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Part Three: Implementing the JI Program
Chapter 9

Starting Out Strong With a Pilot Project

If you took the time to read the introduction to this book, you’ll remember that this Job Instruction method was developed during World War II by the Training Within Industry Service, the first emergency group set up to respond to the wartime needs for increased production, as a means of training millions of new workers going into the workforce replacing all of the men who went off to fight in the war. A large portion of those people were women, the famous Rosie the Riveters, who had never worked in manufacturing jobs before, and the program was also used in healthcare to train new workers replacing doctors and nurses who also went to war. The success of this program came from the inspired principle that continues to this day to be the key to a successful roll-out: the "Multiplier Effect." As Walter Dietz, one of the TWI founders, explained it in his 1970 book, Learning by Doing, that means to "develop a standard method, then train people who will train other people who will train groups of people to use the method." For the multiplier effect to work, the training had to be designed as a standardized method that could be successfully taught in all situations in a variety of industries. Once taught, stringent quality control would be needed to sustain the multiplier effect of the training. This combination of standardized training and follow through was established with JI and then successfully repeated for the other two TWI courses that followed: Job Methods Improvement (JM) and Job Relations (JR). 

To illustrate how the multiplier effect worked, 1,305,570 supervisors had been certified to teach the JI 10-hour sessions. These people, in turn, trained over 10 million workers, one sixth of the entire workforce of 64 million when the TWI Service ceased operations in 1945.
 However, this multiplier effect was triggered only when the training of the "J" programs was properly delivered by a qualified instructor who had been trained to deliver the programs following the trainer manuals that had been developed by the TWI Service.
 This strict adherence to standard delivery locked in the quality of the content that spread rapidly through the workforce by those teaching it.

A Plan for Continuing Results
The very large volume of people in need of the training during the war provided the TWI Service with feedback from trainers and from companies throughout the U.S. That led C. R. Dooley, head of the Service, to issue a national policy on How to Get Continuing Results in a Plant from Training Within Industry in June of 1944, near the end of the war, to all Training Within Industry Staff Members. "This plan for getting "continuing use" of TWI programs," he wrote, "is the out-growth of two years of practical experimentation and experience. You will recognize many features of the plan as your own. It is another splendid example of the combined efforts of many TWI people." 

Dooley's Statement of Policy separated the implementation of TWI into two phases.
 
Phase 1: 
Basic Training: The initial introduction and follow-through efforts with JI, JM, and JR. St. Joseph Health System is a good example of an organization in this initial phase — giving people the skills to improve in the 10-hour sessions of JI. 

Phase 2: 
Continuing Use: All of the things companies do to see that supervisors make continued application of the principles given them in the TWI 10-hour sessions. The advancement of JI use at Virginia Mason Medical Center is a good example of how one hospital has moved beyond the initial introduction phase to keep their line organization focused on using TWI to continually improve. 

Applying what is learned in the 10-hour sessions may differ between organizations or even between hospitals within the same organization. However, the same positive results will be generated when each hospital or facility conforms to a fundamental plan. The planning process developed in 1944 for introducing TWI and for getting continuing use of the TWI method is a good place to start our review of how an effective Job Instruction rollout can be managed: 

Phase 1: 
A plan of action to suit each facility. 



Commitment from top management to:

1. Sponsor the program.

2. Assume the function of a coordinator or to designate someone in that role.

3. Approve a detailed plan for basic training and continuing use.

4. Check results. 

Phase 2: 
Plan for Getting Continuous Results.

1. Assign Responsibility for Getting Continuing Results.

a. Each executive and supervisor must:

i. use the plan himself/herself

ii. provide assistance to those who report to him/her 

iii. require results of those who report to him/her

2. Get Adequate Coverage.

a. The ten-hour course is not just for first line supervisors. Third and fourth line management, and perhaps people at all levels should get the training to know what the program is about.

3. Provide for Coaching of Supervisors.

a. Provided to each supervisor by their own boss, or

b. The person best able to influence them.

4. Report Results to Management.

a. The appropriate executives should be regularly informed as to results in order to have some continuing connection with the program and some incentive for continuing interest.

b. The purpose of the report is to show the relative improvement accomplished by the use of the method.

5. Give Credit for Results.

a. Prompt and proper recognition by the appropriate executive is necessary to obtain continuing interest and, hence, continuing use.

Unfortunately, in spite of the phenomenal success of TWI during the war, when this plan was put out at the end of the TWI Service's life, the timing to blaze new trails could not have been worse. Manufacturers in 1944 were already shutting down the production of war materiel in order to ramp up the production of consumer goods now that an Allied victory was no longer in doubt. Management had come to view TWI as a war time program so taking the TWI training to another level to get continuing results from the methods was not on their list of priorities. TWI had also provided grass-roots attention to how people were treated in the workplace, which was especially necessary with so many new people coming into the work force for the first time, and this made management uncomfortable at this time in history. 
After the war finally did end, TWI soon traveled to Japan, along with the quality control teachings of Juran and Deming, at which time the Japanese Labor Ministry set up a small TWI working group. This group sent one member abroad to a JI Institute directed by the International Labor Organization that had obtained copies of the TWI manuals. This person returned to train ten of its members as TWI Institute Conductors (Master Trainers) who trained approximately 500 people in JI and 70 people in JM but this effort did not trigger the multiplier effect as was done in the U.S.
 Realizing the failure, the Japanese Labor Ministry then contracted with TWI, Inc., a company set up by former TWI administrators after the war to continue expanding TWI’s usage, to introduce TWI into Japan. In 1951, a specialist for each "J" program was selected to travel to Japan from the United States to deliver the programs along with a fourth specialist, an expert in "plant installation" of TWI programs. This person was charged with selling the value of TWI programs to top management. According to the newly arrived TWI specialists, the failed efforts that preceded them had lacked the rigid quality control and attention to detail in the delivery of the 10-hour programs to trigger the multiplier effect. 

 The TWI specialists simply applied in Japan what they had learned while training TWI throughout the war in the U.S.
 

· They publicized their arrival and the "J" programs they were to install through the press, and government and military authorities.

· They helped to select trainees from a wide variety of industry groups.

· Unions were invited to participate to learn that TWI was to train people to become better supervisors, not to make laborers work harder.

· The TWI plant installation specialist worked with Japanese partners to sell the value of TWI programs to top management. 

· JI, JM and JR trainers delivered the standardized TWI training to groups of 10 people.

· TWI, Inc. selected and prepared Follow-Through Trainers, Quality Control Specialists, Installation Specialists, and a core of Institute Conductors (TWI Master Trainers) to train instructors. 
"When the TWI, Inc. specialists departed from Japan, they left behind them 35 certified Institute Conductors (Master Trainers), the beginning of a large multiplier effect which would extend to over one million Japanese managers and supervisors by 1966, and to many millions more by 1992."
 The purpose of going through this history is to show how the TWI programs were designed to support quick and effective expansion of training to literally millions of people and how the discipline of delivery was so central to these successes. As we will see later in this chapter, the approach to effectively introducing TWI to organizations today follows this same sequence of events. Although we are not dealing with a national roll-out of TWI any more, the fundamental concepts learned by the TWI Service in the 1940's still apply on a narrower scale to individual healthcare organizations today that are using these concepts to make TWI a central part of how they get work done correctly, safely and efficiently.
Getting Started on the Right Foot
As you can tell from the above discussion, we lean almost exclusively on the wisdom of the TWI founders to show us how to do TWI today. The fact of the matter is that what they taught us really works. What we are looking at in this chapter, then, is how to roll-out the TWI programs so they become part of the everyday culture of an organization. This was successfully done during WWII in the U.S. and after the war in Japan as we have described above. What is left for us to consider is how we can do it again today. Here, let's sum up what we have learned from our current endeavors at implementing TWI in companies and organizations across the country and around the world, always mindful of the history of TWI which has guided us to this point.

Form a TWI Working Group Responsible to Lead the Way 

Interest in TWI is typically initiated by one or two people who, one way or another, come to TWI as the answer to pressing problems within their organization. For them to then select the right person to lead the implementation is a critical step to ensuring success. Linda Hebish of Virginia Mason Medical Center "discovered" TWI at a TWI Institute workshop conducted at an AME (Association of Manufacturing Excellence) Conference but it took people like Martha Purrier to drive the initial pilot projects and then to lead the expanded use of TWI as a certified trainer. Lili Bacon of St. Joseph Health System had heard about TWI from consultants helping her in her role leading Lean implementation throughout the SJHS system. One of their 10 facilities had actually run a JI pilot and gotten outstanding results. So she set up an initial JI introduction at a combined seminar of all their Lean staff and the positive reception she got led her to then run several 10-hour classes for select members to begin piloting TWI. After these successes, she began organizing multiple train-the-trainer classes throughout the first half of 2012 in order to expand their ability to provide JI training. Others, such as Mary Alida Brisk and Kristi Klee at Seattle Children’s Hospital, have benchmarked with VMMC and SJHS and begun leading their own pilot introductions of the JI program.
These people are passionate about TWI because they see how the training changes the way people think about themselves, about others, and about their work. This passion rubs off on other employees as they too begin to see the value of TWI. Nevertheless, it takes a cross-functional working group to move TWI from talk to action. Practicing the TWI skills is an activity that must take place across the entire organization and no one person alone can achieve this big a transformation. The initial TWI leaders must put together a team of people, a TWI Work Group, that can assist them in getting TWI to take a firm hold. The strong team of trainers that introduced the new RF identification equipment at St. Joseph Health System is a good example of the importance of teamwork in this effort (see Chapter 8). Interestingly, it is not unusual for people to come forward and, without solicitation, volunteer to be on the TWI team once they are introduced to the method. They inherently see the value in the program and want to be part of the transformation. 

Once formed, this TWI Work Group must first attain a fundamental understanding of the TWI program before they try to sell it to the organization. Fortunately, there is a wealth of information available on the subject. Here are a few pointers to get a team started:

1. For those interested in the history of the program, visit the Green Mountain Chapter of SME at http://chapters.sme.org/204 for what is probably the world's largest collection of historical information related to Training Within Industry. 

2. Numerous books and articles have been published about TWI and its connection with Lean and the Toyota Production System. Visit www.twi-institute,org for a list of recommended books and articles to start down that path. 
3. Contact the TWI Institute to find out which healthcare organizations are using TWI so you can visit and/or benchmark with them.
4. Attend webinars and workshops that educate people about the TWI programs.

5. Attend the annual TWI Summit Conference www.twisummit.com. Beginning in 2012, the conference now includes an entire healthcare track to highlight usage of TWI in the industry.
Select a Pilot Project — to Show the Need for Standard Work 


Companies that have standard work but are unable to train their people on how to perform jobs in conformance with these standards are the same as companies that have no standard work at all. There is no better place to begin introducing TWI than where there is a compelling need for standard work. As we discussed in Part One, the need for standard work in healthcare is pervasive and there is no shortage of opportunities for improvement in this area. If selected well, the TWI effort will show almost immediate results because, by stabilizing an unstable process, variation will be removed and problems will go away or rise up to the surface where they can be spotted and taken care of. With quick results, the TWI implementation will begin to gain momentum as people throughout the organization see what can be done with good skills training. 

Select a "small" project to showcase JI and "grow" the implementation. This does not necessarily mean that the amount of training will be "small," but the target of the training itself should be limited in scope. For example, you may want to select one task, or one specific process or set of processes, or one area that is causing problems or holding back the entire process. This target should be well known as being a "trouble spot" or an area of great opportunity so that, when corrected, people will notice the difference. The selection of hand hygiene as a pilot task to teach is a good example of just such a focused approach (see Chapter 3). And even though the trainers at Virginia Mason Medical Center cut down their pilot to just three tasks, the effort was not “small” in scale — they trained 467 people over a nine-week period! Even then, take good data before and after the training so that the results can be broadcast to show how TWI helped make an improvement. And while the pilot is running, follow the instruction activities closely to ensure they are being carried out faithfully and energetically by those who have taken the 10-hour classes.

If you picked the correct area to run the pilot and if you shepherded the process meticulously to ensure that the instruction method was properly installed as described in the next section, then before long everyone should be able to see positive change coming out of the effort. This will create "pull" from the entire organization for JI training as executives as well as supervisors begin asking for the training to be given in other areas outside of the pilot site. As Patrick always tells his new trainers, "You will know your efforts are succeeding when supervisors come up to you and ask to be put into a 10-hour training class." This was certainly true for the pilot projects described in this book at Virginia Mason Medical Center and St. Joseph Health System (see Chapter 4).
Initial Delivery of TWI Training 

By maintaining a limited scope to pilot the initial TWI effort, you will be able to avoid the big mistake many organizations make when they become enamored with the TWI program: to try and break down and re-teach every job in the facility. As tempting as that may sound, it is doomed to failure because the training activity is so dispersed that, while some good results may happen, the training cannot be monitored and controlled and will soon get watered down and lose momentum. Even after the program has stabilized beyond the pilot, as we discussed in Chapter 8, you still do not want or need to teach every single job in the facility. The smarter course is to start small and build momentum. 


No two organizations are alike and no two hospitals even within the same organization have the same culture, so there is no set plan to begin JI training. The TWI Institute can assist companies with making a training plan and provide trainers for the classes. But some considerations for the initial training classes can be as follows:

· The first class(es) of trainers should be a select group of people who will be responsible for implementing JI in the pilot area. The group could include nurses, assistant nurses, staff, "informal floor leaders," and other support staff. The class can also include trainer candidates (who will go on later to become 10-hour class trainers), so that they will be ready to take the trainer development program in the next phase of the roll-out.
· The JI classes should be delivered to groups of ten participants in each class. 

· Training must be scheduled to make best use of the participants’ time. The TWI class is designed to be given two hours per day over a five day period, for a total of ten hours. The best way to learn a skill, just like learning to play a new song on the piano, is to practice it a little each day but when you try to cram the ten hours of training into a day and a half or two days, people just don’t “get it.” On the other hand, it is not possible to pull a nurse off the floor for just two hours out of a day when she has been assigned a group of patients. So the training for front line staff is best delivered off line for five days: two hours/day of class, one to two hours/day of individual preparation and practice, and the remaining time spent on other projects on the unit including extra practice making breakdowns and, toward the end of the week, more practice giving instruction as described in the last bullet point below. 
· If they are not actual participants in the class, key people, such as management and support staff, may and should observe the training to understand the content. Only then will they be able to support the people being trained when they move on to implementing their new JI skills. But they should remain observers and not interrupt or take part in the class activities.
· TWI trainers should give one-on-one guidance to help participants select a good JI practice demonstration for the class. Typically, trainees select practice jobs that are too large in scope and complexity for the training. The purpose of the training is to learn and practice the method, not to break down and teach the most difficult job in the department. What they learn, though, with this guidance, is that when we neglect the “easy” jobs, that failure leads to many, if not most, of our “difficult” problems.
· To a limited degree, TWI trainers also give, in the participants’ workplaces, additional instruction and guidance with making JI breakdowns for the practice demonstrations. But they should never tell them how to do it. That would take away from the learning experience.
· While all of the practice demonstrations take place in a classroom setting where people can hear and there are few distractions, we have found it very effective, if time permits, to do one last application practice in the facility and at an actual working space using a real worker who has not taken the JI class to act as a learner. This allows the class to get a taste of what JI is like in actual practice, now that they have learned how to do it in the classroom.
The people who take these initial classes should then begin applying their new TWI skills to the jobs in the designated pilot area. The TWI Working Group leading the project should be completely engaged in this process so that questions are answered and stumbling blocks overcome. For example, there will inevitably be much difficulty making the initial JI breakdowns for training as this skill takes a lot of practice and perseverance to master. As we saw in both the hand hygiene (Chapter 3) and the RF identification equipment introduction (Chapter 8) case studies, the teams of trainers spent a lot of time and effort up front developing the breakdowns and making sure they were "just right" with trial deliveries before taking them out to the hospital floors and ORs to train. This investment will pay great dividends when it comes to successfully training the jobs and this will, in turn, help them to develop strong skills in making good job breakdowns for future training.

Having made sure that the JI method was actively applied to the pilot area, positive results should follow as the targeted jobs begin to stabilize. Because we have picked a pilot area that is well known for troubles or opportunities, everyone in the organization will see the improvements made through the TWI intervention or, if they don't see them, you should broadcast these results using the before and after data you meticulously collected during the pilot period. It won't be long, if it hasn't happened already, before other areas begin asking for the TWI training to be given to them so that they, too, can benefit from the method and get the same kind of good results.

Based on this feedback from the organization and your strategy for wider implementation, you can begin to plan the next area(s) to apply TWI. Keep in mind, as you move forward from the pilot, that it will still be wise to "go slow to go fast." Resist the temptation to apply the method everywhere but, taking it one step at a time, continue to build on the "pull" you have created from the overall organization. The moral of Aesop's tale of "The Tortoise and the Hare" applies especially well here — slow but steady always wins. 

Create In-house Trainers 

Once the pilot has had time to show results and nears completion, it is time to think about the next step which is to have more people outside of the initial pilot group take the 10-hour training and begin practicing the JI skills. You could have certified TWI trainers come back and deliver more sessions, but the best way of proceeding is to develop in-house trainers who take a trainer development program, sometimes called a "train-the-trainer" class, in which they learn to deliver the 10-hour sessions following the TWI Trainer Delivery Manual. This is how the program was designed to spread and the key to engaging what we called the "multiplier effect."

There are many reasons why this is the best approach, but perhaps the most important one is that this in-house trainer(s) can act as the "TWI expert" for the facility in the JI method. Taking the trainer development course not only allows the person to be able to teach the 10-hour class, but it helps her or him to get much deeper into the material and to understand the nuances of the method. Once they begin training others, then, and help them begin practicing the skills for themselves, the trainer's mastery of the method grows. As the saying goes, the person who learns the most in the class is the teacher. The TWI trainer who works inside the organization and knows the many details of the work of the healthcare facility is in an excellent position now to guide the effort as it grows from department to department. An outside trainer will not be as familiar with that work and will not be as available on a constant and consistent basis.

The next question that comes up is, "Who is best qualified to teach TWI?" The TWI Trainer Delivery Manuals were designed and written so that even a person who had little or no experience teaching classes could learn how to put on the courses. They literally tell the trainer what to say and do every step of the way. But it is a big mistake to think that one can simply pick up the manual, study it, and then begin teaching classes successfully. We saw how the Japanese Labor Ministry, in their first attempt to get TWI started in Japan, failed to trigger the multiplier effect because they thought that a single person could go learn it and bring it back. Fortunately for everyone, the Japanese wound up starting over by hiring qualified instructors who were able to train trainers properly based on their vast experience developing and promoting TWI during the war. There is an incredible amount of wisdom and technique embedded in the TWI manuals and it takes an experienced TWI professional to guide a new trainer to finding out how to deliver the courses correctly using this invaluable resource. 

People with no training background, then, when put into a trainer development program directed by a qualified master trainer can learn to teach the TWI classes effectively getting the same great results literally millions of trainers have been getting for over six decades. In fact, our experience has been that the best trainers are those who have little or no training experience but a deep background in the industry and jobs they are working in. This is not a coincidence. On the one hand, consultants and professional trainers tend to want to put their own "flavor" or "spin" on the training they give by injecting their unique personalities and perspectives. This goes directly against the "standard delivery" approach of the TWI formula and these people have a difficult time when they are told to "follow the manual." On the other hand, because the bulk of the TWI 10-hour class is spent on actual jobs brought in from the work site, the trainer must be familiar with the work being done in the facility to effectively lead the group in applying the JI method in this "learn by doing" approach. Understanding the jobs, then, is a more important qualification than experience as an instructor.

Typically, the Clinical Education Department would be where a healthcare instructor would live in the training organization. But with the TWI model, we can see how the person delivering the JI 10-hour class could be a part of the education department, the process improvement department, human resources, front line staff departments, or a number of other possibilities. Everyone has a stake in good training and understanding the Job Instruction method and incorporating its principles, but each organization will have to find the right place for these JI instructors that fits into its model of care delivery. The key is that these JI instructors have some firsthand knowledge of the jobs as well as ample time to interact with the people he or she is training to deliver the JI method.

With in-house trainers on board, the organization can put on JI sessions at will and where needed developing this essential skill of job instruction throughout the workforce. These trainers will also be able to serve as coaches and consultants for the ongoing TWI implementation as it spreads throughout the organization.

Create a Roll-out Plan and Spread the Training
We started out this chapter showing how C. R. Dooley of the TWI Service instructed companies on How to Get Continuing Results in a Plant from Training Within Industry in June of 1944. As he said so eloquently, "It is another splendid example of the combined efforts of many TWI people." While there is no cookie cutter approach to rolling out TWI, we feel that the best plan that provides the foundation for companies to build a long term successful TWI program is just the Phase 1 and Phase 2 approach Dooley gave us as outlined on pages xx and yy at the beginning of this chapter. When companies deviate from this standard but basic approach is when they tend to fail. 

The key to this plan is to have everyone on board, from top management to floor supervisors. Notice how the plan suggests giving the JI training to management personnel even though they may never actually teach a person how to do a job. What is so unique about the TWI training is that it gives a hands-on experience that is invaluable to truly understanding the method and, once that is accomplished, management can see for themselves the true need for good training because they have actually done it. Remember how, after completing the hand hygiene pilot, VMMC’s medical director, Donna Smith, actually took the 10-hour JI training and became a true believer in the method after she saw how easy it was to teach a person to properly take a throat culture, which was her practice job in the class. Also, when the head of nursing at VMMC, Charleen Tachibana, saw the power of the training method, she herself became a JI trainer teaching nurses and nursing aides during the pilot and this sent a clear message to her staff that this was a method everyone needed to learn and to use. 
Another key aspect to the plan is its focus on supporting and coaching of supervisors and others responsible for doing the training. By having leaders who are assigned responsibility for creating continuing results, these leaders not only assist trainers in getting the training done but also require results and stay in touch with the effort through continuous and active reporting. As the plan states: The purpose of the report is to show the relative improvement accomplished by the use of the method. And by highlighting the need to give “prompt and proper” credit for those results, we can maintain continued interest in and use of the method.
As we noted earlier, the “detailed plan for basic training and continuing use” should start small and gradually build in breadth and depth. It bears repeating that a common mistake is to try and do too much training right up front because we see so much need for it. But keep in mind that the hospital or healthcare facility is functioning and that most of the people know and do their jobs pretty well on a continuing basis. When we select the critical areas that need our attention and focus on these one by one, we get the “biggest bang for our buck” and then can move on to the next priority.
Table 10-1 sums up our recommended implementations steps. By getting passionate people in place to lead a TWI implementation, by creating a good plan to start training, by being sure management's strong support of the TWI skills is firmly in place, by creating in-house trainers who will continue to spread the program and follow-up directly with implementation, and by supporting training and TWI activities on the floor, you can be sure to have TWI fulfill its promise of creating a strong foundation for the highest quality healthcare services. 

Insert Table 9-1 near here
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