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Chapter 4

The Need for Good Instruction Skill

In any field of endeavor, the need for training our people well is a vital responsibility for all of us in charge of getting results from the organization. This is true for both our new employees who are learning their jobs for the first time as well as our veteran workers who need to stabilize and standardize their procedures to produce optimal performance. It goes without saying that in the healthcare industry, where our performance results are nothing less than the life and death of our patients, the quality of this training would be at the top of our list of priorities. 

In the last chapter, we saw how the people at Virginia Mason Medical Center introduced a single example of good training, proper hand hygiene technique, and were able move the organization toward safer and more consistent practice. Thanks to the careful and energetic way the team rolled out this initial use of the TWI Job Instruction method, the entire hospital was able to witness the power of a strong method of training that positively affected the vital needs of the hospital. The entire workforce, then, from top executives and managers to the doctors, nurses, and staff, could understand what a good method for training could be and advocate its use. 


The possibilities for application of this good training technique are wide and varied. We already saw how the staff of VMMC quickly embraced the JI technique for areas such as transporters, outpatient clinics, sterile process, and, in the OR, specimen labeling. While we must be careful not to jump to the conclusion that every job in a healthcare facility can or should be trained using this one-on-one training method (more on this topic in Chapter 8), because so much of the work done in the industry involves physical technique and defined processes, which are learned over time and based on experience and “tribal knowledge,” the application of TWI-JI can benefit all facets of work in healthcare. 
TWI Application in Healthcare
What are some examples, then, of the areas that this TWI method of Job Instruction can be used in healthcare? One area in which the people at VMMC felt they would get exceptional value out of a JI implementation was in telemetry, that area between critical and regular patient care where staff need to learn the use of a variety of monitoring equipment as they care for patients in a high state of need. This is a bottle neck in the VMMC organization because of the unique expertise needed to care for very ill patients. There is also high staff turnover, not because people are unhappy but because they become very marketable once they are able to read the monitors and treat critical care patients. Nurses coming out of telemetry typically move up quickly to higher positions in clinical care, ICU, surgery, or even, in some cases, to becoming a flight nurse. So the need for good training here is constant and the department has become a "feeder line" for the entire hospital.


The telemetry unit at the hospital embraced the fact that they were going to be a training point for nurses and staff moving up their career paths and they have now embraced TWI as a steady means of providing this service to the organization. They ran with the initial hand hygiene pilot and, because of high morale in the department, got lots of questions when doing the training, such as on the proper use of PPE. These questions were then passed up the organizational chain. Management thought that everyone knew these things and were surprised they didn't. In response, they have now taken infection control procedures to new heights and are using TWI to actualize these new standards even as they continue training the new nurses who move into the department.


The hospital also feels that it has a large responsibility in training the next generation of nurses and VMMC staff help teach at the many nursing schools in the Seattle area. With the success of their TWI pilot, they have met with local nursing school leaders to demonstrate the JI technique and to explore how they might adapt some of their training within the academic programs. Just as Toyota, in their much heralded Toyota Production System, helps its upstream suppliers by teaching them techniques that develop their own quality delivery, VMMC feels it can help nursing schools better prepare future nurses who will eventually work for VMMC or other hospitals.

Donna Smith, VMMC’s medical director who is still a practicing clinical physician in pediatrics, participated in one of the first 10-hour JI sessions put on after the hand hygiene pilot was finished. While the plan was to have participants in the classes be practitioners who would actually train jobs, we had select administrators such as Donna participate in order to get understanding and support from the top brass. As a practice job for the class Dr. Smith selected obtaining a throat culture where you reach into the back of the throat with a swab. When breaking down this job for training, she found a Key Point, "don't touch tip until you reach tonsils," so that the patient, in particular a child, doesn't gag on the swab. The breakdown and instruction practice went extremely well and the medical director felt that, with this training, you could get a nurse's assistant to be able to do this job instead of a doctor or a nurse. "There is no reason for me to do it," she proclaimed, "and no reason for a nurse to do it either." By aligning tasks with skills, and providing the appropriate training, we can better have people do the work that is reflective of their level of ability and training. Most importantly, we can get whoever is doing these tasks doing them right, every time. 

While Virginia Mason has been on the cutting edge of this reintroduction of the TWI method into the healthcare industry, other hospitals and medical groups across the country are also beginning to see the application of this time tested method throughout their organizations. St. Joseph Health System (SJHS), a group of ten hospitals in Northern and Southern California and also West Texas employing almost 20,000 people, began introducing TWI in 2010 through their Lean organization that deploys experts in activities like continuous improvement, waste reduction, and process flow, many of whom come with manufacturing backgrounds. While they began their Lean efforts three years prior to this, they realized that they were missing a training technique that would allow them to enforce the standards they were trying to employ. For example, even though they would organize and carry out improvement events, they were continually frustrated in trying to actualize the benefits they were supposed to receive from these improvements. As Amber Gutman, a Lean facilitator at the SJHS headquarters in Orange, California, put it, “It would be a misnomer to say we have a sustainment problem, we have an implementation problem. We don’t even know if we can sustain (an improvement) or not because we have to first implement it to figure that out.” TWI is now helping them to implement those improvements.
Their use of TWI was quickly proven effective when one facility, St. Mary Medical Center in Apple Valley, California, used the method to successfully defuse a quality problem where they had been cited for some serious issues by hospital regulators. In order to come up with a correction plan, Dr. David O’Brien, the COO of the hospital who had just recently attended the TWI Job Instruction training, decided they would not go down the usual path of setting up on-line training modules where a set percentage of employees each day was required to read a corrective action measure and answer questions proving they had been “trained.” Instead, they sat down with practitioners, in a “war room” mentality, and listed the citations on flip charts to figure out how they could use TWI to break down the jobs and then teach them back in a way that would ensure compliance with the corrective actions. Not only were they able to quickly respond to the regulators with a specific action plan that generated a successful solution, they found that the experience created a lot of positive energy in a normally stressful situation. What is more, they realized that the work they did with the TWI training, while challenging and difficult because they had just learned the method and were perfecting their skill for the first time, was ultimately doable and they felt they were actually accomplishing what they told the regulatory body they would do. 
Moving forward, the people at SJHS plan to use the JI method in all nursing areas, surgical services, labor and delivery, and inpatient nursing. In Chapter 8, we will look at a specific case study where SJHS used the JI method to quickly and effectively introduce a new piece of machinery simultaneously throughout their ten hospital units.

Another vital area where JI can create large gains is in pre-surgery procedures and preparation. Hospitals have long practiced things like the procedural pause where they take a moment just before surgery to make sure, oftentimes with the patient's participation before they go under anesthesia, that they have the right patient for the right procedure with the right equipment and expertise in the room. We looked at an example of this in Chapter 1. As we saw, these procedures would only be enhanced by having everyone trained properly using JI.

In addition, a huge opportunity exists in the pre-surgery area of Sterile Processing where all instruments and equipment in the operating room must be cleaned, sterilized, and re-kitted for next use. This is the one area of a hospital that actually operates like a production line in a factory with, quite literally, a moving line, peak periods of output, and operators with well-defined tasks. Many hospitals have tried to apply manufacturing techniques in areas like this to improve their process, attempting to standardize work and create better sequence of the flow of the processes. But, as is the case in manufacturing, when you don’t have stability in the work processes and procedures, there is no visibility to find the vital areas that need attention and can be improved. With JI, hospitals can reach that needed stability and better reap the benefits of the Lean tools they are applying in their work.


Another area of great potential would be in the Pharmacy where the compounding of medications is a critical function. In other words, while many medications are prepackaged and prepared for delivery, hospital pharmacy staff still mix ingredients to prepare medications in specific dosages for individual patients. Needless to say, this must be done carefully and with no mistakes. For example, in chemotherapy, drugs are compounded based on body height and weight and it is easy to transpose dosages when mixing the formula. If the correct dosage for a patient was, say, 60 mg/m2 of Adriamycin and 600 mg/m2 of Cytoxan , an error of mixing 600 mg/m2 of Adriamycin and 60 mg/m2 of Cytoxan would create catastrophic results.
To guard against these kinds of errors, a system of checks and balances has been set up to capture mistakes and herein lies a great deal of waste and redundancy. But the safety aspect requires this redundancy. In fact, at VMMC they were finding corrections 60% of the time. With more consistency in the work, using good training methodology, could hospitals create more stability in this critical area and throttle back on some of the redundancy in these checks? 


These are just some suggestions of areas or opportunities for the use of the TWI method of Job Instruction in healthcare. The possibilities are limitless. But when we have a sure and reliable method of training, we can better assure the consistent quality of the work and the safety of our patients and staff.
From Manufacturing to Healthcare

As we mentioned several times already, many hospitals and healthcare organizations are today studying techniques developed in the manufacturing industry that have had dramatic results in improving quality, increasing output and reducing costs. Many years ago, it was commonly thought that when buying products you could get high quality, low cost and faster delivery — but not all three. In other words, if you wanted higher quality it would cost you more. Or if you wanted it faster, then you would have to sacrifice on the quality. Companies like Toyota proved this adage wrong with a relentless effort to improve the people and the processes by which they did their production. Over many decades they perfected techniques such as just-in-time delivery, waste elimination, and process-flow mapping, which allowed companies to deliver high quality products on time and at a reasonable cost, but these techniques were based on fundamentals learned as far back as the 1950s. One of these fundamentals was the Training Within Industry skills which were introduced into Japan after World War II.


TWI’s Job Instruction component was the first module of the program to be developed and was, and still is, the most widely used. It is a method of teaching a person how to do a job correctly, safely and conscientiously and, when done properly and consistently, can help create the standardized processes that form the foundation of all the other improvement tools that came after it. For example, if we try to improve an unstable process where each person doing that particular job is doing it a different way, then the improved version of the job will be just one more way of many, many ways in which the job will be done. There will be no way to lock in the improvement and reap the benefits that were promised by the new method. Conversely, since improvement techniques always embody some kind of initial analysis of the current state of affairs in order to locate or discover where improvements can and should be made, an unstable process will not generate a reliable version of the current state which, by definition, is in a state of flux. What we find from our analysis may, in fact, just be a random occurrence and certainly not an accurate picture of what is happening on a regular basis. First, then, we must stabilize the processes through a disciplined and thoughtful approach to how people should do their jobs on a consistent basis.

These fundamentals which have worked so well in the manufacturing environment are also what we need so desperately in the day to day work in healthcare. In the case of good instruction, whether we are talking about a manufacturing or a healthcare environment, when we train a person by having them observe and repeat the method used by an experienced person, we can only expect them to learn as much, or as little, as the person showing them knows about the job. It is not uncommon to hear people say, when they are struggling to do a job correctly, “Well, that’s the way my instructor showed me how to do it.” The implication here is that other people do it differently because they learned it from someone else. And because everyone learned a different way to do it, then we can’t hold that one person accountable for the problems they may create.

A good example of this might be when a person is taught how to properly use clean garments, say sterile gloves. It is astounding to go into a healthcare facility and hear all the different and contrasting ways people have been taught to don gloves. For example, many have been taught that it is acceptable to wear jewelry, such as rings, under their gloves because the gloves are so sturdy that they will not tear even if the ring has a stone or other jagged edges attached. Or was this just the opinion of that particular instructor who didn’t like having to take off her rings when wearing gloves? And because a new person is taught this way, when it is his or her turn, after becoming an experienced practitioner, to teach others, this same information is passed on in a cascading series of incorrect instructions that ends up with no one really knowing what the truth is — the correct and “standard” way of wearing the gloves.


Excuses such as these are no answer to the issues around the quality of patient care we must face if we want to improve both the delivery and the cost of that care. As in manufacturing, all of us in healthcare can and must improve all three of these factors at the same time: quality, cost and delivery. One fundamental challenge we all face when attacking problems that prevent us from achieving our goals in these areas is the creation of a well trained workforce that can perform their jobs correctly and consistently. For that, we need a standard method of training that can deliver on this promise each and every time it is used. What is more, we need a way of teaching this training method to our staff who are charged with the responsibility of training the workforce so that they can ensure that the methods being taught are consistent throughout the process.

Good Job Instruction Technique

How can we get the correct information for doing a job properly to each and every person who is responsible for doing that job? As we discussed in Chapter 1, we have to learn how to find best practices and put them into general use as quickly as possible. But in order to achieve that, we must develop skill in communicating those best practices so that learners can understand them quickly and correctly in order not only to be able to do them but also to want to do them in the prescribed ways. Getting people to change their behavior (i.e. change the way in which they do their work) is nothing less than culture change, culture being defined as “the way most of the people behave most of the time.” And we know that culture change is by far the most difficult of all challenges to accomplish.


What we would need is a method that engages people on a personal level. Instead of just telling people what to do, this method would have to motivate them to want to do the job in the prescribed fashion. Since people are all individuals with varying backgrounds and experiences, the method would have to make an effort to understand that person as an individual and then make adjustments, not to the way the job is performed, but to the way it is presented and taught to the learner. In other words, it would have to be a robust method where the instructor has skill in understanding how people learn and in finding the most effective way to influence each individual learner. This is especially important when teaching experienced practitioners and trying to get them to follow a more standardized way of doing a job than what they are doing now. If we don’t have real skill in motivating them, they will simply fall back to their old, more familiar methods.

Our good training method would also have to deliver detailed knowledge and perhaps complicated techniques in a simple, easy to learn fashion. Without this kind of good skill, training events usually devolve into confusion on the part of the learners where they wind up, for the most part, experimenting on their own until they “figure it out.” Of course, techniques are learned through practice and experience, but our method must ensure that learners can identify the difficult parts and quickly learn to do them the correct way. If we want to create standard work that is safe and ensures a quality outcome every time it is done, then we cannot leave it up to the discretion of the worker. Unskilled trainers will oftentimes say something like, “Just keep working on it and after a while you’ll find your own way that works for you.” Skilled trainers, on the other hand, will demonstrate the correct method and get the learner to perform it exactly that way the first time and every time they do it thereafter.


Finally, our method must have a mechanism to follow-up on learners to ensure they have learned the jobs well and are performing them properly and consistently. It does take time to become proficient at a task but, in the meantime, that does not mean we simply accept mistakes, accidents and injuries as a “cost of doing business.” Even though we may have done a good initial “training” of the worker, once we put them on their own and they begin doing the job we have to follow-up with them until they master the new technique. The work of training a person is not complete until the learner is fully functional to work on their own and trainers must be active during this period. Circumstances change and people come up with questions that need to be answered before they do something wrong. Making sure the new method is the only way the job is performed is the only sure way of achieving Standard Work.


In Part Two, we will explain in detail the instruction method that meets all of these criteria. This is the method we call Training Within Industry, or TWI, which was its original name when it was developed during World War II. The method has been used extensively throughout the world ever since which shows how it is based on fundamental human principles of how people learn and it continues to produce spectacular results today when implemented properly. 


Now that we see the need for good instruction in the healthcare industry, let’s take a look at this sure and reliable method that gets the job done and creates a stable working environment where quality patient care can be delivered more effectively and efficiently.
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