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Chapter 3


Hand Hygiene Training Case Study

Virginia Mason Medical Center (VMMC) is one of the three major hospitals of Seattle with a staff of 400 employed physicians and a total of 5,000 employees. The hospital, which includes a main campus in the "Pill Hill" neighborhood overlooking Puget Sound and seven regional centers, has 336 beds and generated more than $836 million in net revenues in 2010. In 2001, VMMC began studying and applying the Toyota Production System to their work and has made dramatic strides in improving the quality and cost of their health care delivery. After more than a year of study and some initial successes, they sent the entire top level of management, over 30 people in total, on a thirteen-day study tour of Toyota in Japan in June of 2002. During the study, this group of executives actually experienced hands-on work in the assembly lines in order to understand the concepts and application of standard work.

Following these initial steps, the hospital began implementing TPS principles and tools including Takt time, 5S, heijunka and the kanban system and in the first four years of application saved $6 million in planned capital investment, freed up 13,000 square feet of space, reduced inventory costs by $360,000, cut walking distances, shortened bill-collection time, slashed infection rates and, most importantly, improved patient satisfaction.
 By the end of 2009, those results increased to $11 million saved in planned capital investment, 25,000 square feet of space freed up, $1 million saved in inventory, and staff walking distances reduced by 60 miles per day.
 What is more, they were able to cut down by 85% the time it takes to get lab results reported back to patients while reducing labor expenses (overtime and temporary labor) by $500,000 in just one year.


In 2007, as part of their ongoing and energetic effort to replicate the Toyota system, they read Toyota Talent (McGraw-Hill, 2007) and realized for the first time that there was a method they could learn that would help them promote their efforts at Standard Work. This method, called Training Within Industry, or TWI, had been adopted by Toyota in the early 1950s and is still used by the company today. They immediately began putting the concepts they learned from Toyota Talent into action, making breakdowns of jobs such as "Hand Hygiene in Compliance with CDC & WHO Hand Hygiene Guidelines" and "Time Out Prior to Surgery or Invasive Procedures." They found out, though, that their breakdowns (see Figure 3-1) were too detailed and learners were confused by the process — just the opposite of what they expected to find from this time tested method so effectively used by Toyota. What happened, in fact, was that they didn’t use the method properly thinking that breaking down the job was all there was to it. They simply took their 10-page policy and re-organized all of the content to fit onto one page using the TWI format. They rolled this out per the usual method: they posted it and told people it was there and this was the new way.

Insert Figure 3-1 near here

The head of the Kaizen Promotion Office at VMMC, Linda Hebish. attended a workshop given by the TWI Institute at an AME conference in San Diego in June of 2008. There, she learned that the TWI programs were traditionally trained following a well-defined program that ensured proper learning and use of the methods. Moreover, she found out these training courses were packaged and ready to teach and could be turned on literally at a moment's notice. She became convinced that TWI could help advance the ongoing kaizen efforts at VMMC but needed an enthusiastic promoter who could lead this part of the effort. When she got back to Seattle, she assigned one of the hospital’s oncology nurses, Martha Purrier, to lead the effort to bring these training programs to VMMC. (As one of the authors of this book, I will refer to myself, Martha, in this case study as “we” meaning myself and my colleagues at VMMC.) 


We immediately began consulting with the TWI Institute on good strategies for getting the true value out of a TWI introduction and began benchmarking with other successful company rollouts. We organized the first TWI 10-hour sessions to be held in March of 2009 and decided to select an initial group of ten who would take both the Job Instruction (JI) and Job Relations (JR) modules in the same week. These ten people included three people from the KPO, two staff from Clinical Education, two nurses and three assistant nurses.


Our first strategic move, then, was to begin implementation at the assistant nurse level with assistance from the clinical education office whose mandate was to be sure all hospital personnel were well trained in their jobs. This move would prove extremely effective because, once the actual training of jobs began, nurses saw the positive effects of what the assistant nurses were doing and came to us asking how they could receive the same training. Notably, the head of nursing at the hospital, Charleen Tachibana, saw the power of the training method and quickly became a vocal advocate for its use throughout.

Initial Training and Insights


In preparation for our first TWI training, we instructed the ten participants to read Toyota Talent and review the TWI Institute website which explained the different facets and history of the TWI program. We also had them read articles by Art Smalley on "Basic Stability" and Jim Huntzinger on "Why Standard Work is Not Standard." We had been given an introductory letter on how to prepare for the TWI training which included bringing in a real job to practice on in the class. So we required them to observe key jobs in their areas and review the relevant standards.

As we approached the training, we were still not sure which hospital jobs would be appropriate for the training or for use with the JI method. Just about this time, as we were doing a purposeful literature search on the subject going back deep into the nursing archives, we discovered a copy of an article from The American Journal of Nursing dated June of 1946. It was written by Olive White, R.N. who had worked at King County Harborview Hospital, just a few blocks down the street from VMMC in Seattle. In the article, which explained how TWI was brought to hospitals during the critical years of the war when the training of “auxiliary workers” was vital to compensate for the decrease in nurses, was a long list of trainable duties divided into four categories: (1) housekeeping duties, (2) transportation and communication, (3) patient care, and (4) clerical duties. The jobs on the list, tasks such as clean sterilizers, get supplies, assist with patient transfers, dress and undress patients, pass bedpans, test urines for sugar, give bed baths, chart stools, and fill in admissions and discharges, were not all that different from our current tasks in spite of the passage of over six decades. We felt invigorated to get this help from the past and to be able to "stand on the shoulders" of the nurses who came before us.


For the 10-hour JI class, then, we were instructed to bring in "small jobs" that could be done in the training room. The ten members decided on the following tasks:

· Hand hygiene

· Hand washing

· Six-point hourly rounding

· Collecting a specimen

· Blood glucose monitoring

· Removing a saline lock

· Donning and removal of gown, gloves, mask (PPE)

· Placement of patient ID band

· Stool occult blood testing

· Emptying an ostomy bag

During the ten hours of training, we found out that not only did these jobs seamlessly fit into the JI format for training, but they could indeed be trained more effectively than the way they were presently being taught. We also learned a method of analyzing the jobs to be taught by breaking them down into their fundamental elements: Important Steps and Key Points. The breakdown sheets that came out of this analysis were then used as notes by the trainers when training the jobs.

Once the class was complete, we took the list of ten jobs we had worked on and presented it to the managers of the two inpatient departments that participated in the training. These managers felt that ten jobs were too many to start out with and suggested the list be slimmed down to just two or three jobs that were the most critical or would have the most impact. Then these jobs could be taught as an initial pilot of the TWI program to demonstrate the value of the method. They helped reduce the number down to three jobs: (1) hand hygiene soap/water, (2) hand hygiene gel, and (3) hourly rounding.

Even after the ten hours of training, we felt that the group still needed practice and that the breakdowns we made in the class could be further improved. So we divided the members into groups of three and had each group work on one of the jobs, with Martha being the fourth member of each group. The groups practiced doing the jobs and refined their breakdowns. Once this work was complete, we set up a room with stations for each job and hung the breakdown for each job on a wall nearby for easy viewing. A member of each group then taught the job to a member of the other two groups and we went around the room from job to job until everyone was trained in the jobs of their fellow groups. When issues or insights came up during these practice rounds they were written down on the breakdowns on the wall, further refining our breakdown sheets. We were able to evaluate how smoothly the training went and, when it was all over, all members of the team were trained in and able to do all three of the jobs.

Now we were ready to begin showing the hospital the power of this new training method.

Hand Hygiene — the Right Place to Start
From the very beginning of this effort when we began reading Toyota Talent and found the TWI training program, the VMMC staff knew that hand hygiene would be an area we wanted to pursue. In fact, throughout the world it is common knowledge that washing your hands, and washing them well, is one of the most effective ways of staying healthy. This is true in the public at large but much more important for the working people of hospitals and health care facilities, where infections can be transmitted from one patient to another. At VMMC, the slogan is, "The single most important thing we can do to keep patients and ourselves safe is hand washing."


Typically, the way to address this issue has been to create a hand hygiene campaign that promotes frequent and consistent hand washing using speeches, PowerPoint presentations, posters depicting germy hands, clear directions, and individual buttons declaring that “I wash my paws” in either Washington State Cougar Red or University of Washington Husky Purple. At VMMC we followed directives from the World Health Organization which offered detailed instructions on how to wash hands, including simple diagrams of hands being washed (see Figure 3-2), and directives on when they were to be washed:

1. Before patient contact

2. Before aseptic (infection prevention) task

3. After body fluid exposure risk

4. After patient contact, and

5. After contact with patient surroundings

We even adopted the WHO pledge of, "We will clean our hands before and after each patient contact and remind others to do so as well."

Insert Figure 3-2 near here


In spite of these valiant and sincere efforts at VMMC and healthcare facilities everywhere, audits of hospitals nationwide show that healthcare workers and professionals are not adhering to these important guidelines and when measured they consistently come in at less than 50% compliance. The Center for Disease Control in their Guideline for Hand Hygiene in Health Care Setting reported in 2002 that there was an overall adherence to just 40%.
 More recent data from the WHO also claims that worldwide, on average, "healthcare workers fail to clean their hands 60% of the times they should when dealing with patients."
 Audit data from VMMC itself was 83.5% of staff washing their hands when needed up through the third quarter of 2009. The WHO also reports that 5-10% of patients in modern day healthcare facilities in the developed world will come down with one or more hospital related infections, the most likely culprit of which is healthcare workers not washing their hands and carrying germs from one patient to another.


With these life or death implications, we set out to have the group tackle this important training issue: How can we get hospital personnel to not only wash their hands properly, but to do so on a consistent basis? What is more, with the onset of the H1N1 (a.k.a. Swine Flu) Virus in the spring of 2009 and the uncertainty of an effective vaccine being developed in time for the coming flu season, the imperative for us to get this training done effectively could not have been higher. 


In considering how to get the job of hand washing standardized throughout the organization, we remembered the words of our sensei Chihiro Nakao on the content of Standard Work. Mr. Nakao, founder of Shingijutsu USA, who were conducting the kaizen training at VMMC, had said the instructions should be "…down to the hand motions." We considered how simply telling people that washing their hands was important or putting up posters showing people how to do it did not correct the problem to the levels needed. Here would be the true test of good job instruction technique, to both show and tell people how to do the job on a one-on-one basis in a way that would explain why they had to do the job as instructed. By getting "down to the hand motions" we would try to instill a deep understanding of each step of the process.


Having failed earlier in trying to use JI before we took the formal TWI Institute training, we now realized how our original breakdowns were too complicated and cumbersome for effective training (see Figure 3-1). We had to make them clearer and more concise. So we began by splitting the hand hygiene task into two separate jobs, one for washing with soap and water and the other for cleansing with gel. The two tasks were similar but contained distinct differences — gel is to be used when the hands are not visibly soiled with dirt, blood, feces or other body fluids while soap and water is needed to clean these contaminants.

Then, upon deeper reflection, we realized that our original breakdown was more a generalized set of "work instructions" that tried to describe everything that happened in the process. In the JI training class, we learned that we should stick to short and simple terms as we demonstrated the job, focusing on just those Key Points that were not readily seen in the demonstration (see Figure 3-3). More significantly, we found that by looking intensively at "the hand motions" of the job, we were actually able to explain the process in more detail even as we reduced the breakdown to just a handful of words.

Insert Figure 3-3 near here


For example, our original breakdown described the process of washing as "Wet hands with water, wash with enough soap to cover all hand/finger surfaces" and then to continue "a minimum of 15 seconds (the length of singing ‘Happy Birthday to You’)." After doing the job and studying the process referring to the WHO diagrams, we got into more specific detail with the procedure. First, we made it clear what should be put on the hands first, the soap or the water. This was a source of considerable variation as many people found it more efficient to put soap on their hands first and to begin washing with water directly. However, soap lathers more completely when put on top of water and will tend to rinse away when applied the other way around. So the "efficient" way of washing hands was actually diminishing the effect and quality of the work. The hands should be thoroughly wet before applying soap and this was clearly taught in the new breakdown:

Step 1. Wet hands.

Step 2. Apply soap.

Next, our original breakdown simply specified that "all hand surfaces and fingers" needed to be covered with soap because "friction & skin contact are required to remove germs" — the reason for the Key Point. This was clearly not "down to the hand motions" and left too much ambiguity over how to make sure all germs on the hands were cleaned off. The next two steps of the new breakdown specifically pointed out how to "rub hands" ((1) palm to palm and (2) palm to backs) and how to "rub fingers" ((1) thumbs, (2) interlocking, (3) backs of fingers to palm, and (4) tips to palm). Only these few words are needed because learners are watching the instructor perform the job of hand washing as they point out these Important Steps and Key Points. By practicing the proper procedure while remembering these critical factors learners would be able to perform the job correctly each time they did it from then on out.


Once this was accomplished, we then felt that the total time of the hand washing, the time it takes to sing "Happy Birthday," was really not significant any more. The original idea of 15 seconds was an attempt to make sure that proper time was taken to get to every part of the hands and fingers. But there was no guarantee of this happening, even if you sang the song, especially when people were never made aware of the proper technique or if they felt they could shortcut the process. Knowing the proper procedure would ensure a correct practice every time without specifying a minimum time to wash.


The team got confirmation very soon that the procedure we were teaching was indeed the correct practice. One of the assistant nurses who had been trained early in the pilot just happened to be taking phlebotomy training, where she was learning how to draw blood, so that she could do some extra work in the lab. In the class, the first thing the instructor did was to show the importance of clean hands by having everyone put fluorescent gel on their hands, wash them, and then see what gel was still left, usually in the cracks of the fingers or along the edges of the fingernails, under a black light. The assistant nurse who was trained how to wash her hands with JI was the only person in the class to pass the test. In fact, the instructor said he had never seen anyone get all of the fluorescent gel off and asked her to do it again thinking it was a fluke. When her hands came back completely clean again, they spent the rest of the session having the assistant nurse teach everyone in the class how to wash their hands properly.


There were many compelling reasons for us to challenge hand hygiene as an appropriate task to teach hospital personnel. Since it was such a universal and visible function of the entire facility, success here could propel the use of TWI as a standard practice for the training of jobs throughout the hospital.

Training Rollout
Now that we had a good process to teach, the next challenge was to roll out the training to eight nursing units — 467 RNs and assistant nurses — over a nine week period (see Figure 3-4). We were determined to teach each of these people individually using the JI 4-step method on three jobs: the two hand hygiene jobs (the job of washing hands with gel was basically the same as with soap and water but without the wetting, rinsing and drying of the hands) and hourly rounding (described in Chapter 7). Moreover, we also planned to do follow-up checks with each person trained, up to five meetings depending on the person, to make sure they were using the methods taught. With the typical hectic nature of a hospital ward, where nurses and other staff take care of patients on an ongoing basis, we felt that it would be difficult to pull people off the floor for training. And we didn't want to do the training as overtime because of the expense and because the nurses, who worked twelve hour shifts, would not be focused on training at the end of a long day. We also thought that since training was part of their required work it ought to be completed on the job, not after already putting in a full shift. The task seemed daunting. 

Insert Figure 3-4 near here


We started out by looking for downtime during the day that would be best for doing training. Looking at it the other way around, we tried to identify when there were flurries of work time each day when training would not be practical. Seven to ten in the morning was just one of these times. This is when the shift change occurs so nurses coming on shift are busy transitioning care from one care giver to the next, rounding on patients, and prioritizing their duties. Patients are also waking up and need to go to the bathroom, be served breakfast, get their medications, and so on. Also, this is typically the time when deliveries are being made so there is a lot of commotion sorting through incoming materials and getting it arranged and put away. We found, then, that 10 AM to 2 PM was a good time as well as 5 PM to 9 PM in the later shift. So we blocked off four hour chunks of time for training and made a daily schedule for when members of the JI trained team would visit the various units (see Figure 3-5).
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Even with this schedule, we still had to maintain a high level of flexibility. Within each two hour spot we would shoot to train four people, one at a time, in all three jobs. A week before going into any area, we would go over the schedule with the charge nurse being respectful of the unit’s unique situation and looking for bits of downtime. We would try to preplan who would be trained, but if we found that the area was slammed the day of the training and there were no individuals available to train, we would move to another area to continue the training. The rule was to always move backwards on the schedule and do follow-ups or pick up people who had missed the training in previous sessions. We wanted to maintain good communication and support with the units, so we tried not to jump ahead on the schedule to areas before it was their turn and they were expecting to be trained. The key was to partner with the areas so they didn't feel like this was "us coming to do this to them."


Before we began, we looked at the overall schedule and made a running count of how many people needed to be trained each day in order to meet our deadline. Preparing a standard Takt Time Calculation Sheet, a tool we had learned to use in our study of the Toyota Production System, we figured we needed to stay on a pace of seven people trained per day. We continued doing the calculation on a weekly basis as the training moved forward adjusting the daily total to be trained — sometimes the total would go up to as many as nine people per day. The team tried to stay on track even as we struggled with the daily challenges of getting people into the training.


Our trainers were instructed to "resist the temptation to group train." When going to a unit, we would first check the training timetable for that area (see Figure 3-6) and deliver the training to people on the list one at a time. It was a common practice, especially for non-technical tasks, to batch train people and send them directly out to the floors. But the results were always spotty, at best. The JI technique taught them the need to train "a person how to quickly remember to do a job correctly, safely and conscientiously" meaning that this was one-on-one training. This was a huge commitment but we were confident that the results would prove it to be a smart investment.

Insert Figure 3-6 near here


Nevertheless, for the small group of initial JI trainers, getting through 467 training sessions one at a time was a heavy lift. And to get them all done in nine weeks meant we had to encourage them and maintain high enthusiasm. A July 30, 2009 memo to the training team exemplifies this effort:

ITEM 2. Apparently, there is a limit to how many consecutive staff one is able to train before one can't remember their own name. If this happens to you, fear not! Your brain will remember the jobs perfectly…no need for you to be present. Also, you will be wearing a name tag, and a nice member of our staff will assist you.

When a training session was completed, we would write the date it took place in the appropriate box of the timetable. We would also conduct follow ups where we viewed the jobs being done in the flow of actual work. These could be conducted "as early as the same day as the training as long as the staff member has had a chance to get some real time practice." During these follow up visits we would not only watch them do the job but also ask them how the training had gone, if they had had a chance to try out doing the job, how were things going with the job itself, and if they felt there was anything missing. There were five slots allotted for follow ups on the timetable (see Figure 3-6), but that didn't mean we had to do all five. Our instructions were to continue conducting follow ups until we felt the person had mastered the technique and successfully integrated it into his or her daily routine. If we felt the person needed more follow ups, we would circle the date. Otherwise, we would write "done" next to the date.


We learned one thing at the outset when we began doing the training in front of the patients. Although patients at VMMC are oftentimes invited to participate in process improvement efforts, and usually do so with great enthusiasm, in this case they became very concerned while watching a staff person learn to wash their hands. They could not grasp that the learners already knew how to wash their hands and were just learning a more standardized method of doing it. Patients began complaining that they did not want a nurse caring for them who was so inexperienced that she did not know how to wash her hands. So the team immediately made the adjustment to have all the training done in an empty room and locating this space became the first task of the trainers when we went to the floors to teach. As the training started making progress, though, these very same patients began noticing the improved technique of the staff and started making comments about staff washing their hands "like they were going into surgery!" The effect was so large and immediate that Charleen, already a big proponent of TWI, began assisting with the JI follow up checks to make sure nurses were using the proper hand washing technique.


One other benefit of giving the training to the assistant nurses, who normally would not have received this level of intensive training with this much detail, was providing the reasons why. Until TWI, few people had taken the time to explain to them the reasons they should do their jobs in certain ways. This more respectful way of training via TWI, providing the reasons why, created greater motivation and a more pleasant working environment. During the training process the assistant nurses asked many questions, for example, on other aspects of infection control, which never came up before, and their overall level of expertise grew dramatically.


The initial training rollout was completed on schedule in nine weeks. In Part Two of this book, we will explain the details of the Job Instruction method our group used along with the tools we have referenced here. But for now let’s look at the results that were gained through these efforts.
Results of the Initial Rollout
The first signs that the training pilot was having a positive impact came from comments the staff began hearing from the patients themselves who, as the hospital's "customers," are always auditing the performance of the care they receive at VMMC. Ellen Noel, a Med-Surg Clinical Nurse Specialist, made this observation:

Recently I entered a patient's room on Level 10. From her bed, this patient watched me wash my hands. The patient remarked, "That is so interesting! Everybody coming in here washes their hands the exact same way. I've never seen anything like it!"

Even outside of the hospital, people were noticing. One of the nurses trained in hand washing was using the restroom before going into a theater to see a movie and, while washing her hands, another patron noticed her method and commented that she must work for Virginia Mason because "that's the way everyone washes their hands there." Then the person asked if she would show her how to do it correctly and, before she knew it, several other women in the restroom were observing and learning how to wash their hands correctly.

With the rounding procedure, as well, patients were noticing the standardization and reliability of the service they were getting. This procedure, which will be explained in detail in Chapter 7, was designed to help minimize inpatient falls, especially when ambulating to the bathroom. The following conversation was overheard between a patient being discharged and his nurse in the Telemetry Unit:


You know… you all must go through some kind of special training because everyone asked me if I was comfortable, offered the bathroom, made sure that I had my call light and phone, and then asked if there was anything else I needed. I've never seen such great customer service while in a hospital.

Incredibly, the patient here was able to recite the job procedure, completely and in proper sequence, simply by watching it being performed exactly that way each time. This demonstrates that the procedure has, in fact, become the standard way it is done by everyone on the floor. Notice also that, from the patient's perspective, this procedure was all about "great customer service" and not fall prevention. So the hospital was able to obtain a significant benefit up and above the gains realized by reducing falls.

The steadiness and reliability of the processes could be locked in through the JI training process — through learning properly how to do the jobs — and this proved more effective than simply telling people how important it is to do these tasks. Rowena Ponischil, Director of Levels 7/8, stated it this way:


For a long time now, I've taught my staff that the majority of patient falls occur during the toileting process. Knowing, however, wasn't enough to hardwire actions to prevent patient falls. TWI provides the hardwiring and rigor … toileting is planned for and built into my staff's work flow. It's really made a difference on Level 8.

Hand Washing Pilot Created "Pull"

Earlier in this chapter we talked about the benchmark figure used to check the percentage of time healthcare workers washed their hands when they should before interacting with patients. We noted that worldwide that number was as low as 40% and even at VMMC the 2009 figure was 83.5%. In the areas where the JI pilot was run, eight nursing units for a total of 467 RNs and assistant nurses, reliability of hand hygiene went to above 98%. For the rounding procedure, reliability was also measured at over 98% and, where rounding was implemented, patient satisfaction scores were up 5-10%.


Besides these initial feedback statistics, the most immediate result of the pilot was the flood of requests from other areas of the hospital to do the hand hygiene training. This "pull" from other departments meant very clearly that they all saw the value and need for the same training within their own areas. Departments which were scheduled to continue with the hand washing training included:

· Transporters

· Outpatient clinics

· Hospital nursing units not part of the initial trial (ED, RHU, CCU)

· Pharmacy

· Bailey-Boushay House (a nursing home run by VMMC)

· Sterile Processing

· GME (Graduate Medical Education) and Safety Curriculum Team

· MD Section Heads

· Surgery Section

In this way, the trainers who did the pilot never stopped training but continued rolling out the program into the pull from these other areas. All transporters throughout the hospital were immediately trained, and the JI trainers began going into the clinics directly thereafter.


Even as the hand washing pilot was still being conducted, many areas had already begun seeing the need for and planning the use of JI for other tasks. In anticipation of this surge in demand for Job Instruction technique, in September of 2009, just as the pilot was winding down, Martha and one other member of the KPO staff, Alenka Rudolph, took the JI train-the-trainer program to become facilitators of the JI 10-hour course. Once the pilot finished, Martha and Alenka began teaching JI 10-hour sessions only admitting carefully selected individuals to take the training to be sure the program would continue growing in a strategic direction with continued momentum. 


One good example of that growth was in the operating room where we had identified an immediate need for JI training: specimen labeling. Different from taking a blood or urine sample, where a test can easily be redone if in doubt, when a specimen is taken from a person's body in the OR, there is an "extreme chain of command" where the person carrying the specimen must not lose sight of it until it is properly labeled. In other words, it should never leave their hands. In spite of the protocol in place, though, we had recently experienced some near-misses where specimens were mislabeled and we wanted to eliminate the situation. Though these types of incidents were corrected without having to go back into the OR to extract another specimen, the near-misses pointed out the need for a better process.


Members of the OR team went into the JI class specifically with the intention of redesigning this process. While doing a breakdown for the job, in preparation for a practice demonstration of the JI method using an actual job from the trainee's worksite that each person attending the class must perform, they asked the question, "Why is it 17 steps?" Using the JI concept of Important Steps and Key Points, they were able to clear out the clutter, and confusion, in their current procedure and create a clear and effective teaching process that would ensure specimens were handled correctly each and every time they were labeled. We pointed out to them that when you design a process well, you do find the best way, just like the path that water takes when it flows downhill. But they first needed the JI model to show them that path.


Another example of how we saw the use of the JI method for problems we were trying to address was in the fire safety procedures at Bailey-Boushay House, a nursing home facility run by VMMC. In fact, fires in nursing homes overall are a big problem and Bailey-Boushay had had three fires in three years, an unacceptable number, mainly due to a high population of smokers who did not always follow the rules around their habit. Bailey-Boushay followed national fire safety guidelines by teaching staff how to react to a fire using the acronym RACE: remove the patient from the area of risk, activate fire alarm, call for help, evacuate if directed to do so. Even though people could remember the acronym, they didn't always remember what they were supposed to do.


The executive director of Bailey-Boushay, Brian Knowles, went to the JI class and used this fire procedure as his demonstration job in the training. He reframed the procedure into Important Steps and Key Points, the same steps as outlined by RACE but without the acronym. After practicing teaching the procedure in the JI class, he went back to the nursing home and began training it to his staff. In subsequent fire drills, Bailey-Boushay staff not only remembered how to do the procedure but were actually able to perform the actions prescribed proficiently and in a timely manner.


We knew that all of these priority jobs were problems that each area had already recognized and our staff knew what the right response needed to be in order to solve them. In other words, TWI didn't tell us what we had to do. However, in spite of this understanding of the need for good procedures and training, we didn't know how to frame the solution or how to "edit it correctly." TWI gave us a solid methodology we could follow in order to finish the job of developing true standard work that solved these pressing problems. In other words, just knowing you have to do a job doesn't get you to do it, but if you know how to do it, and why, then you’ll follow the correct procedure every time.

Conclusion
By following the time tested method of good Job Instruction as developed by the TWI founders in the 1940s and used in companies like Toyota since the 1950s, the people at Virginia Mason Medical Center were able to prove that this technique has a direct and powerful application in the healthcare field today. What is more, seeing the method in action gave us a vision of the true possibilities of what standard work could achieve when it is implemented correctly and fully. In Part Two we will look in detail at the contents of the Job Instruction method and how it can be applied to healthcare facilities. But first we need to examine the need for good instruction skill in healthcare and point out the various areas of healthcare practice that would be greatly influenced by people being properly trained. We will see how jobs in healthcare can be stabilized and improved in the same way that our manufacturing counterparts have so successfully done in the past.
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