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LEADERSHIP/PLANNING
Since 2007, Presbyterian has adopted operational excellence and improvement methodologies such as Lean and Six Sigma to improve quality, safety, cost, and experience. Hundreds of individual projects have been
completed over the years, ranging from the very small – process mapping a meal delivery process – to the very large – creating accredited Joint Replacement and Bariatric Surgery programs.
Rust Medical Center has been an active participant in these efforts since its opening. Lean methods were used in the initial design of the hospital. PDSA improvements were widespread during the initial opening and
stabilizing of the facility. Significant improvement projects were undertaken over the years including length of stay reduction resulting in year over year throughput enhancements.
Over the years, however, a common trend was observed in these improvement efforts. Many improvement projects failed to sustain much beyond the project phase. Leaders were not changing behavior or applying
operational excellence methods in their daily activities. Many work processes continued to be undocumented and variable. Chronic problems failed to improve or to sustain temporary improvements
In 2018, Presbyterian’s executive leadership recognized this situation and looked for a better way. A Management System Design Team was chartered to identify best industry practices, examine Presbyterian’s culture
and operational excellence history, and to design a framework and deployment strategy to infuse Presbyterian’s leadership with a structured management system.

PROCESS OF IDENTIFYING NEED
The Management System Design Team began work in 2018, and quickly identified the Shingo Model as a key influence for what would become the Presbyterian Daily Management System. The team developed the
system based on the following purpose:

The Presbyterian Daily Management System aligns, develops, and empowers our people to sustain highly reliable operations and lead continuous improvement.
The Design Team used a Systems Design approach to develop five key systems of the management system:
• Organizational Alignment – Identify and Communicate what is Important
• Standardization System – Standardize what is Important
• Learning System – Learn and Grown Together
• Operations Management System – Manage what is Important
• Improvement System – Improve what is Important
Rust Medical Center, a 199-bed facility that first opened in 2011 as an innovation center for Presbyterian, was specifically chosen as a management system development site by a strategic steering committee because of its culture for
embracing change and desire to develop solutions for a sustainable future. The administrative and physician leadership team at Rust are aligned on designing and implementing this management system to create and sustain highly
reliable operations and lead continuous improvement. This empowering leadership team decided the management system would be the known as “the way we do things around here” for many years to come rather than the latest fad
or trend. This enduring commitment has built a momentum over just few months that is energizing the entire Presbyterian system.

PROCESS IMPROVEMENT METHODS
Presbyterian Daily Management
System
Goals:
• Align, develop, and empower our people to
sustain highly reliable operations and lead
continuous improvement.
Develop Model Cell at Rust Medical Center

•

Methods:
• Develop Tiered Huddle System (A subsystem of
Operations Management) to promote communication
and escalation of issues.
• Implement 3 Phase training and coaching program for
all department leaders with a focus on the 5 Systems.
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Rust Medical Center through March 2020 (Pre-COVID-19)
• Focused huddles were established with an emphasis on
communication, problem identification and escalation, safety,
and celebration
• Visual Management (huddle boards) were utilized to
document and track important huddle information
• 30 Tier 1 Huddles Implemented
• 1 Tier 2 and 1 Tier 3 Huddles Implemented
• Escalations through the huddle system: 69
• 7 Departments trained through Phase 2 of PDMS
• 19 Departments trained through Phase 1 of PDMS
Presbyterian System: March 2020- Present (COVID-19)
• Virtual huddles and huddle boards were implemented to
adapt to a new socially-distanced workforce
• 197 Tier 1 Huddles Implemented
• 5 Tier 2 Huddles Implemented
• 9 Tier 3 Huddles Implemented
• 3 Tier 4 and 1 Tier 5 Huddles Implemented

System Wide

LESSONS LEARNED/SUSTAINABILITY
Deployment of the Presbyterian Daily Management System at Rust Medical Center was interrupted in March 2020 by the COVID-19 pandemic. Having fully established the tiered huddle system within the facility in
2019, the leadership team had adopted a number of basic practices that helped to get the team through the early hospitalization peak:
• Daily front line huddles, focusing on staff support, communication of COVID-19 status, PPE, containment unit issues, and barriers.
• Collaborating with sister departments via a nursing manager huddle to track COVID-19 cases, ventilators, PPE, beds, and ED holds.
• Daily leadership huddle, focusing on escalation tracking, recognitions, staff support
• Connecting to the PHS Incident Command system for managing the crisis.
During the early months of the pandemic, the Incident Command system began expanding its oversight into daily operational issues. The Presbyterian Healthcare Services Area Command team, mindful of the benefits
of the huddle system at Rust Medical Center, adopted a number of disciplines of the Daily Management System’s huddle process. In order to sustain these disciplines, Area Command directed the rest of the
organization to rapidly adopt the Tiered Huddle process. The Delivery System completed deployment of a basic tiered huddle system in May 2020, and the rest of the organization is on track to complete the
deployment in August 2020.
Deployment of the Tiered Huddle system has accelerated response to operational and COVID-19 issues. Recent examples:
• Communication challenges with the phone and internal communication systems were raised at a Tier 1 huddle, escalated to Tier 2, and addressed with training and a small process change within 12 hours.
• As COVID-19 testing supplies were being depleted in July 2020, multiple escalations were initiated by clinical departments throughout Presbyterian. The issue was rapidly escalated to the Executive team, who
within a few days negotiated a new policy with the state government. The policy change enabled Presbyterian to utilize its allocation of test kits to the most at-risk or symptomatic patients.

