MANAGING COMPLEX SYSTEMS

The Health and Social Care Environment

Achieving a sustainable breakthrough in
performance across health and social care systems




[HE THEORY OF CONSTRAINTS

THESSTARTINGPOINT

Any complex systemiis
based on inherent simplicity

Qf N What is meant by inherent simplicity =+ ?
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NHERENT SIMPLICITY

This system seems quite complex.

How much does it resemble the system you work in?
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The common way to deal with complex system is to dissect
It Into sub -system s: trying to manage each function in isolation.

What are the drawbacks?

Miss-synchronization, silo mentality, local optima conflicts to name a few.

LOCAIL OPTIMUNM DOES NIOT ADIDUPPTOGGLOBAL OPTINVA
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INHERENT SIMPLICITY

Very Few Factors Govern The
Performance Of The System!

Theory Of Constraints recognizes this as
the inherent simplicity of the system.
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HEALTH AND SOCIAL CARE SYSTEM i- A Complex System
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Very Few Factors Govern the
Performance of The System!

-

\_

GOVERNING ELEMENT = CONSTRAINT = LEVERAGE POINT

~

If this is true then what is the process that will enable us
to turn the few leverage points into a quantum
Improvement for the system as a whole?

CON
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[HE THEORY OF CONSTRAINTS

Capitalizing on the Inherent simplicity of the system:

THE FIVE FOCUSING STEPS

Step 1. lddren the fyyemtcheslisiyisit e mo s

Step 2: Dec'i doer ichcowsii tho sveaxrp lconkitiiniteh e sy
Step 3. Subordinate-everything else to the above decision

Step 4. Elvelvat eictvh eonsiysitiemds constr a
Step 5: If in the: previous steps a constraint has been-broken

goboblackep t o/arsitoepon lallowWaranib n g :
cause a systemconstraint(s)
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HEALTH AND SOCIAL CARE SYSTEM i Is there a constraint?

/L @

4 hours
Electives

GP referrals

. Ambulances

Minors

Outpatients

(O Medical Assessment Unit ~ 12hours RaE Days
O Accident & Emergency O Acute O Community Hospital
@® Home @ Social and Health Care O Residential & Nursing Care

’ © QFI Consulting LLP 'mcg
All rights reserved ~Do not copy without permission
CONSULTING

EATE

it's not fuck.



AN EVER PRESSI NG CORE PROBLEMEé

REQUIREMENT PREREQUISITE
MEDICS/MANAGERS ARE MEDICS /
REQUIRED TO GIVE THE BEST MANAGERS SHOULD
(APPROPRIATE) MEDICAL le— ACT ONLY UPON
OBJECTIVE / TREATMENT TO THOSE THEY MEDICAL
CONSIDERATIONS
RUN AN kARE NOW TREATING ) y
EFFECTIVE \/\/1/‘—7
HEALTH >
CARE CONFL\IICT =
SYSTEM
\/ \ /I\/lEDlCS / MANAGERS\

MEDICS/MANAGERS
ARE REQUIRED TO TREAT
ALL PATIENTS IN A MORE (¢—
TIMELY MANNER

\ RN )
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WHY DO WE FEEL THAT THE PROBLEM IS INTENSIFYING”

Medical
costs

Budget I

Time

The cost of medical treatment increases rapidly
In comparison to growth of the available budget
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WHAT IS A TRUE BREAKTHROUGH?

Revenue
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Medical
COStS

Time

The REVENUE Increases FASTER than
the growth in MEDICAL COSTS
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ADDITIONAL CRITERIA FOR JUDGING ANY PROPOSAL

Any solution must immediately:
V Improve the quality and timeliness of patient care.

\/ Be focused on achieving a true breakthrough in
performance without demanding additional
resources before an increase in revenue.

\V Gain the commitment of people who have already
been trying to solve the problem.

\/ Not put excessive demands on a number of
already stretched resources.

\/ Achieve sustained and ongoing operational and
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The Theory of Constraints, developed by Dr Eli Goldratt and
described in his famous novels, focuses on achieving

breakthroughs in performance in  large, complex
environments, dominated by high uncertainty .

ELIYAHUM.
GOLDRATT

NECESSARY
BUT NOT
SUFFICIENT
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1
Achieving a breakthrough in
Healthcare

Operational Sustainable
Breakthroughs Leadership

2:2 | 2:4
Unprecedented Leading Through
Improvement in Changes in

Quality and Timeliness Paradigm
of Care
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Operational Breakthroughs v3.ppt
Operational Breakthroughs v3.ppt
Market Breakthroughs Master v2.ppt
Master Leadership v2.ppt

MANAGING COMPLEX SYSTEMS

The Health and Social Care

Environment

APPLYING THE THEORY OF CONSTRAINTS
TO HEALTH AND SOCIAL CARE SYSTEN ™




Section 1:

Section 2:

PRESENTATION OUTLINE

Application for Accident and Emergency arena

Application for discharge process from both
the acute and community sectors

© QFI Consulting LLP
All rights reserved ~Do not copy without permission

7 ‘ '
o [ Dleeare,



Section 1. Application for Accident and
Emergency arena

1.1 Summary of results
1.2 The Application:
Dynamic Buffer Management
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RESULTS S

-

APPLICATION FOR THARACCIDENT

AND EMERGENCY ARENA
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Meetmg the prime measurement of patlents
1. Discharged from A&E < 4 hours
2 Delayed adm|SS|ons (trolley walts)>12 hours

GP referrals

Ambulances

Minors

12 hours Days Days
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Barking Havering and
Redbridge Trust (BHRT)

March o August 2008

At the start of this implementation
the hospital was the worst
performing hospital in England.
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BHRT 4 Hour Performance: March o6August 2008

BHRT 4 Hour Performance: March -August 2008
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Queens Hospital 4 hour Performance

Queens Hospital 4 Hour Performance: March - August
2008
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BHRT 4 Hour Breach Numbers: March & August 2008

No of Breaches against 4 hour Target: March - August
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Whipps Cross NHS Trust

March o August 2008

At the start of this implementation
the hospital was the second worst
performing hospital in England.
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Whipps Cross 4 Hour Performance: March
2008

dAugust

A&E Performance v's 4Hr Standard (Type I's)
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A&E Weekly Performance Against 4hr
Standard
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