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The Basics

No conflict of interest to report

Our Journey Today
• Background and perspective

• Adopting Kaizen Culture for process improvement (PI) 

• Describe the launch or our tool called  ‘RiHub’

• Deeper dive into the tools of continuous improvement

• Group PI activity – tennis ball challenge

• Back to RiHub – example projects and lessons learned
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Variability in Research Administration Environment
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■ No two research departments are the same

■ High variability across the administrative field 
■ Types of studies 

■ Different funding sources (ie. NIH vs. philanthropic vs. industry)
■ Different study structure (ie. interventional/observational, expanded access) 

■ Types or organizational structures/staffing models 

■ Levels of acceptable risk

■ Maturity of Research Program(s)



Commonality in Research Administration Environment
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What can be considered common?
■ Regulatory requirements
■ Financial management strategies
■ Team management strategies (HR tactics) 

And......

CONTINUAL IMPROVEMENT



Nature of perpetual process changes
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Generally speaking........
In today’s world, processes change frequently by nature
• New tools being introduced (IT, Office, Clinical)
• Rules and policies changing (Federal regulations, system policies)
• People change (Vision/mission/leadership styles)

The journey to improve those processes is something
we all share in common, and is (hopefully) never ending. 
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My Perspective

■ My Background 

■ Current lens I am looking through – Non-academic, not 
for profit hospital system - Spectrum Health
■ Health system comprised of 14 hospitals in Western 

Michigan, 31,000 employees, 4,200 
Physicians/APP’s 

■ Office of Research (SHOR)
■ 100 staff across 4 areas including Research Oversight (IRB), 

Sponsored Programs, Research Finance, and Clinical 
Operations Teams.  

■ Managing approximately 1,000 studies that include industry 
sponsored trials, registries and investigator initiated research. 





Our PI Journey at SHOR
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‘We need to get organized’



Process Improvement 1.0 (April 2017)

Our previous method:

• Low-tech excel tracking sheet

• Placed all work in hands of Leaders

• Challenged with staying on deadlines

• Not easily visible for whole community



Process Improvement 2.0 – Adopting Kaizen

Introducing HDVCH I Hub ..... process improvement system which 
was the brainchild of Dr. Bob Connors, Hospital President, and 
James Crocker, PI Sensei - we have an excellent model and 
mentorship



What is Kaizen?

..............kaizen refers to activities that continuously improve all 
functions and involve all employees from the CEO to the assembly
line workers. It also applies to processes, such as purchasing 
and logistics, that cross organizational boundaries into the supply 
chain.[1] It has been applied in healthcare,[2] psychotherapy,[3] life-
coaching, government, and banking.

(Wikipedia: https://en.wikipedia.org/wiki/Kaizen)



Key Features of Improvement Hubs
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Encourages individuals to put heads together to come up with solutions 
that address barriers, inefficiencies and pain points   - yay teamwork!

Increases transparency, communication and collaboration thanks to a 
physical visual management and tracking system tracking. – awareness 
and collegiality

Supports effective, timely and continuous improvement activity to assist 
moving an idea to implementation – effective guide

Engages all staff in improvement activity – it’s a weekly party!!



Colleagues who are encouraged and supported to act 
collaboratively stuck at their task 64% longer than their peers 
not working in teams, lower fatigue levels and a higher success 
rate were also noted. 

“The results showed that simply feeling like you’re part of a 
team of people working on a task makes people more 
motivated as they take on challenges,” the researchers say.

https://www.forbes.com/sites/adigaskell/2017/06/22/new-study-finds-that-collaboration-drives-workplace-
performance/#2e90221a3d02
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Value of Teamwork!



Definitions

RiHub The Tool – WHAT IS IT 
 Research improvement Hub
 Centralized, team based model to support improvement efforts, with built in 

mentorship and comraderie
 Lanes based on our four key strategies – Drive, Lead, Transform and Grow. 
 Executive sponsorship from leaders in SHOR

 Visual, weekly management system

Methodology – HOW DOES IT WORK
 A3 Thinking/Document – systematic format for planning out the project
 Plan/Do/Study/Act cycle for life of project (90-120 days)
 Continual reporting out of progress and barriers to whole community



Complex Department

Clinical Operations

Sponsored Programs

Finance

Scientific Support

Research Oversight

Barrier

Pain
Point

In-
efficiency

More than a local 
‘just do it’/small 
project, and fits 
into a strategic 
lane on the RiHub
Board

Process Improvement Idea

RiHub
provides 

structure and 
support for 

executing an 
improvement 

project

RiHub – How it Works



The RiHub Process Pictorially

Process 
Improvement 

Idea

Identify 
Executive 

Sponsor and 
Co-Improvers

Submit an 
intake 

ticket/place 
on  “On 
Deck”

A 3 
Development 

(RiHub A3 
Champions 
can assist)

PDSA Cycle
Experiments

Periodic 
Reports to 

weekly iHub
meeting 



Visual management system
Lanes that align with department strategy
Dates for reporting progress to whole audience

SHOR Strategic Goals

RiHub Board and the Lanes

ON DECK
A3 Boxes 1-3

STUDY
A3 Box 8

ACT

11/1 11/8 11/15 11/29 12/6 12/13 12/20 12/27 1/3 1/10 1/17 1/24 1/31 2/7 2/14
Personal satisfaction and professional 

development of our team (Brenda Hoffman)
Collaborations with the greater research 

community (Heather Zak)

A cadence of accountability (Tom Warnshuis)

Our infrastructure to support precision medicine 
and genomics (Dave Chesla)

Our capabilities to support complex clinical trials 
(Shanta Layton)

Our research priorities to promote financial 
sustainability (Tom Warnshuis)

A culture of excellence, diversity, and inclusivity 
(Brenda Hoffman)

Mentorship for development of clinical 
researchers (Nick Duesbery)

Community awareness of research at Spectrum 
Health (Heather Zak)

By developing new health solutions and 
opportunities for patient access to clinical 

research (Dave Chesla)

By applying for our own funding (Nick Duesbery)

By guiding changes to support research, system 
integration, and process improvement 

(Shanta Layton)

TRAN
SFO

RM
G

RO
W

LEAD
G

O
AL

RiHub
Spectrum Health Office of Research

innovation/improvement/idea
Hub

D
RIVE

PLAN
A3 Boxes 4-7

DO



Kaizen Newspaper – The Barrier/Dependencies Tracker



Communications about RiHub

Weekly email with assignments and projects listed
4 Catalyst Members who are go to staff for submitting projects



The Weekly Meetings

Communicating progress on process improvement tasks is key!

Normal project report = 1 min; Extended project report = 3 min

Report out successes, metrics, and barriers. 

When: Thursdays at 9:00 a.m.
(first session 11/1/2018)

Where: Secchia 7th floor Café

Who: All staff

Yes……
Weekly!
Yes……
All 
Staff!



RiHub is Real!
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10 minute break followed
by  a deeper dive into the tool, 

and our own PI project!



The A3 Document

Tool for learning about, thinking, planning, and experimenting 
with new or existing processes. 

Clearly defines expectations for project and completion

Gives us a structure and guidance during the PDSA cycle

Let’s take a tour… 



Parts of an A3
Te

am
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Project owners

1. Business Case

2. Current State

3. Future State

4. Gap Analysis 7. Completion Plan

8. Confirmed State5. Predictions

6. Experiments 9. Lessons Learned



Parts of an A3 – Box 1 Business Case
Te
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rs

Project owners

1. Business Case



Box 2 – Current State
Te

am
 m

em
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rs

Project owners

1. Business Case

2. Current State



Box 3 – Future State
Te
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Project owners

1. Business Case

2. Current State

3. Future State



Box 4 – Gap Analysis
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am
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rs

Project owners

1. Business Case

2. Current State

3. Future State

4. Gap Analysis



Box 5 - Hypothesis
Te

am
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em
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rs

Project owners

1. Business Case

2. Current State

3. Future State

4. Gap Analysis

5. Predictions



Box 6 - Experiments
Te

am
 m

em
be

rs

Project owners

1. Business Case

2. Current State

3. Future State

4. Gap Analysis

5. Predictions

6. Experiments



Box 7 – Completion Plan
Te

am
 m

em
be

rs

Project owners

1. Business Case

2. Current State

3. Future State

4. Gap Analysis 7. Completion Plan

5. Predictions

6. Experiments



Box 9 – Confirmed State
Te

am
 m

em
be

rs

Project owners

1. Business Case

2. Current State

3. Future State

4. Gap Analysis 7. Completion Plan

8. Confirmed State5. Predictions

6. Experiments



Box 9 – Lessons Learned
Te

am
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em
be

rs

Project owners

1. Business Case

2. Current State

3. Future State

4. Gap Analysis 7. Completion Plan

8. Confirmed State5. Predictions

6. Experiments 9. Lessons Learned



Current A3 for the iHub
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How We Measure Success
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Two main aims
• To promote excellence in research administration by adopting cutting 

edge tools and smart, lean processes, and;

• To enhance department culture by promoting team based all -inclusive 
problem solving. 



Established Metrics
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Metrics of Meetings
• 50+ in attendance
• ≥2:1 (non-leadership:leadership)
• 2 projects/month (until 20 projects on board)

Metrics of Overall Performance
• Spectrum Esat scores – culture
• Turn around times on study startup activity – improved efficiency
• Improved financial returns



The Numbers – How are we doing? 

Target 1-Nov 8-Nov 15-Nov 22-Nov 29-Nov 5-Dec 7-Dec
Attendees 50 50 53 56 NA 58 52 55
# of Projects on Board 2/month 2 2 2 NA 3 4 4
Non-leader:Leader ratio ≥1:1 0:2 0:2 0:2 NA 1:3 0:2 0:2

Average Proj. completion time
90-120 
days NA NA NA NA NA NA NA



Deeper Dive – Root Cause/Gap Analyses

• Process Mapping

• Identifying wastes – TIMPWOOD
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Deeper Dive – Root Cause/Gap Analyses

Identifying Wastes – TIMPWOOD
Transporting (ie. Not batch shipping specimen samples where possible)

Inventory (ie. Not having supplies needed, or supplies expiring)

Motion (ie. Not batching trips to clinic/lab)

People/Potential (ie. Having nurses making copies/filing)

Waiting (ie. Bottleneck such as legal contracting)

Overprocessing (ie. Too complicated workflow)

Overproducing (ie. Creating too many financial reports)

Defects (ie. protocol deviation) 
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Deeper Dive – Root Cause/Gap Analyses
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Fishbone Diagram – Cause and effect visual

5 Why’s – Find gap, and keep asking why

Affinity Diagram – chunking challenges

Pareto Chart – charting frequency of errors



About the PDSA Cycle

Breaks down a 
process 
improvement 
project into distinct 
phases



PDSA Cycle - PLAN

What problems 
are you 

addressing? 

What’s the 
scope, and how 

will you know you 
are done?



PDSA Cycle - DO

Complete your 
planned actions 
and collect your  

metrics.



PDSA Cycle - STUDY

Did your actions 
improve things?

Are there other 
tests to carry 

out?



PDSA Cycle - ACT

Implement your 
new process 

department wide.

Or, if your 
process was not 
improved, design 

a new test by 
restarting the 
PDSA cycle.



Group Activity – Tennis Ball Challenge

10 Volunteers
• 1 time keeper
• 1 ‘counter’
• 8 handlers

Rules:
• Each person must touch every ball, only once
• Balls must all follow same pathway
• 3 attempts to improve



Back to RiHub - Example Projects from SHOR

Project

RiHub
Study Vetting
SPEED
External Ambassador Program
RAPID - Research Program Directory
E-binder (Adult A3)
Crisis communication
CA menu tool

SPEED: To decrease start up 
time for studies 

E-Binder:  Move to E-filing 
clinical trials documents



SPEED Project



SPEED Project



E-Binder Project



E-Binder - Project



E-Binder Project



E-Binder Project



Lessons Being Learned

Getting ready to go On Deck is taking a  lot longer post 
conception than expected

Planning stage is usually longer than 3 weeks

Hardest part of doing boxes 1-3 is deciding on metrics

Planning teams tend to jump to solutions before going though 
PDSA

Gate keeping and maintaining accountability must be maintained 
– the infrastructure for this is non-trivial

The impact on culture is (anectodally) higher than anticipated



What Does RiHub Mean to Stakeholders?



Thanks to the RiHub Planning Committee
Emily Beltz – Perpetual process planner, Coordinator II & Team Lead,  Pediatrics

Nick Duesbery - Master Juggler, Director - Sci Support; WRML (bench lab)

Cat Lucas - Superstar IRB Analyst – Senior AnalystResearch Oversight

Benjamin Mundt – Insightful and Steady Handed, Manager - All of Us

Derek Nedveck - Wicked Smart, Epidemiologist - Scientific Support Services

Ashley Sanchez - Immensely Helpful, SH system PI specialist

Julie Talarek - Truly Dedicated,  Manager, Adult Clin. Ops

Tom Warnshuis - Steadfastly Reasonable, Dir.,  Research Finance and Sponsored 
Programs.

………Shanta Layton , Chair - Luckiest Ever, Director - Pediatrics
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