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Introductions & Objectives
SECTION 01
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Learning Objectives

Describe Lean as a 
methodology for process 

and performance 
improvement

Lean Visual Management Ideas and Tools

Explain the power and 
purpose of visual 

management (along with 
other tools and 

behaviors) in a Lean 
management system

Take away some ideas 
and tools to support 
participants in the 

initiation of process 
improvement work
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Background
SECTION 01



5The Current State, Then
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Reason for Action

Problem Statement:
• Management is reactive with very few insights into daily processes

Desired Outcomes: 
• Guidelines that are reliably followed
• Standard work  that is adhered to
• Continued high employee engagement / morale
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Lean Overview
SECTION 02
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Lean is a systematic approach of continuous improvement 
that uses a combination of principles and tools.

At the core of a lean approach to managing a business and 
solving problems is an intense focus on providing value to 
customers.

What is Lean?
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Ramp of Improvement
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Tennis Ball Activity

• No one is to touch the tennis ball more than once or simultaneously.
• The same order must be followed.
• There must be no drops (defects).
• The tennis ball must pass through everyone’s hands.
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4 Rules in Use 
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1. Activities: Work 
must be pre-specified as to 
content, sequence, timing, 
location and expected 
outcome

3. Pathway:  Simple and 
direct & no loops or forks.

2. Connections 
between customers and 
suppliers must be pre-
specified, direct, binary 
(yes/no) & unambiguous

4. Improvement: Closest to the Problem, Using the Scientific Method 
(experiment), By Those Doing the Work, Supported by a Coach

Constantly Striving Toward The Ideal
12Adapted from “Decoding the DNA of the Toyota Production System” Bowen/Spear, HBR 1999

Request

Response

Receptionist Intake Medical 
Secretary

1

2

3 5

6

..

4

New Patient Appointment Scheduling

4 Rules in Use 
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A systematic approach to managing 
operational, improvement and incoming 

work using highly specified behaviors and 
methods.

Key 
Performance 

Indicators

Visual 
Management

A3 Thinking

Lean Management System

Leadership 
Standard 

Work
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Focus: Identifying Where to Start

Activities (funds or 
accounts) taking too long 
to route and be setup.
• Effort Templates submitted late 

(awaiting last minute setups) 
AND/OR

• Too many “recertifications” 
because Activities were not set 
up timely.

Why focus on this process above others?
#1 area of customer complaints!

Customer 
at center



15

A3 Thinking
SECTION 03
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Uses a well-defined framework to move the thinker(s) from…

Initial 
Perception of 
the Problem

Analysis of 
the Current 
State

Definition of 
Target State

Action 
Planning and 
Measurement

A3 Thinking
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ROOT CAUSE ANALYSIS

COMPLETION PLAN
OutcomeWhat  Who When

COST BENEFIT / WASTE ELIMINATION

FOLLOW
UP / 
CONFIRMED 
STATE

PROBLEM (REASON FOR ACTION)
Title: Key Questions to Ask When Working Through an A3Look for 3 main things:

1) Customer
2) Process
3) Waste TARGET STATE
BACKGROUND/MEASUREMENT

CURRENT STATE

COUNTERMEASURE(S)

RAPID EXPERIMENT(S)

BY: 
TO: DATE: 

What is not working?
Why are we here meeting?
Who isnt happy and why?

- How broken is it?
- How do we know its broken?

- Baseline/targets for measures
- Show it isnt working

- WHY do we need/want to focus on this problem?

- What does "not meeting target/demand" mean?
- Define the actual waste from the problem statement

SHOW me where the issues are
SHOW me what is looks like NOW - before improvements
NOT what it is supposed to look like but how the process actually unfolds

PDSA Cycle
- iterative process
- may need to affinitize and 
narrow scope or amount of 
wastes to pick most impactful 
problem/waste to focus on for 
THIS particular iteration

Try to 
illustrate 
using 
graphs and
process 

Use data and metrics 
to illustrate the status 
of the current state: 
- how many people
- how long between 
steps
- how long does each 
take
- etc

Use Kaizan bursts 
to show where 
waste or issues 

occur in C.S

* Narrow down wastes to focus on 1-3, bring down 1 at a time
- focus on wastes that are ACTIONABLE, that you 
can have an impact onSHOW me WHY

- Root cause is typically the hardest part 
usually comes out of conversations 
within the group as opposed to a specific 
root cause exersize 

Fishbone Diagram 5 Whys

SHOW me what is SHOULD look like with improvements
What will change from the current state?

Try to 
illustrate 
using 
graphs and
process 

Metrics
Include targets here

From X to Y by When?
Show 

improvements
by using fluffy 

clouds

- What can we CHANGE/FIX to get from C.S. to T.S?
- Should be a direct connection to root cause
Try to focus on a couple main things to improve, 

too many gets overwhelming

*Helpful to organize 
countermeasures by using 
labels (CM1, CM2,etc)

Lets try it! Plan out experiment IN DETAIL (who, what, when, where, what do we want to learn, how will we know it worked, etc)

SPECIFIC steps to make 
countermeasures happen

HOW do we get these 
improvements working?

Pick SPECIFIC *ONE* 
people and dates for 

completion

Expected outcome of 
countermeaure/action

Carry over naming convention from 
countermeasures to know what 
steps go with what...

- CM1.a.
- CM1.b.
- CM2.a.

Is it worth the effort?
How do we know?
What metrics do we have?

THIS IS MOST IMPORTANT BOX! If an A3 is not followed up, changes will not be sustained.

Use specific dates and times and what will be accomplished at each check-
in. Example:
- 10/20, 1-2: Check-in on s tatus of action items
- 10/2: Experiment kick-off

WHERE/HOW is the issue showing up in 
the Current State?

WHAT will this look like 
after improvements?

HOW will we know that we have 
been successful?

WHAT is not 
working?

HOW big is the issue?

WHY are the issues that are 
showing up in the Current 

State occurring?

WHAT big ideas do we have to get us 
to the Target State?

WHAT can we just do/try?

WHAT do we need to do to 
accomplish our target state?

Lean Tool: Problem Solving A3
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A-3 Thinking

Questions for Staff at (one hour) inter-departmental staff meeting: 
• What are the process breakdowns or issues that lead to setup delays?
• What are realistic improvement goals (KPIs)? 
• How do we measure success with data?

Defined problem based on customer complaints, but no baseline data.
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02 04 01 03 Defects
Work that contains error, 

rework, or lacks something

Waiting
Idle time creating when 

material, people, 

information, or 

equipment is not ready

Over-Production
Producing more than the 

customer/patient needs right now

Not Clear
People doing work are not 

confident about best way to 

perform task

Lean tool: 8 Wastes (DOWNTIME)

06 0805 07Transporting
Transporting of patient or item 

that does not add value

Motion
Movement that does 

not add value

Inventory
More materials/products on-hand 

than required to do the work

Excess 
Processing
Extra effort or activities that 

add no value from the 

patient perspective 
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Engaging Front Line Staff in a Waste Walk

Just Do Its:
1. Eliminate 

troublesome folder
2. Shut down 

neglected email 
account; redirect 
inquiries

3. Document 
Standard Work 
processes

4. Create detailed 
process map

5. Pull and track data

Counter Measures:
1. Monthly projects 

ending reports
2. Cross-train 

backups
3. Redundancy for 

processes outside 
dept.

KPI# 2: Activity Routing 
completed in 8 days

KPI #1: Activities begin routing 45 
days in advance of project start date
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Key Performance Indicators
SECTION 04
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Defining Key Performance Indicators (KPIs)

A KPI is a measurement that strongly supports and 
facilitates achieving a critical goal of the 
organization. KPIs can be viewed from two 
perspectives: the Lean perspective of eliminating 
waste, and the corporate perspective of achieving 
strategic goals. These two perspectives are closely 
related.
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Improve 
Routing & 

Setup 
Times

Increase % 
of Effort 

Templates 
received 
on time

Decrease 
Activity 

Not Setup 
“Recerts”

Establishing Key Performance Indicators (KPIs)

What’s the end goal?

Satisfied Customers
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Creating a Scorecard
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Visual Management
SECTION 04



26

26

Visual Management Board
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Visual Management Board: Keeping Score



28

Standard Work
SECTION 05
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• The Role of Standard Work in Improvement

• Standard work is a clear, concise, and written description of how to 
perform a particular process or task so that the outcome will be safe, 
efficient, and of the highest quality

• Standard work represents the best practice known at a point in time

Standard Work
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Standard Work & Leader Standard Work
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The Current State, Now
SECTION 06



32

32

Outcomes

KPI: Activities begin routing 45 days in advance of project start date
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Outcomes

KPI: Activity Routing completed in 8 days

Customer Complaints eliminated!
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Lessons Learned

1. Order a magnetic white 
board!

2. Learn from front line staff. 
3. Simple charts.
4. Set aside and dedicate 

adequate time to monitor 
and analyze data.

5. Don’t do it all on your own.
6. It’s not one and done, but a 

cycle of 
continuous/incremental 
improvement.
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Successes

1. Focus on process, not people. 
2. Power of visual management 

for accountability and 
transparency. Color code!

3. GEMBA - creating the space for 
continual process improvement 
discussion.
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Amanda.Breeden@dhha.org
Leah.Emerick@dhha.org

www.denverhealth.org

Contact Us with Questions

mailto:Amanda.Breeden@dhha.org
mailto:Leah.Emerick@dhha.org
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