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QUERI Lean Enterprise Transformation Partnered Evaluation Center

This Funding Opportunity Announcement (FOA) will use the non-U.S. Department of Health & Human Services (HHS) Research Project (I50) award mechanism.

The Veterans Health Administration (VHA) Office of Research and Development (ORD) announces the opportunity for Department of Veterans Affairs (VA) medical facilities to compete for core support funding for a new Partnered Evaluation Center under the Quality Enhancement Research Initiative (QUERI) program in ORD to evaluate specific areas of VHA’s Lean Enterprise Transformation  (LET) program in partnership with the Veterans Engineering Resource Center (VERC) National Program Office.  This solicitation is only open to facilities that responded to the request for concept papers and received approval to submit a full application. 

Purpose. In the wake of highly publicized incidents regarding VHA access to and quality of care, the VHA has called for the hiring of thousands of additional clinicians to address these gaps. Hence, more effective deployment of quality improvement strategies that empower frontline providers, promote transparency across all organizational levels, and ensure that transformative initiatives are in line with local realities as well as national priority goals are urgently needed. This Partnered Evaluation Center solicitation represents a unique and timely collaboration between VERC and the VA Quality Enhancement Research Initiative (QUERI) to inform the development and implantation of the most effective quality improvement strategies that can be used across different VHA settings.  The overarching goal of the Center will be to provide a comprehensive formative and process evaluation program to support VHAs quality improvement strategies based on Lean Enterprise Transformation (LET) and similar health systems engineering methods.  These methods are currently employed by VERC across multiple VHA facilities and National Program Offices.  This Center will evaluate the impact of the LET program on process, outcomes and satisfaction at the process/system level (process level/quantitative metrics), patient level (e.g., External Peer Review Program/SHEP) as well as teamwork and satisfaction at the provider/staff level (e.g., All Employee Survey) in order to inform their further spread in VHA and elsewhere.  

Background. The mission of the VERC Program is to propose, develop, and facilitate innovative solutions to challenges within VHA healthcare delivery through the integration of Health Systems Engineering principles.  The key functions of the VERCs are: 1) development and dissemination of innovative models of healthcare delivery, 2) dissemination of health systems engineering tools and methods, 3) use of professional development programs to cross-train healthcare providers and systems engineering experts to foster healthcare improvement, and 4) delivery of health systems engineering expertise and advice across the VHA. Since its initial funding in 2009, the four VERC centers have successfully supported the translation and integration of Health Systems Engineering principles into VA Healthcare Delivery.

Multiple U.S. healthcare organizations (Denver Health, Virginia Mason, Thedacare) have cited successful enterprise-level transformation through the application of Lean Enterprise Transformation (LET) approaches. These transformations are typically cited as occurring over lengthy timelines (7+ years) with costs of in excess of $1,000,000/year in external consulting and facilitation resources.  Nonetheless, success rates for these types of transformations are often cited as less than 20% [1]. 

To this end, the VERCs have developed and deployed a VHA Lean Enterprise Transformation Deployment strategy.  The VHA Lean Enterprise Transformation program was designed to translate the available evidence base into a VHA specific model optimized to increase the rate of success, decrease transformation timelines and reduce facilitation and consulting costs [2]. 

VHA Lean Enterprise Deployment Strategy Background
To develop the Lean Deployment Strategy, VERC staff utilized extensive Realist Review and thematic coding techniques to extract evidence from published information based on successful Lean Transformation organizations [2].  A primary finding from this work was the identification of strategies that drive “pull” for the transformational program within the organization, including strategies associated with ensuring internal capacity and capability is developed at staff, facilitation and leadership levels (Respect for People), providing transparency throughout the organization with respect to organizational goals and metrics as well as a balanced project portfolio (Strategic Alignment) and ensuring that the transformational initiatives are tangible and relevant to the front-line staff (Strategic Deployment). 

This information was then synthesized into an interactive Lean Enterprise Transformation deployment model [3].  Scenario testing utilizing these interactive deployment models indicated that 1) no set of initial conditions exists that insures sustainability of Enterprise-level Lean Transformation Strategies over time, 2) dynamic deployment strategies are necessary in order to mitigate and eliminate emerging gaps in program performance and 3) enterprise-level Lean deployment programs require highly skilled, engaged and informed leadership teams with a clear line of sight to program performance and a resilient management style [3].   

These findings were used to optimize traditional Lean Enterprise deployment strategies into a VHA deployment framework, as shown in Figure 1. Within this framework, a Transformation Plan of Care (TPOC)/Transformational Value Stream (TVSA) is conducted annually by the executive team to insure strategic alignment for organizational efforts through key (True North) metric and Value Stream selection.  Value Stream and Rapid Improvement Events within selected systems of care facilitate higher-level, system level improvement, resulting in tangible improvements to True North Metrics. Lean Management System deployment aligns management systems throughout the organization, facilitating small-scale, unit-based improvement efforts as well as the use of continuous daily improvement methods to readily support local process improvement by front line staff.  
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Specific enhancements to traditional Lean Enterprise deployment strategies integrated within the VHA approach include 1) the introduction of the concept of dynamic deployment cycles and strategic alignment (TPOC/TVSA) approaches in YR1, 2) external expert level “sensei” facilitation support provided at the executive and mid-organizational level for at least 2 weeks/month throughout the deployment, and 3) an initial mix (YR1) of 80% large scale, system-level initiatives (20% small scale, unit-level projects) migrating to an equal mix of system-level and unit-level initiatives by YR3.     

The VHA Lean Enterprise Deployment strategy has been in pilot deployment across 8 VHA Health Systems from 6-29 months, with an average deployment time of 18 months. At the time of this report, one VHA healthcare system has dropped from the pilot, leaving 7 remaining sites participating in the pilot. 

A mixed-methods evaluation has been in place in order to quantify impact of the deployment program as well as facilitate understanding of deployment strategy success and failure modes.   This preliminary evaluation has included factors related to context, mechanisms and outcomes associated Lean Enterprise Deployment.  A detailed overview of the data elements associated with this evaluation as well as the current interview guide is shown in Appendix A.   

Mechanism. Up to $500,000 will be awarded to the Center per year for up to two years, with additional supplemental funding from QUERI in the amount of $50,000/year.  Evaluation Center activities will provide continued support for the current mixed-methods evaluation as well as an expanded formative and summative evaluation of the Lean Enterprise Transformation Program which is planned to include at least 15 sites and up to 40 sites per year starting in FY16.   

The goals of this Evaluation Center are: 
· To serve the needs of the VERC program through evaluating the impact of the Lean Enterprise Transformation Program on the transformation process, outcomes and satisfaction at the process/system level (process level/quantitative metrics), patient level (e.g., External Peer Review Program/SHEP) as well as teamwork and satisfaction at the provider/staff level (e.g., All Employee Survey)   in order to inform their further spread in VHA and elsewhere.  
· To assess the implementation of the strategic initiatives, and variations in implementation success across sites, in order to inform the QUERI program about successful implementation of future initiatives. 

Additionally, the evaluation should be designed to examine the following key questions with respect to the Lean Enterprise Transformation program.  Other key questions may be proposed by the research team. 

· What are the specific contextual characteristics and deployment mechanisms that facilitate success of Lean Enterprise Transformation programs?  How do these elements and mechanisms interact during the deployment process?    
· What are the provider and staff-level barriers and facilitators to adoption of Lean Management Systems (e.g., knowledge, attitudes, experience) and how can these gaps be addressed within the deployment processes?
· To what extent does deployment of Lean Enterprise Transformation programs impact the quality and timeliness of VHA healthcare delivery processes, including coordination of care outside of VA and tracking of non-VA services?
· How can Lean Enterprise Transformation programs be measured and monitored over the life of the deployment?  To what extent do these programs result in the transformation of key cultural aspects of an organization?   


Concept papers are due November 21, 2014, and should not exceed 5 pages. Send concept papers to Angela Whatley, PhD (Angela.Whatley@va.gov). Concept papers should provide an overview of the evaluation plan that includes each of the following sections:

Specific Aims: Describe the primary and secondary aims of the evaluation center, based on the key questions and goals presented above.

Methods (Evaluation Plan):  This section should describe how you intend to accomplish the aims described above.  The study design should include support for a continued mixed-methods evaluation at existing as well a new sites as well as expanded evaluation efforts in support of formative and summative program evaluation.  The evaluation plan should specify the study design, study population and sampling strategy.  A variety of study designs should be employed for evaluation to assess the given programs and outcomes described above. Designs will include a mix of survey methods, administrative and clinical data from EHR, and prospectively collected data from intervention sites. Qualitative and quantitative components of the evaluations should be described in detail including use of existing instruments and analytic approaches. Identify specific outcomes and independent variables of interest and indicate how you intend to measure them and the source(s) of the data. Explain any potential obstacles and solutions [e.g. data availability] that may arise. Methods should take account of the varying stage of rollout for the individual initiatives. Justify the designs and data sources based on feasibility, timeliness and validity of data, costs, and relative importance of the different outcomes. 

Partnerships: Describe experience with partnerships with the VERCs, or with Medical Centers and/or VISNs that are involved in implementing any strategic initiatives. Preference will be given to teams that have experience studying or implementing programs associated with Lean or similar quality improvement initiatives. Partnerships with other relevant offices that may be useful in conducting the evaluation should be listed in this section. 

Deliverables and Timelines:  In this section, describe in detail planned intermediate and final deliverables and their timelines associated with evaluation questions. The exact details will be negotiated based on the needs of the VERC program, but give a clear description of what deliverables would be possible in 6 month intervals. Include a timeline for each evaluation components [e.g. analyzing data, reporting to partners, etc. ]. 

Research Team and Relevant Experience: In this section describe the key participants (co-investigators and organizations) and their relevant experience relating to VERCs, program evaluation, and implementation research. Include mention of organizations whose cooperation you need to access subjects/data. Highlight any individual collaborations with VERCs, or other relevant VISN/Program Office leadership associated with these strategic initiatives. 

Management Plan and Local Resources: In this section outline the plan that will be used to oversee and manage the project. The role and tasks of each member of the investigative team and how their work will be coordinated should be delineated. Clearly define which investigators will conduct what aspect of the evaluation. In addition, describe your local resources available at your facility that will lend to your team’s ability to be successful, including any proposed collaboration with institutions or investigators outside the principal investigator’s facility and how the work will be coordinated. Include a description of the role of consultants, contractors, and other non-VA employees. 

References:
[1] Woodward-Hagg, H., Taylor, K., et  al. (2014). Lean Healthcare Enterprise Deployment: A Realist Review.
[2] Woodward-Hagg, H., Taylor, K. T., Workman-Germann, J., Bidassie, B., Bar-On, I., Johnson, S., et al. (2014). Large Systems Transformation within Healthcare Organizations Utilizing Lean Deployment Strategies. Proceedings of the Industrial and Systems Engineering Research Conference (ISERC). Montreal, Canada.
[3] Woodward-Hagg, H., & Bar-On, I. (2013). Large System Transformation within Healthcare Organizations utilizing Lean Deployment Strategies. Proceedings from the 31st International Conference of the System Dynamics Society, Cambridge, MA.




Appendix A: Lean Enterprise Evaluation Data Elements Summary
	Evaluation Components
	Data Source

	Context
	

	C.1 # of years engaged with SR/Lean
	Site provided

	C.2 # of years of LMS Deployment
	Site provided

	C.3 External Funding Commitment
	Site provided

	C.4 Experiential site visits (#/where/when)
	Site provided

	C.5 Executive 'leading the charge' role and background
	Site provided

	C.6 Strategic Imperative Exists?
	Site provided

	C.7 Name of LMS initiative
	Site provided

	C.8 # of employees
	Site provided

	Mechanisms
	

	M.1 # of Internal Facilitators
	Site provided

	M.2 # of Value Streams Opened
	Site provided

	M.3 # of CDI areas active
	Site provided

	M.4 # of unique front line staff participating on RPIWs
	Site provided

	M.5 # of unique executives participating on RPIWs
	Site provided

	M.6 # of unique mid-managers participating on RPIWs
	Site provided

	M.7 # of staff involved in 3 or more RPIWs
	Site provided

	M.8 # of unique executives participating on 3 or more RPIWs
	Site provided

	M.9 # of unique mid-managers participating on 3 or more RPIWs
	Site provided

	M.10 # of staff trained and certified YB/GB/BB
	Site provided

	M.11 # of staff able to teach/coach CDI
	Site provided

	M.12 Model cell used (Y/N) If so, which area? 
	Site provided

	M.13 Fraction of Employee/Staff hours allocated to program
	calculated

	Outcomes
	

	O.1 ROI
	Site provided

	O.2 Primary accomplishments/outcomes (non-ROI)
	Site provided

	O.3 *Sustainability of RPIW/RIEs (1-5)
	Site provided

	O.4 # of RPIW/RIEs conducted
	Site provided

	O.5 # of CDI areas initiated
	Site provided

	O.6 % of CDI huddles with score greater than 25 on assessment form
	Site provided

	O.7 # of improvements implemented via CDI
	Site provided

	O.8 # of unit based initiatives (A3s)
	Site provided

	O.9 *Executive level engagement (1-5)
	Interviews with select  Executives

	O.10 *Mid-level Manager Engagement (1-5)
	Interviews with select Mid-Managers

	O.11 *Front Line Staff Engagement (1-5)
	Interview with select front line staff

	O.12 *Ownership/ push vs pull (1-5)
	Interviews

	O.13 *Extent of alignment to Strategic Imperative (1-5)
	Interviews

	O.14 *Extent of spread outside of VSA areas (1-5)
	Interviews

	O.15 *Empowerment of front line staff (1-5)
	Interviews

	O.16 Change in AES scores for units with CDI ( 9 key questions)
	VERC analysis

	O.17 Change in AES scores-  units that were focus of RPIW (9 key questions)
	VERC analysis
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