and reduce variation
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Measure what your customers said

was important

4

* ANALYSE

Issue for
analysis

DEFINE * MEASURE

Step A

Step B Key
Measures

Step C

Step D

Issue for
analysis

Issue for
analysis
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LOS Stemi July -Dec 2008

Anderson-Darling Normality Test
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Pharmacist Collection and
Checks meds Counselling of pts

Drop of of script. Script entry

Confirm Pt details Printing of label Medicaion Assembly

: . , , , Touch Time = 18 min
8 min 6 min 2 min 2 min (46%)

Total time = 39 min e
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I-MR Chart of C1 by practice control
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Project Name: Logistics Improvement — December 2009

Division: Org-wide Executive Sponsor: Sally Campbell Project Champion: Julia Harper
Team: David Sabato, Glenn Murphy, Scott Jansson, Kevin McEwan, Neil Dodd, Renato

Raimondi, Steve Bosevski, Richard LaRiccia

WHAT WAS THE PROBLEM?

Melbourne Health spent $1.9 million on taxis and couriers in
2007/08. We knew that with better coordination across the
organisation on use of taxis, couriers and pool cars we should be
able to provide a better service at a lower cost.

Goal
To provide a taxi a courier service that meets service needs at a lower cost.

d
i

$ spent on taxis and couriers
Number of journeys
Fleet car utilisation

Order Taxi

Process

Need to
transport
unit

Order

Ny Arrival
Courier

Journey ¥

Use Fleet

WHAT SOLUTIONS DID WE IMPLEMENT?

= Couriers
. Reviewed site and service needs
. Removed duplicate and unnecessary trips

. 1107 site stops per fortnight for in-house couriers, path
& payroll reduced to 705 (36% reduction)

. Merged internal couriers into one team
. Improved OH&S — breaks, hands free, spill kits

. Improved work practices: run sheets, timings, cover,
run rotation, RMH loading dock

. Piloted e-ticket tracking and data reporting

. Education re urgent specimens for dialysis, Royal Park
and Western

. Roll-out to rest of MH

Measure & Analyse

Baseline Process Performance

* $1.9m spend in 07/08 on taxis and internal & external couriers
* 74% spend in pathology, NWMH, ACC, VIDRL and Payroll
20,000 taxi journeys a year
* Pool car utilisation 24%

Root Causes

* No data

* No monitoring of e-tickets
* No rules on taxi use

* No central responsibility

* Rapid service need

* Inadequate software

* Lack of coordination & communication
 Use of paper timesheets

Mon 29 Sept 2008
Different couriers are

doing the same trips
at the same time

-
Reduction in courier spend of $156,000 per year Raﬂllﬂd

Reduction in taxi spend on $78,000 per year
Improve fleet utilisation to 40% (ongoing)

Control

HAVE WE DELIVERED A SUSTAINED CHANGE?

Courier Spend by Month

%m KPlIs reported
7 monthly.
7 Quarterly courier

$73,000 reduced to
$60,000 per month
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Spot audits of
taxi use in depts
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Taxi Spend
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$56,000
reduced to

<$50,000 per 4

weeks

$60,000
$55,000
$50,000
$45,000 e
$40,000
$35,000




Education




Our Education Strategy
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More people
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Governance




MH Improvement Steering Committee

* Prioritises organisation-level projects
e Oversees the education program

* Prioritises people for further training
 Oversees high level project progress
 Recelives copies of all tollgates
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Project Priority Matrix

Project Priority Payoff Matrix
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Who's who?

Process
Owner

Exec
Sponsor

Key
Stakeholders

Other

Stakeholders MH

Improvement
_\ Steering
Committee
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Project Reporting




_+ Pharmacy

Active Projects: February 2010

 ED Radiology

« ED Ambulance

8 hours

* Discharge tools
 Colonoscopy

« Cardiology

* Orthopaedics
 Mental health acuity
o Community prescribing
* Person centred care
 Pathology

« Patient alerts

« Patient equipment

Prosthetics

Hospital after hours —
communication & handover

Renal outpatients
Paper usage

Patient registration
Travel

Linen

Supply processes
Nurse agency

Junior medical overtime
Electricity usage
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Reflections




The challenges

* Improvement skills part of core skill set

e Balancing time for improvement with
clinical work

e Spending time on robust diagnostics
before solutions

e Data reporting
o Complexity of health care




What we are most proud of

o Staff development

e Using patient and staff views together
with data

o Adoption of a new framework
e Outcomes than we can measure
* Discovery — learning and evolving




Thank You
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