University of Washington Medical Center

Surgical Improvement Project

Team 4 – Leadership and Culture

Meeting Minutes

March 9, 2005

Members Present:  Alan Artru, Soozi Barnett, Lisa Brandenburg, Peter Buckley, Janice Cherin, Susan Grant, Dan Kaiser, Evan Kharasch, Neil Kovacs, Melissa Marshburn, Kurt O’Brien, Jenny Petritz, Cindy Riplinger, Gail Wiener, Kim Wambolt, and Doug Wood.

Members Absent:  Andy Bowdle, Fred Cobey, Joe Fitzgerald, Laura Gerber, Gene Peterson, Abdul Ramzan, Julie Reid, Mark Schierenbeck, Tom Trumble and Christopher Wahl.

Support Personnel:  Yuka Jackson, Lean Expert, and Virginia McClure.

Opening Remarks: 

Dr. Artru welcomed everyone and thanked them for their participation.  He introduced three new group members, Soozi Barnett, Kim Wambolt and Gail Wiener,

and  provided the members with a summary of the team’s methodology and accomplishments:

· The group began with four job title sub-groups: Surgeon, Anesthesiologists representing Anesthesia, OR Nurses/Techs/HAs, and PACU/Inpatient Nurses-Process.  

· The sub-groups developed “comments” about the current state of the OR domain.

· The “comments” were categorized into four categories:  Leadership, Culture, Teams, and Incentive.

· The “comments” were characterized as either O.K. (acceptable; not problematic) or Not O.K. (problematic).

· The Not O.K. “comments” were characterized as “Opportunities”.

· Metrics were assigned to the Opportunities; measurement tools which might be applied to not only establish baseline data but also to employ for future measurements to demonstrate success or failure of any implemented change.

· A report from Team 4’s co-leaders, outlining the above, was provided on February 23rd to the SIP Oversight Team at a meeting where all five SIP teams were represented.  [SIP Oversight Team: Bill Anton, Ross Beirne, Peter Buckley, Renae Burchiel-Battie, Mary Claire Cook, Shelley Deatrick, Sherri Del Bene, Karen Domino, Susan Grant, Ben Greer, Maria Hall, Kathy Herigstad, Yuka Jackson, Brant Oelschlager, Gene Peterson, Jim Porter, Jorges Reyes, Vicki Sandeen, Mark Schierenbeck, Dan Silbergeld, Kevin Smith, Mike Smith, Ted Wagner, and Doug Wood.  The SIP Executive Sponsors, Lisa Brandenburg, Ed Walker, and Ernie Weymuller; in addition to the Surgical Improvement Planning Team: Mika Sinanan, Alan Artru, and Judy Canfield; The Surgical Improvement Project Manager, Mike Alotis; and Yuka Jackson, the Lean Expert also attended.]
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Opening Remarks (continued): 

· Additional comments and suggestions for questions/metrics were solicited from Team 4 members at the last team meeting and by e-mail.

· The comments and suggestions of some under-represented job-title cohorts were solicited and some individuals were invited to join Team 4.

· A draft of possible questions to be used in a Satisfaction Survey has been prepared.

Dr. Artru explained that Dan Kaiser, group co-leader, had made arrangements with Yong Park to set up an electronic avenue for processing approximately one half of the metrics.  In addition, obtaining some data from in-house data sources, he explained, may provide the baseline metrics for discharge delays and other processes already being studied by UWMC which are in the purview of Team 4.  Peer data may also be available through the University Healthcare Consortium (UHC), he reported.

Dr. Artru invited comments from the team regarding his proposal to go through his draft questionnaire.

Discussion Points:
Ms. Brandenburg: “Are you trying to get baseline data?”

Dr. Artru: “Yes, for baseline purposes…and if we know areas were people are most disaffected we can focus our “solutions”.

Ms. Petritz:  “These questions are related to specific work groups and then satisfaction of surgical services (provided questions to include in the questionnaire process).

Ms. Grant:  “General questions vs. ‘role’ questions…not being silo based…bringing everyone together.”

Ms. Brandenburg:  “We typically use specialists for these [types] of questions.”

Dr. Wood:  “I feel that there is a gap in vetting this on a surgical side…Idea of survey is good [but] we should look at it for balance.  Some items asked repeatedly, others not asked at all.  We need a generic portion and a specialty portion.  Can we have a professional get them worded so that they are not tainted…If I have additional metrics can I e-mail them?”
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Discussion Points (continued):

Dr. Artru summarized the discussion and asked whether most people agreed that there was a need for generic vs. specific questions.  He suggested a homework assignment for team members, “Suggestions for Generic Questions”.

Ms. Petritz:  “From an HR perspective, generic questions…[work].”

Mr. O’Brien:  “Would there be any value to a written survey and also focus groups…you can gain a certain kind of information in focus groups that you don’t necessarily obtain through surveys…sit in a room—different detail and emotions…stories should be considered data.”

Dr. Artru:  “More, ‘not Oks’?”

Mr. O’Brien:  “What is the overall purpose…Are there some key areas about what people are thinking?”

Ms. Grant:  “After we get more information from…there’s a lot of information already…[let’s find out where we have] lots of strongly disagrees and then do focus groups.”

Mr. O’Brien:  “You’re always surprised with what you learn [in focus groups].  You could focus on an appreciative approach—what’s working, how does it work.”

Dr. Kharasch:  “That is the inherent challenge [in organizations]…we don’t identify those things that are working well.”

Ms. Grant:  “We need to add ‘the O.K.’ [items from earlier report to the new report].”

Ms. Brandenburg:  “Do we think that the general satisfaction survey [UWMC-wide] projected for May isn’t a good baseline?”

Dr. Kharasch:  “My take on it [Team 4’s current focus]…pertains to the workplace environment…While culture can be environmental, it does not address Leadership—horizontally and vertically.”

Dr. Wood:  “We shouldn’t forget about Leadership…we should move it up a notch.”

Ms. Cherin:  “Can we do sub-groups on this?”

Dr. Artru:  “It’s already structured that way.”

Team 4 – Leadership and Culture

Meeting Minutes

March 9, 2005

Discussion Points (continued):

Ms. Brandenburg:  “We could assign sub-groups on Leadership.”

Ms. Ripplinger:  “How about one person from our [previously established] sub-groups to create a smaller group?”

Ms. Brandenburg:  “Yes, a smaller group of people with Jennifer and Kurt.”

Dr. Wood:  “In terms of this aspect of higher level of Culture, we’re capturing the workaday.  I thought Lisa was saying ‘ask Leadership questions’…the culture of the environment beyond the workaday—trying to create some ideas.”

Ms. Grant:  “Is there a vision [now] or is this the process to inform that?”

Dr. Wood:  “I thought the latter.”

Ms. Marshburn:  [referring to the team’s report]  “There are deficits in [the] nursing [portion]…some roles are excluded.”

Dr. Artru:  [referring to the report] “This is pretty close…anyone and everbody, please add more.”

Dr. Kharasch:  “Leadership assessment is a bit of a specialty area and we might want a consultant…from the Business School, for example…a Leadership assessment.”

Ms. Petritz:  “An in-house survey.”

Dr. Wood:  “To find out what is the question to ask?”

Dr. Kharasch:  “Leadership assessment teams measure leadership, execution…there are people who know a lot more about it…”

Ms. Wiener:  “Would they know our OR?”

Dr. Wood:  “That is their job to do….Are we trying to assess whether our leadership is effective or whether our leadership organization is effective?”

Dr. Artru summarized the discussion and asked whether the agreement of the team at this point was to have one representative from each previous sub-group to form a new sub-committee to address the points raised in the meeting or to bring in consultants.  Mr. Kaiser suggested that surveys such as these must be in existence and might be available for purchase.  Ms. Petritz noted that she obtained the questions she wanted to contribute to the team’s report 
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Discussion Points (continued):

from a human resources website and made some adjustments.  Mr. O’Brien explained the technique of Organizational Culture Mapping as another tool for greater understanding.  Dr. Artru asked for volunteers for this new sub-group.  Dr. Wood suggested that de facto there are individuals with the dual task of finishing the generic portions of the report and creating the Leadership aspects.  

Dr. Wood:  “Do we need professionals to evaluate the current leadership or do we want to ignore leadership and that its direct output is our culture.”

Mr. O’Brien:  “Are you advocating for one group?”

Ms. Brandenburg:  “Kurt and Jennifer should just work on this.”

Ms. Petritz:  “Define our charge…leadership structure, culture, current state, right?”

Mr. O’Brien:  “What’s the purpose [of our assignment]…what are we going to do with the information [how will the information be applied]?”

Ms. Brandenburg:  “The whole thing [leadership and surveys].”

It was determined that Jennifer Petritz and Kurt O’Brien would work with Peter Buckley, Susan Grant or Lisa Brandenburg, Doug Wood, Dan Kaiser, Melissa Marshburn and Cindy Ripplinger to create a sub-committee to fine-tune the leadership and surveys portion of team’s work.  Ms. Brandenburg explained that baseline data on issues is required but not a “50 metrics”—“we need refinement of the questions that we have.”

Ms. Petritz:  “What has enlightened me [on being involved with this team] are the differing incentives…being educated as to your roles…you all have such a lack of understanding of each others’ roles.

Dr. Kharasch:  “We need a tripartite mission statement: Patient Care, Research, and Education.

Ms. Brandenburg and Dr. Artru referred to the SIP Mission and suggested that it does address the three areas.

Dr. Kharasch:  “Are those three areas being addressed…the predominant focus has been on the patient care aspect.  The focus on education and research is not as great.”

Dr. Artru:  “I would agree with that.”
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Discussion Points (continued):

Ms. Brandenburg:  “How do we incorporate other parts, realizing that it [SIP] is about how we make patient care better?”

Dr. Kharasch:  “If you’re addressing higher order functioning in Leadership and Culture…then [we should] address ‘No research studies in my operating room.’  We have a tripartite mission and are excluding 2/3 of it.”

Ms. Brandenburg:  “This is a good question for the Oversight group.  We have a big scope already, can we do this…we don’t have the right people here for that.”

Dr. Kharasch:  “I don’t know about that.”

Dr. Artru:  “In a parallel example…[what about] the trade off between production demands and teaching?”

Ms. Grant:  “This is a teaching facility for nurses and techs, too…It is something that does effect patient care.  Is is a larger question for the Oversight group.”

Mr. Kaiser:  “This committee is supposed to be directing the leadership and culture…there’s the example of ‘no epidurals on my patients’.  I think this is within our scope.”

Ms. Brandenburg:  “How do we balance teaching and efficiency…?

Ms. Grant:  “Don’s example was good…but it is an overall culture change…maybe today’s not the day.”

Ms. Brandenburg:  “It is in scope…it is not ‘parking lot’.”

Dr. Kharasch:  “The operating room should be a living research environment and a living teaching environment…This is cultural…in a perioperative environment.  How do we decide what we want to be?”

Mr. O’Brien:  “This conversation identifies ‘to what end’…the purpose of SIP.”
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Conclusion:

Dr. Artru asked the team for a timeline for the sub-committee project.  It was determined that they would report back to the next team meeting on March 23rd.  Outlining the future steps for the team, Dr. Artru reminded everyone that Phase 1 is to establish the Current

State, Phase 2 to look at other ways, other institutions and options; Phase 3 the New Future.  He encouraged everyone with more comments about “opportunities” and other issues to forward those comments to Virginia McClure as soon as possible.

Ms. Grant asked the team to spend some time thinking about the current vacancy in the position of Director of Surgical Services and to prepare to discuss this vacancy at the next meeting with an eye toward how this vacancy should be addressed.

Next Meeting:

Wednesday, March 23rd, 5:00-6:30, SP-2276.
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