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Chapter 7

Finding the Key Points — the "Key" to Good Instruction
In the last chapter we said that knowing what the Key Points of a job are and being able to pick them out quickly and easily is perhaps the most important thing a good instructor needs to be able to do. Because we know how to do our jobs well and have been doing them for so long, we never think about how we actually do them — the skill and technique involved in accomplishing the task. But when we have to teach them to someone else, then we must consider this technique and convey it, through good instruction, to others. This transfer of skill and technique is not an easy thing to accomplish and how we communicate the content of the jobs will be critical in getting learners to be able to do them correctly, safely and conscientiously. Finding the Key Points to a job is the skill we employ in order to make this communication process a success.

We said that the three conditions for being a Key Point were anything in an Important Step that (1) makes or breaks the job, (2) injures the worker, or (3) makes the work easier to do and these are the things we look for when finding Key Points. These points represent the skill of the job and are the parts of the job that take time and experience to learn. In effect, these are the aspects of the work that may be extremely difficult and, because they are vital to the overall success of the job, they are typically points around which rules and standards are made. That is why good job instruction is so vital to achieving the goal of creating standard work processes. 
In order to find the Key Points to a job, we have to know what we are looking for. Since these are techniques we do unconsciously, without thinking, they are usually not readily apparent or documented. That is why we have to “look for them.” Based on our past experience instructing jobs, they could be:
1. Points that new workers fail to do

2. Points that new workers misunderstand

3. Points that all learners find difficult to remember

4. Points that all learners do not easily acquire (i.e. they take time and experience to master)

In this chapter, we will try to give some tips and insights into the art of finding Key Points which are, after all, the “most important thing” in good job instruction. We will then present a case study to show how the skill of finding Key Points was used to achieve a breakthrough in preventing the problem of patient falls. 
What to Include and What Not to Include

We said that Key Points do not include every single thing that can be said about a job. So selecting what should be included in the Key Points and what should be left out is a matter of good judgment and training experience. If we include too much information, we confuse the learners and they miss or overlook the critical items that they really do need to have in order to learn the job well — in other words, these critical items get lost in the deluge of information. If, on the other hand, we trim down that information to only the vital things the person needs to hear in order to understand and perform the work, we can be sure they will be able do exactly what is needed. That means that the Key Points can differ depending on the learner. For example, for new people even small details can be Key Points since they are not as familiar with the intricacies of the jobs as more experienced people. Or, for unskilled, unmotivated or careless workers, we may have to change the Key Points to suit their demeanors.

As an example, if the Important Step in a job is to “Connect IV to central line,” we could consider as a Key Point to turn the fastener “clockwise” when making the connection. However, since most connectors used in medical equipment (though not all) follow the pattern of tightening by turning clockwise and loosening by turning counter-clockwise, an experienced practitioner would know this without telling them. This would not be a Key Point worth mentioning, though it is certainly an important part of doing the job successfully. If the learner, though, was a person new to healthcare who had very little experience in the working world, they might get hung up on this point and not be able to complete the step correctly. We would have to make it a Key Point and tell them which way to twist the connectors in order to connect the lines.
When making breakdowns for instruction, then, we must be careful not to think that there is one and only one correct way to break down a job, as if it were a mathematical formula with only one correct answer. In fact, we can say that there is no right or wrong breakdown. A good breakdown is one that succeeds in teaching the job well. This means, though, that we must develop the skill of finding and selecting the Key Points for each job so that learners can learn jobs quickly while getting all of the necessary information. As with any skill, the best way to do this is through practice. 
When we break down a job and then train someone using that breakdown, we will get immediate feedback on how well the breakdown is working. If they struggle to accomplish a certain aspect of the job, that means we have missed a Key Point and should try to identify what it is and add it into the breakdown so that the next time we teach it we avoid that trouble. If we find when training a job that the same question keeps coming up, we can include that information up front as a Key Point. When training hand hygiene, for example, we regularly were asked whether it made a difference using hot or cold water. Since it makes no difference to the outcome of washing your hands properly, this was not originally a Key Point, but we can mention it since so many learners had the question. If, on the other hand, learners find the job fairly easy to do but are having difficulty remembering all the details, then perhaps we have included too many Key Points and can eliminate those that learners pick up on their own without being told.
Simple Words and Few

In addition to deciding which Key Points to include or not to include in a breakdown, another difficult skill to learn is finding the right words to express them. Our inclination is to write these breakdowns as we would a report and to explain each point in long, detailed sentences that read like a book. Keep in mind, though, that these breakdowns are like “notes” to cue trainers on what they need to cover while training so that everything is delivered in the right order without missing anything. The trick is to find just the right word, or (few) words, that succinctly but accurately grasp the concept of what we need to express. Again, if we try to be too detailed we only wind up confusing the learners. So instead of writing, “Twisting the connector tightly onto the hub until it snaps into place,” you could write as the Key Point, “Tightly, until it snaps.” Keep in mind that during the instruction the learner will see the instructor performing this Key Point as it is explained so the action of “twisting connector onto the hub” will be learned visually without the need for a verbal prompt.
In Chapter 3 we saw how the instructors at Virginia Mason Medical Center initially broke down the hand hygiene job by making a breakdown that looked more like a full blown standard operating procedure document rather than “notes” for training (see Table 3-1). This is very typical when we first begin using the Job Instruction method because we are trained to express ourselves completely and in great detail when writing. After studying the method in greater depth, they were able to cut this down to just the essential bits of information that they would then go on to use successfully in training the job (see Table 3-3).

Following are some words and expressions that can be used as examples of good Key Points:

· Firmly, tightly, neatly, loosely

· Taut

· Carefully, thoroughly, accurately, completely
· Until you see…
· All over the surface

· Uniformly, evenly, equally

· Slowly, gradually, softly

· At an even speed

· All together, with…

· Alternately

· According to…

· Adjusting…

· Making… even

· Before it cools, after it cools

· As soon as…, before…

· Counter clockwise/clockwise
· Without force

· Forcefully

· Until dry
· By twisting, by stretching, by pulling

· At the same time as…

· After checking…

· By paying attention to…

· By watching…

· A little bigger than…, a bit little longer than…, a little thicker than…

· A little above midline
· Circular from the inside out
· Just like squeezing air out of it

· Until you can slip it in

· Until you feel a slight resistance

· When you hear a “click”

· When you feel it snap in

· Sliding in at an angle

· With a quick flick of your wrist

 
 
Teaching “Feel”

Many jobs, especially in healthcare, require some kind of a feel or knack. Some supervisors tend to think that these skills are somehow mysterious or difficult to teach because they are generally the result of years of experience. But if you teach the learner what and where the feel or knack is, they will be able to pick it up much faster. And if you teach the correct “feel” for the job right from the start, the learner will master it with little difficulty and few problems.


Key Points that express feel and knack are sometimes impossible to describe in words, so you have to think of creative ways to teach them. Using expressions like “with finger power,” “with wrist power,” “with arm power,” or “with body power” when showing the degree of force that needs to be applied may help, but demonstrating “feel” by letting them try it out for themselves in connection with these verbal cues is better. Have the learner do it and keep checking their performance until it "feels just right.”


For example, when obtaining a blood pressure, how quickly or slowly to turn the valve when releasing air from the cuff is a matter of feel. The pressure of a pumped up cuff is uncomfortable for the patient so you want to relieve that pressure, but if you release the pressure too quickly, you will miss identifying the exact point on the gauge when you can hear the first heartbeat. The first and last sounds of the heart beat represent the systolic and diastolic measurements of a blood pressure reading.
 

1. First of all, the instructor pumps up the cuff and then loosens the valve while carefully observing the gage slowly go down until the “feel” is just right — the pace at which you release the pressure, slow and steady, while listening for the first heartbeat.

2. The instructor then allows the learner to turn the valve and note the “feel” of the valve explaining, “This is the correct adjustment. Remember this adjustment.” 

3. Then the instructor tells the learner to pump up the cuff and loosen the valve to get the same “feel.” 

4. If the instructor sees that the learner is able to adjust the valve correctly, he or she should praise the learner. If not, ask the learner to try again until the proper adjustment is made.

 

By loosening the valve in this manner a few times, the worker quickly learns the “feel.” Usually, in Step 2 of the Job Instruction method, Present the Operation, the learner does not touch the job and simply observes the instructor’s demonstration of the correct method. However, this case is an exception. When the instructor teaches this Key Point, the learner can actually try it out to understand the “feel” that is the Key Point. 


When Key Points are impossible to express in words, then, you will have to find other means of communicating them. For example:
· How tight — let them feel it

· How to hook your finger — show it

· How to grasp something — demonstrate it

· How wet – let them touch it

· How to adjust a needle — show a drawing
How Many Key Points in a Single Step?


Sometimes we find an Important Step that has so many Key Points it makes that particular step excessively difficult to remember. Here, if possible, break it into two or more Important Steps so that each one has about the same amount of content and complexity. Even if this revised step does not necessarily “advance the job,” the better balance between all of the Important Steps to the job will improve the breakdown and make the job easier to teach. When we go up a staircase, it’s a good thing that each stair is the same height as that makes it easier for us to anticipate each “step” we make without tripping and falling. In the same way, when each Important Step is about the same volume, it makes it easier for the learner to pick up the steps one by one and remember them all. It also helps create a kind of rhythm or cadence to the job which, again, makes the job easier to learn and remember.

Trainers oftentimes ask, “How many Important Steps and Key Points should a good breakdown have?” This depends on the job but there is a limit to how much a person can understand and retain at one time. The important thing to keep in mind here is our method of teaching the job in stages: first demonstrating the job giving only the Important Steps; then demonstrating the job again reviewing the Important Steps but adding in the Key Points, step by step; finally, demonstrating the job a third time reviewing the Important Steps, the Key Points, and then adding in the reasons for the Key Points. Like peeling an onion, we give a little more information each time we do it until we get to the core details of the job. That means that at each stage we can learn and remember another level of information.

In the initial stage, giving the Important Steps, generally speaking we can say that a person can easily remember four or five or six things. If you give them seven or eight or nine things to remember, you’re starting to push the limits of what they can retain at one time. If you give them ten or more things to learn, they probably won’t be able to remember them all. In the same way, there is a limit to how many Key Points the learner will be able to remember for each Important Step. Two or three Key Points is just about right. Four or five Key Points and you’re starting to push too hard. If there are six or seven Key Points in a step you should start considering breaking the step into two separate Important Steps splitting up the Key Points appropriately between them.

Common Key Points
In many jobs, there are Key Points that apply to all of the steps in a given job, and it is cumbersome and confusing to repeat the same Key Point for every Important Step. Often these are Key Points concerning safety (e.g., “wearing gloves,” or “putting on protective eyewear”). Some Key Points refer to the way an instrument is held or how a part is used throughout the entire process (e.g., “with large opening facing up” or “pushing plunger all the way”). You should teach Common Key Points as an integral part of the job procedure listing them on the Breakdown Sheet as the “Zero Step” or "0. Common Key Points" (see Figure 7-1). In this way, it will not be confused with the actual number of Important Steps in the job.

Insert Figure 7-1 near here

The first things to point out when instructing a job are the Common Key Points that apply to all the steps. You should mention these each time you explain the job in Step 2. In Step 3, make sure that the learner can repeat them each time they demonstrate the job. 

Observing and Involving Experienced Workers in the Breakdown Process

If supervisors know a job well, they can find these Key Points on their own. However, with the help of an experienced person, you will be able to find even more Key Points. Getting experienced people involved in the breakdown process will provide invaluable information on how to do a job, as well as many insights into the best way of doing it. These people have spent incalculable amounts of time building up wisdom and experience creating what we sometimes call, “tribal knowledge.” We should never fail to respect and value this “know-how” and indeed that is what we capture in JI when we find the “key points” to doing a job. You can perpetuate the real value of your organization’s work by passing on these important skills to future generations of employees.
 Interestingly, workers do not always realize they are performing their jobs by using Key Points. For example, a traditional “job instruction” might say "look and do," but the worker is really using “feel” rather than “sight” to perform a particular aspect of a job. It is easy to make the mistake of thinking that Key Points are obvious or common sense items that anyone can identify. However, Key Points often point out what the process should feel or sound or look like, and, as we have noted, these concepts are not always easy to describe in words. What makes a difference here is the supervisor’s point of view and attitude in actively looking for, documenting, and then teaching these critical items. For this reason, it is important to observe veteran workers doing the job and to note any “experienced” wisdom that surfaces.

For example, when teaching a JI class with the St. Joseph Health System, we had one participant who was from the physical therapy department and he did his class demonstration on teaching how to assist a patient to stand up. In breaking down this job, Paul, the person teaching the job, pointed out how the trick was to squat down in front of the patient as you speak to him so that you could look him directly in the eyes at his level while he is still sitting in the wheel chair. “This gives the person confidence in you, looking you in the eye, so they can trust you when they try to stand up knowing you won’t let them fall,” Paul explained giving the reason for this excellent Key Point. As he demonstrated how to help the person stand up, having the patient place his hands on Paul’s shoulders and going up together “on the count of three,” we noticed another Key Point that he had failed to mention. We pointed out how it looked as though Paul was assisting the patient in standing up.

“No,” Paul protested, “I want them to stand up completely on their own power.” 

“Then why did you place your hands on his hips?” we asked.

“Oh,” Paul said, “I didn’t realize I was doing that.”

Paul went on to explain that it was not his intention to lift or even guide the patient as he stood up but simply to give him confidence that he could do it by himself. By placing his hands gently on the patient’s hips, he explained how this “touch” gave the patient confidence that nothing bad was going to happen because the therapist was “right there” if assistance was needed. The thing to notice here is how these tricks are done unconsciously by experienced workers who do them without thinking. The job of the good instructor, then, is to find these Key Points by observing and quizzing our experienced people.

It is not unusual for some employees to resist sharing their special techniques or tricks with others. They may do this for job security (if they are the only ones who know how to do it, they can’t be laid off or fired) or simply because they put in the time it took to become experienced and believe others should do the same. This attitude is also true in the medical field where having unique, one-of-a-kind abilities can give a person the aura of a superhero or “rescuer.” But for organizations that want to improve, it is imperative to create a culture where employees act as team members and not like “Lone Rangers” riding in at the last minute to save the day. If you honor the experience of your veteran employees, you can make them mentors for others. If this occurs in a way that does not threaten their job security or their status as expert practitioners, they will become useful partners in creating and improving company standards while passing on their know-how to a new generation. 
As we discussed in Part One of this book, good training gives us the opportunity to influence the culture and change it from being one where employees must go through a “rite of passage” to become accepted members of the healthcare community to one of welcome, inclusion and collaboration. For the expert workers contributing to the breakdown, this is a chance to honor their expertise allowing them to leave a legacy. It also honors the new workers by elevating their practice to that of a “seasoned” worker as quickly as possible. When we share our knowledge instead of hoarding it or rationing it, we focus on returning to our core mission of helping the patient by enabling everyone to perform at the highest known level of practice. 
Training Soft Skills — Hourly Rounding to Prevent Patient Falls

Now that we have noted the subtleties of finding and describing Key Points, let’s take a look at an actual case study of how this skill was applied to a healthcare problem and got outstanding results. Trainers mistakenly assume that we can only use this Job Instruction method for procedural type jobs where something is physically done to a person or object. For example, they will think that this method can be used when we teach someone how to set up an IV or give an injection but that it cannot be used when we, for example, teach someone to interview a patient to assess their needs. These “soft skills” that are not physical hands-on work seem, on the surface, to be too ambiguous or variable to be set down into a defined procedure so we let people use their own wits and intuition to figure out how to get them done. The result is that there is never a standard method of doing them and we, therefore, can never seem to improve them when we run into problems. The following example shows how just one such “soft skill” problem was broken down for training using the concept of Key Points to capture the real skill of doing the work.
One of the most persistent and costly hospital problems, in terms of actual dollars spent and amount of patient discomfort, is inpatient falls and all hospitals are trying to figure out ways to solve this problem. Costs involved with injuries incurred while in the hospital due to falls can be phenomenal and the safety of patients would be greatly enhanced if a way could be found to reduce them. What is more, an injury due to a fall in the hospital can be a major setback to the health and mobility, not to mention mortality, of an already frail or otherwise ill patient. 

While traditional approaches have been to look at the patients' physical and mental state in relation to the falls — weakened bodily conditions, light headedness, tied to medical equipment, etc. — and to try and mitigate these conditions in order to prevent falls, the people at Virginia Mason Medical Center looked at the problem from a different root cause. For the entire year of 2008, we took data on where the falls occurred and what the patients were doing when they fell. The largest situation, 32% of total falls, occurred when patients were trying to get to the bathroom. Of the 87 people who fell while toileting, 57% of these occurred as they ambulated to and from the bathroom and 43% of these patients fell off the toilet. There were an additional 23 patients who were also found on the floor and, though the causes of the falls were not known, they may have been toileting related.


Nurses and hospital staff are always ready to assist patients in going to the bathroom. But patients are reluctant to ask for help or overestimate their ability to self-ambulate. After getting the TWI training in the spring of 2009, the Job Instruction trainers at VMMC felt we could tackle this problem by training staff to better approach the patients in a way that would make it easier for them to acknowledge this need and get help before a fall took place. But this kind of skill was different from the more routine jobs, like washing your hands or collecting a specimen, where there are actual hand motions and physical techniques. We questioned if the Job Instruction method could even be used here.


The group felt that these falls could be reduced by having staff make hourly rounds of the patients where we would ask them if they had to go to the bathroom and offer help if needed. Here, we felt we would have to appeal to the nurses' sense of being care givers — to their "inner nurse" and the real reasons they came to this profession in the first place. But we faced many obstacles from patients as well as nurses and assistant nurses. Patients typically were embarrassed to ask for help, even when offered, for this most private of needs. What is more, patients reported that they "did not want to bother the nursing staff, who are already so busy."

Getting Patients to Ask for Help


First, we looked at how nurses approached patients and what we could say in offering help that would get an honest response. We felt that asking, "How are you?" was such a colloquial question that the answer would almost always be a simple, "I'm fine," no matter how poorly the patient might actually be feeling. We wanted a more therapeutic, clinical opening phrase and many in the group felt the key word should be "pain" as that would indicate something specific, and clinical, about the patient's condition: "Are you in any pain?" But not all patients hospitalized experience pain and most people might not consider having to go to the bathroom a kind of "pain." At that, someone threw out the word "comfort" as a way of greeting the patient, an "opening line" that conveyed concern for their well-being: "Are you comfortable?"


We weren't sure if "comfort" was the right word for the task so, in order to come to a stronger conclusion, we had the group quiz a whole unit of about twenty-five patients what they thought about the word "comfort" and to write down what they heard. To our big surprise, we got an avalanche of responses and requests ranging from needing to go to the bathroom to how to order lunch to one person who said, "The social worker told me she would be back but that was yesterday and I'm getting nervous about going home." The word "comfort" brought out so much more about what was really going on with the patients that we became convinced this was the approach we were looking for. The second Important Step to the breakdown, then, after the first step of knocking and announcing your entry, became "Ask about comfort" (see Figure 7-2).

Insert Figure 7-2 near here

Next, when it came to actually offering patients assistance to the toilet, we felt that this had to be done tactfully so as to respect the person and maintain their dignity. In this way we could mitigate the embarrassment around needing help to go to the bathroom. So the group looked at why patients were hesitant to ask for help and we found we could categorize the level of functioning into three groups:

1. Independent People who find themselves unexpectedly in the hospital with limited mobility and find it mortifying to need and ask for someone's help to go to the bathroom.

2. Chronically Ill People, such as people with cancer, who consider it a setback in their recovery to find themselves, again, in the hospital and thus deny the fact that they need help getting around in an attempt to prove that they are getting better.

3. People with Loss of Faculties, such as those with dementia, or those who are not in control of their bodily functions and thus not even aware of their need to go.

We felt that we would need specific and different strategies to address each of these groups and so the Key Point here was to "Select approach" and take the right tact. We came up with phrases that we could use in each case and practiced giving these lines during the training sessions — they would be taught before the person was given instruction in the Rounding. For the first group of independent people who felt shame in needing help to the bathroom, we would ask, "I want to measure your intake and output, so let me know when you go." For the second group of chronically ill patients who needed help but were reluctant to ask, we would say, "It's been a few hours since you last went. Would you like to go now? I have time." And for the final group of people who didn't know when they needed to go, we would say, "It's been two hours since you last used the bathroom, so let's go now." In this way, by determining which of the three approaches to use, we were able to maximize the effect of the rounding service.

One more line we found to be quite effective, after asking if the person needed help, was, "I can help you, I have time." Most patients tend to be very cognizant of the busy nature of the nurses' jobs and are afraid that their own personal needs are interrupting that routine. By letting the patients know that it is a good time to be asking for help, this further helped to eliminate the barriers to seeking out and getting that help. It also let them know that the staff was happy to assist and that there was no shame in needing this help.
Once the toileting is completed and documented, the next two steps in the Hourly Rounding process are to check "Items within reach," especially the call light so they can call for help if needed, and "Check bed setting" so that the bed is in the proper position to minimize the effects of a fall if they do try to get up. These two steps provide some backup against falls during the time between the rounding visits. While making this breakdown, we also kept in mind Lean concepts such as flow in the work. Initially, the breakdown had checking the bed settings, which are located at the bottom of the bed, before tidying up the bed side table. However, as they walked through the job, we found that the flow of the work through the room would be shorter with no back tracking if we did the bed settings last, on the way to the door and out of the room. We were able, in this way, to teach the job in the most efficient way without any waste of time or walking and, by creating a natural flow of the work, the staff could feel the job was being done with simplicity and ease.

Finally, the Key Point to the sixth and final Important Step, "Leave," after asking if there is anything else they need, is to tell the patient when you plan to return — in an hour, in fifteen minutes with the next medication, in half an hour with a meal, etc. This innovation proved extremely effective because patients can judge whether they should put on the call light if they need to go or just wait until the nurse returns. As it turns out, patients agonize over whether they should call a busy nurse, even if they are in great pain. If they know when the nurse is going to be back, they can make a better choice of whether to wait or not hesitate to push the call button.

As you can see, the Key Points that the group garnered in this job were both subtle and difficult to describe. We had to think long and hard about just what technique would allow us to get the job done and make sure patients got to and from the bathroom without falling and injuring themselves. While these Key Points did not deal with “feel” from the aspect of actual touching something, like the tightness of a fitting, they certainly did have everything to do with how people “feel” about embarrassing things like asking for help to the toilet. We had to teach nurses and staff just the right “touch” when it came to dealing with people around these delicate subjects. And by finding the right Key Points, this could be accomplished.


We experienced the effect of these Key Points when we were following up on one nurse who wanted to show her skills at Rounding. She was the charge nurse and we visited a man who was not her regular patient, so they did not know each other. The young nurse, sweet and patient, asked him, "Are you comfortable?" to which the older gentleman just growled at her. "It's been a while since you’ve gone to the bathroom," she continued, “I have time to help you." He reluctantly went along with her and after they returned the nurse checked the bed settings after making sure everything was in reach and tidy on the bedside table. "So, is there anything else you need?" she asked. He scowled. "I'll be back in an hour with your lunch," she told him. At this point the man, who had been grouchy and rude the entire time, turned to her and said in a low voice, "Well, it'll be nice to see you again." We found out what his real problem was — he was lonely. And that was information we could all act on.


In addition to preventing falls by helping people get to the toilet, this method, perfected through many trial runs and modifications, was also able to provide the staff with much needed and useful information from the patients. What is more, it improved the customer service and the overall image of the hospital to its patients. And this "soft skill," it turns out, could most certainly be taught and practiced using the JI method.

"We're Too Busy to Do This!"


When the JI team began teaching the Hourly Rounding routine to the staff, the first reaction we got was, "We're too busy to do this!" The staff certainly was busy with their already hectic work schedules. But we saw that they were in the patient rooms at least every hour already, so we wanted to work it into their routine versus adding it as a special trip. So this job instruction needed a great deal of tact and skill to teach effectively. The trainers were teaching the job at the same time as they taught the two hand hygiene elements but, while those parts were fairly straight forward and RNs and nursing assistants could immediately understand and accept the need for correct hand washing, we felt that the rounding procedure was something new that would add to their workload. Having experienced the teaching of the rounding job while fine tuning the breakdown and getting the procedure working the way we wanted it to, the team also perfected the way we would train it in order to overcome this resistance.


Instead of simply telling them when to perform the rounding work, we devised a process of "self-discovery" where we would let the skeptical nurses and nursing assistants find out for themselves when they could insert the routine into their work. We would ask them, "What are you doing already, like taking vital signs, delivering food, giving medications, and so on? How would you fit this into that routine?" For example, if you were already coming in to take the patient’s vital signs, what would the sequence look like? Then we would let them actually practice it, walking through the routines in the empty room we were using for training to see what it would actually look like to perform the rounding steps as they did the work they were already doing. They would practice the job under different scenarios thinking it through thoroughly and that is when the light bulbs started going off. 


For example, if a trainee was attempting to do a certain task, like checking vital signs, while rounding, they might say, "I can put it between Steps 4 & 5." 


"Try it out," their trainer would ask them.


"Well, it doesn't work real well there, does it?"


"What else could you do?"


"How about putting it between Steps 2 & 3?"


They would try that out and find that, in fact, they could perform the rounding tasks without adding significant time to the work they were already doing. But they had to discover that for themselves to be convinced that the procedure could be performed in an effective and efficient way. This experimentation was done during the training of the job at the end of Step 3 of the JI 4-Step Method, the Try-Out Performance. Once the person learned the standard method, then the trainer would ask them to do it one or two more times integrating jobs they already did on a regular basis. The "amended" breakdown would look something like this:

1. Enter

a. Knock

b. Announce

2. Ask about comfort

3. OBTAIN VITAL SIGNS (the job already being performed)

4. Offer toileting

a. Assess mobility

b. Select approach

c. Document

5. Items within reach

a.
Bedside Table

b. 
Call Light

6. Check bed setting

a. 
Locked/low

b. 
Alarm
c. 
Surface Power- Heel Zone

7. Leave

a. 
Ask if Anything Else

b. 
Tell Planned Return

c. 
Initial Grid

Another adjustment we made, which was key to gaining their acceptance, was answering the question, “What if you are coming in to answer a call light?” The answer was to add this between Steps 1 and 2: “I see you have your light on, may I help you?” Once these immediate needs were met, they could then proceed through the remainder of the sequence as appropriate.
Right from the start of the training, the follow ups the team performed began showing that we were getting strong reliability. In other words, the procedure was being performed regularly. One morning the team came in and heard that there had been a fall the night before on a unit they had trained. We were very concerned and went to investigate right away. Since the last step of the rounding process includes initialing the grid to show that the event has taken place, we went to the log to see if the rounding had been completed and, sure enough, there were two hours in the middle of the night where the patient had not been visited. That is precisely when the fall occurred. The team then began work on how we would arrange our work so that Hourly Rounding would be done reliably, every single hour. We re-arranged the sequence of our work and inserted signaling so that we could achieve a higher degree of reliability.

Patient Falls Were Reduced


Before TWI was introduced to VMMC, the effort to reduce falls using our Lean tools was put into practice and good results were obtained. This became an organization-wide initiative in 2007. The average number of patient falls per 1,000 patient days was 3.33 in 2006 and we were able to reduce this total to 3.04 and 3.10 in 2007 and 2008, respectively. More significant than the total number of falls, however, is the number of Falls with Injury — the ones that really count. This figure, as well, was reduced from 1.04 in 2006 to 0.77 in 2007 and 0.99 in 2008.


As we described in Chapter 3, the initial TWI training of ten JI trainers was done in May of 2009 but the pilot training of the hourly rounding job was not put into full production until July of 2009 when 467 RNs and assistant nurses were trained over a nine week period ending in the middle of September. Looking at Figure 7-3, we can see the number of patient falls on a month by month basis drop off dramatically beginning in July and hold steady, if not continue to fall lower. Even with just half a year of training results, the average for the entire year of 2009 went down to 2.49 patient falls per 1,000 patient days and 0.73 patient falls with injuries. For just the six month period since July, the totals would be 1.89 and .56, respectively.

Insert Figure 9-3 near here


Patient falls were always considered inevitable at the hospital, one of those things that, in spite of our best efforts at prevention, would always be one of the "costs of doing business." However, inspired by these dramatic results from the pilot training using TWI Job Instruction, the people at VMMC now have a renewed commitment to get this number down to zero, something most had thought would “never happen in my lifetime,” and this has created a big shift in morale. 
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