Accounts payable and disbursements
10-step team case study, 94-113

barriers to improvement/
countermeasures, 111-112
choke points, issues, and root
causes, 103-105
customer requirements/
complaints, 100-102
data analysis, 108
focus area identification, 95-98
full implementation plan, 113
future process (new map), 110
future state or desired process
attributes, 108—109
goal statement, 98-100,
109-110
improve performaanc: results, 113
process map-anaissues, 100-102
steps 1-5 fieldwork, 105-108
steps 1-5 training, 95-105
steps 6-10 training, 108—-113
strategic context, 94-95
survey results, 105-108
team charter, 99—-100
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Administration, 36
Administration customer 5 ups
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Adult learning-training, 88
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Barriers to improvement, 45

accounts payable and
disbursements, 111-112

care coordination, 236-238

emergency department, 219-220
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human resources, 143-144
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Benchmarking best practices, 89-90
Benchmarking value realization,
21, 80
Benefits realization best practices, 91
Best practice elements. See Core best
practice elements
Best practice research, 181-183
Best practices:
benefits realization, 91
change management, 91-92
core, 3-4, 5, 21, 23, 80
implementation, 90
innovative, 3—4, 5, 23-24, 80-92
(see also New best practices)
team behavioral life cycle, 86-87
team celebration, 90-91
team leaders, 85-86
team member participation, 87
team roster, 83-85
team technology, 89
Blueprint of core CPM practices, 4, 5
Brainstorming, 36-37
Budgeting process, 18
Business owners, partneririg
with, 19
Business unit optimiving, 6674

Calvert-Baxter, Carole, 258
Capability Maturity Model (CMM),
25,49-77. See also 10-step
business improvement (BI)
methodology; CPM maturity
levels (MidMichigan Health)
Care coordination 10-step team case
study, 221-240
barriers to improvement/
countermeasures, 236-238
choke points, issues, and root
causes, 231

customer requirements/
complaints, 229-230
focus area identification, 223-226
full implementation plan,
238-240
future process (new map),
234-236
future state or desired process
attributes, 233-234
goal statement, 226-228
improve performance results,
239-240
process flow, 232
process map and issues, 230-231
standard agerida, 232
steps 1-5teldwork, 232
steps” - training, 223-231
steds £-10 training, 233-240
strategic context, 222-223
team charter, 228
Care coordination case study. See
Improve Medical Outcomes case
study
Cargill Corn Milling (CCM), 17, 18,
20,21-22,23
Carnegie Mellon University (CMU),
25
Carnegie Mellon University (CMU)
Capability Maturity Model. See
10-step business improvement
(BI) methodology; CPM
maturity levels (MidMichigan
Health)
Cascade and manage strategy.
See Principle 3: Cascade and
Manage Strategy
Case studies:
core and specialty businesses,
overview, 207-208



Grow the Business (see Orthopedics
10-step case study; Women's
health services 10-step case
study)

Improve Medical Outcomes (see Care
coordination 10-step team case
study)

Improve Throughput, Customer
Scores, and Revenue (see
Emergency department 10-step
team best practice case study)

Manage Innovation (see Supply
chain management case study)

Optimize the System case study (see
Laboratory Services 10-step
case study)

shared services, overview, 93-94

Simplify Hiring case study (see
Human resources case study)

Smarter Formularies (see Pharmacy
services 10-step team best
practice case)

Smart Spending (see Accounis
payable and disbursenseats 10-
step team case stuay

Streamline Informetic (see
Financial andnwanagement
reporting 10-step team case
study)

support units, overview, 169

Cause-and-effect diagram, 103-104
Change management best practices,

91-92
Change management molecule map,
45-46

Choke points, 42

accounts payable and
disbursements, 103-105
care coordination, 231
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emergency department, 213-214

financial and management
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human resources, 137-138

laboratory services, 178-180

orthopedics, 248

pharmacy services, 198

supply chain management,
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women's health services, 266-267

City of Coral Springs. See Coral

Springs, City of

Code of conduct, 39-40

accounts payalle and
disbursements, 99

care coordation, 227-228

emeryer..y department, 211

financial and management
-eporting, 117

numan resources, 134-135

laboratory services, 175-176

orthopedics, 245

pharmacy services, 194

supply chain management, 150

women's health services,
262-263
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Communications plan, 18, 45, 46

care coordination, 238

emergency department, 220

financial and management
reporting, 125-126

human resources, 144-145

laboratory services, 188—189

orthopedics, 256

pharmacy services, 204-205

supply chain management,
163-165

women’s health services, 275-276
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Compensation, 19
Continuing Professional Education
(CPE) credits, 88
Coral Springs, City of, 18, 20, 22,23
Core and adjacent products and
services, 17-18
Core best practice elements, 2, 3, 80
5 key principles, 24, 281-284
Principle 1, 16-17
Principle 2, 17-18
Principle 3, 19-20
Principle 4, 21
Principle 5, 23
Corporate performance
management. See CPM
(corporate performance
management)
Countermeasures, 45
accounts payable and
disbursements, 111-112
care coordination, 236-238
emergency department, 219-220
financial and management
reporting, 124-126
human resources, 143--144
laboratory services, 1 837-189
orthopedics, 254-256
pharmacy services, 203-205
supply chain management,
163-165
women's health services, 273-276
CPM (corporate performance
management):
10-step Improve Performance 35
New Best Practices Blueprint,
284-286
certification of recognition, 89
Core Process Blueprint, 4, 5,
281-284

executive views on, 7-9
leadership best practices, 89, 90
leader turnover, 90
maturity model, 25
CPM maturity levels (MidMichigan
Health):
Level 1: Initial, 50-54, 280
Level 2: Repeatable, 54—-57, 280
Level 3: Defined, 57-60, 280
Level 4: Managed, 60-63, 281
Level 5: Optimized, 63-66, 281
CPM office/officer, 16, 17
Crown Castle Internaticnal, 2
Currie, Scott, 7
Customer-facing rrocess leveraging,
21,86
Customsr requirements/complaints,
4]
accounts payable and
disbursements, 100-102
care coordination, 229-230
emergency department, 212
financial and management
reporting, 118-119
human resources, 135-136
laboratory services, 177
orthopedics, 246-247
pharmacy services, 195-197
supply chain management,
152-153
women'’s health services, 263-265
Customer segments/requirements:
care coordination, 223-225
emergency department, 209
financial and management
reporting, 114
human resources, 130-131
laboratory services, 170-172
orthopedics, 241-242



pharmacy services, 191-192
supply chain management,
147-148

women'’s health services, 258259

Data analysis:
accounts payable and
disbursements, 108
emergency department, 215
financial and management
reporting, 121
laboratory services, 180-181
orthopedics, 249-250
pharmacy services, 200-201
supply chain management,
160-161
women'’s health services,
270-271
Data sets, 37
accounts payable and
disbursements, 97
care coordination, 225
emergency department, 202-210
financial and management
reporting, 116
human resources; 122-133
orthopedics, 242
supply chain nianagement,
148-149
women's health services, 260
Delta Dental Kansas (DDK), 18, 20,
24

Department manager customer 5 ups

requirements, 36
Desired process attributes, 43
accounts payable and
disbursements, 108—109
care coordination, 233-234
emergency department, 216-218
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financial and management
reporting, 121-123

human resources, 141-142

laboratory services, 183—-184

orthopedics, 250-252

pharmacy services, 201-202

supply chain management,
161-162

women’s health services, 271-273

Dull, Anne, 170, 240

Emergency department 10-step

team best practice case study;,
208-221

barriers to improvement/
countcrmeasures, 219-220

choke pcints, issues, and root
causes, 213-214

customer requirements/
complaints, 209, 212

data analysis, 215

focus area identification,
208-210

full implementation plan,
220-221

future process (new map), 218

future state or desired process
attributes, 216-218

goal statement, 210-212

improve performance results, 221

process map and issues, 212-213

steps 1-5 fieldwork, 214-215

steps 1-5 training, 208-214

steps 6-10 training, 216-221

strategic context, 208

survey results, 214

team charter, 211-212

Employee alignment, 19
Erickson, Mike, 8
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Executive sponsorship, 16
Expert locator systems design, 23

Final goal statement, 43-44
accounts payable and
disbursements, 109-110
care coordination, 234
emergency department, 218
financial and management
reporting, 123-124
human resources, 142
laboratory services, 185
orthopedics, 252—-254
pharmacy services, 202-203
supply chain management, 163
women’s health services, 273
Finance case studies. See Accounts
payable and disbursements
10-step team case study;
Financial and management
reporting 10-step team case
study
Financial and management
reporting 10-step tearivcase
study, 113-129
barriers to improven:eént/
countermeesores, 124-126
choke points, issues, and root
causes, 120
customer requirements/
complaints, 118-119
data analysis, 121
final goal statement, 123-124

focus area identification, 114-116
full implementation plan, 126-129

future process (new map), 124

future state or desired process
attributes, 121-123

goal statement, 116-118

improve performance results, 129
process map and issues, 118-119
quick wins, 126-129
steps 1-5 fieldwork, 121
steps 1-5 training, 114-120
steps 6-10 training, 121-129
strategic context, 113-114
team charter, 117-118
Fishbone diagrams/analyses,
103-104, 120,137, 155,
178-180, 198, 213
Five Key Principles of Corporate
Performance Moi.agement
(Paladino), 2
Five Key Principies of CPM. See Core
best practice elements of CPM
Focus av=adentification, 35-38
accouzts payable and
disbursements, 95-98
care coordination, 223-226
emergency department, 208-210
financial and management
reporting, 114-116
human resources, 130-133
laboratory services, 170-175
orthopedics, 241-244
pharmacy services, 191-193
supply chain management,
147-149
women'’s health services, 258-262
Force field analysis, 45
accounts payable and
disbursements, 111-112
care coordination, 236-238
emergency department, 219-220
financial and management
reporting, 124-125
human resources, 143-144
laboratory services, 187-188



orthopedics, 254-256

pharmacy services, 203-204

supply chain management,
163-165

women'’s health services, 273-275

Forming stage, 86
Full implementation plan. See
Implementation plan
Future process (new map):
accounts payable and
disbursements, 110
care coordination, 234-236
emergency department, 218
financial and management
reporting, 124
human resources, 142-143
laboratory services, 185-187
orthopedics, 254
pharmacy services, 203
supply chain management, 163
women’s health services, 273
Future state attributes, 43
accounts payable and
disbursements, 108—102
care coordination, 233:-234
emergency departmeorit, 216-218
financial and ntenagement
reporting, 121-123
human resources, 141-142
laboratory services, 183—184
orthopedics, 250-252
pharmacy services, 201-202
supply chain management,
161-162

women's health services, 271-273

GE Six Sigma Black Belt teams, 21
Goal statements, 38—41. See also
Final goal statement
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accounts payable and
disbursements, 98—100,
109-110

best practices for, 87-88

care coordination, 226-228, 234

emergency department, 210-212,
218

financial and management
reporting, 116-118, 123-124

human resources, 133-135, 142

laboratory services, 175-177,
185

orthopedics, 244-245, 252-254

pharmacy services, 193-195,
202-203

supply chain management,
150-152,163

womerl's health services,
261-263,273

Jrow the Business case study -
orthopedics. See Orthopedics
10-step case study
Grow the Business case study -

women's health services. See
Women's health services 10-
step case study

Herbert, Joan, 146
Herringbone diagram. See Fishbone
diagrams/analyses
Human resources case study,
129-146
barriers to improvement/
countermeasures, 143-144
choke points, issues, and root
causes, 137-138
customer requirements, 135-136
focus area identification, 130-133
full implementation plan, 145
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Human resources (continued)

future process (new map),
142-143

future state or desired process
attributes, 141-142

goal statement, 133-135, 142

improve performance results,
145-146

process map and issues, 136-137

steps 1-5 fieldwork, 138-140

steps 1-5 training, 130-138

steps 6-10 training, 140-146

strategic context, 130

survey results, 138140

team charter, 135

Implementation best practices, 90
Implementation plan, 45-46
accounts payable and
disbursements, 113
care coordination, 238-240
emergency department, 220-221
financial and management
reporting, 126-129
human resources, 145
laboratory services, 139-190
orthopedics, 256-257
pharmacy services, 205-206
supply chain management, 165-
167
women's health services, 276-277
Improve Medical Outcomes case study.
See Care coordination 10-step
team case study
Improvement project prioritization,
21,80
Improve performance. See Principle
4: Improve Performance
Improve performance results:

accounts payable and
disbursements, 113
care coordination, 239-240
emergency department, 221
financial and management
reporting, 129
human resources, 145
laboratory services, 190
orthopedics, 257
pharmacy services, 205-206
supply chain management, 167
Improve Throughput, Customer Scores,
and Revenue case study. See
Emergency department 10-step
team best pr2ctice case study
Industry/comrzany knowledge, 16
Inform#<icn technology (IT), 23
Innovative best practices. See also
New best practices
10-step Improve Performance 35
New Best Practices Blueprint,
284-286
examples, Principle 1, 17
examples, Principle 2, 18
examples, Principle 3, 20
examples, Principle 4, 21-22
examples, Principle 5, 23-24
Innovative Corporate Performance
Management (Paladino), 3, 15
Ishikawa diagram. See Fishbone
diagrams/analyses
Issue causes identification. See also
Root causes
care coordination, 224225,
230-231
emergency department, 209-210
financial and management
reporting, 114-116
human resources, 131-133



laboratory services, 172—174

orthopedics, 242243

pharmacy services, 192-193, 197

supply chain management,
148-149

women's health services, 259-260

Knowledge management (KM)

network, 23

Knowledge management (KM)

process development, 23

Laboratory Services 10-step case

study, 170-190

barriers to improvement/
countermeasures, 187-189

best practice research, 181-183

choke points, issues, and root
causes, 178-180

customer requirements/
complaints, 177

data analysis, 180-181

final goal statement, 185

focus area identification, 170-175

full implementation p'an, 189—
190

future process{uew map), 185—
187

future state or desired process
attributes, 183-184

goal statement, 175-177

improve performance results, 190

process map and issues, 177-178

steps 1-5 fieldwork, 180-183

steps 1-5 training, 170-180

steps 6-10 training, 183-190

team charter, 176-177

to-be lab system model design,
185-187

Index 297

Leadership and influence factors, 16
Leadership rationale:
in business unit optimizing, 66—67
in enterprise optimizing, 74
Level 1 maturity: Initial, 51-52
Level 2 maturity: Repeatable,
54-55
Level 3 maturity: Defined, 57-58
Level 4 maturity: Managed, 61
Level 5 maturity: Optimized, 63
Leadership team collaboration, 88
Learning ability, 16
Level 1 BSC (balanced scorecard)
development’ 1Y
Level 1 maturity: !nitial, 50-54, 280
Level 2 matuvity: Repeatable, 54-57,
280
Level 3 maturity: Defined, 57-60,
280
tievel 4 maturity: Managed, 60-63,
281
Level 5 maturity: Optimized, 63—-66,
281
Leverage, 22-25
Leverage customer-facing processes,
80
Leverage process improvement
methods, 80
Lockheed Martin Information
Systems & Global Services
(IS&GS), 17, 20

M7 Aerospace, 18, 20

Manage and leverage knowledge.
See Principle 5: Manage and
Leverage Knowledge

Manage Innovation case study. See
Supply chain management case
study
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Maturity model criteria, 280-281
Mault, Lorie, 8, 130
Measures, using/automating, 19-20
MidMichigan Health system, 27-48.
See also Case studies
5 strategic goals, 52
35 new best practices, 80-92
awards and honors, 10
CPM program overview and
history, 30-31
executive views on CPM, 7-9
key market and industry trends,
29-30
mission, vision, and values, 28—29
overview, 6—7
Principle 4 case approach, 31-34
Principle 4 CPM maturity levels,
50-76 (see also CPM maturity
levels [MidMichigan Health])
Principle 4 steering committee,
35-48
results and improvements, 11-13
safety improvements, 11
Mills, Deb, 8, 56, 59
Molecule map, 4546
Morgan, Vic, 66
Motorola Univers«y. 2 1
Myth busting, 55, 81

New best practices. See also

Innovative best practices

benchmarking, 89-90

benefits realization, 91

change management, 91-92

CPM certification of recognition,
89

CPM team leadership, 89

CPM team leader turnover, 90

goal statement, 87-88

implementation, 90
leadership team collaboration, 88
myth busting, 81
prioritization of projects, 80-81
sponsorship, 81
steering committee, 81-83
team behavioral life cycle, 86—-87
team celebration, 90-91
team leader, 85-86
team member CPE credits, 88
team member participation, 87
team roster, 83-85
team technology, 89
training-adult learning, 88
New employee requisition 10-step
team case study. See Human
resaurces case study
Nevws preauct requisition 10-step
case study. See Supply chain
management case study
Nold, Diane, 8, 66
Norming stage, 86

Office staff, 16
Operational assessment team (OAT),
66-74
Opportunities for improvement:
in business unit optimizing, 73-74
in enterprise optimizing, 76
Level 1 maturity: Initial, 54
Level 2 maturity: Repeatable,
56-57
Level 3 maturity: Defined, 60
Level 4 maturity: Managed, 62—63
Level 5 maturity: Optimized,
65—66
Optimize the System case study. See
Laboratory Services 10-step
case study



Orthopedics 10-step case study,

240-257

barriers to improvement/
countermeasures, 254-256

choke points, issues, and root
causes, 248

code of conduct, 245

customer requirements/
complaints, 246-247

data analysis, 249-250

final goal statement, 252-254

focus area identification, 241-244

full implementation plan,
256-257

future process (new map), 254

future state or desired process
attributes, 250-252

goal statement, 244246,
252-254

improve performance results, 257

process map and issues, 247-248

steps 1-5 fieldwork, 248-250

steps 1-5 training, 241-248&

steps 6-10 training, 250-257

strategic context, 240-241

survey results, 249-250

team charter, 245<.46

team roles, 24
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choke points, issues, and root
causes, 198

customer requirements/
complaints, 195-197

data analysis, 200-201

focus area identification, 191-193

full implementation plan,
205-206

future process (new map), 203

future state or desired process
attributes, 201-202

goal statement, 193-195,
202-203

improve perforinatice results,
205-206

process rap-and issues, 197

steps ” - iieldwork, 198-201

stens 2-5 training, 191-198

steps 6-10 training, 201-206

strategic context, 191

survey results, 198-200

team charter, 195

Positive outcomes:

in business unit optimizing, 73
in enterprise optimizing, 75-76
Level 1 maturity: Initial, 53
Level 2 maturity: Repeatable, 56
Level 3 maturity: Defined, 59

Orthopedics case study. See Grow the
Business case study - orthopedics

Level 4 maturity: Managed, 62
Level 5 maturity: Optimized, 65
Poudre Valley Health System, 22, 24
Preliminary problem statement
definition:
accounts payable and
disbursements, 98
care coordination, 226
emergency department, 210
financial and management
reporting, 133

Padgett, Francine, 9, 30, 94

Performance culture creation,
21, 80

Performing stage, 87

Pharmacy services 10-step team best
practice case, 190-206

barriers to improvement/

countermeasures, 203-205



300 Index

Preliminary problem (continued)
human resources, 133
laboratory services, 174-175
orthopedics, 244
pharmacy services, 193
supply chain management, 149
women's health services, 261

Principle 1:Manage and Deploy a

CPM Office and Officer, 16—17

Principle 2: Refresh and

Communicate Strategy, 17-18
Principle 3: Cascade and Manage
Strategy, 19-20
Principle 4: Improve Performance,
4, 20-22. See also individual case
studies
10-step business improvement
approach, 31-34
case study, 35-47
core best practices, 80
CPM maturity levels, 50-76
(see also CPM maturity levels
[MidMichigan Health])
Principle 5: Manage and Leverage
Knowledge, 22-24
Prioritization of proj=cis, 80-81
Process improvement method
leveraging, 21, 80

Process map, 42

accounts payable and
disbursements, 100-102

care coordination, 230-231

emergency department, 212-213

financial and management
reporting, 118-119

human resources, 136-137

laboratory services, 177-178

orthopedics, 247-248

pharmacy services, 197

supply chain management,
154-155
women's health services, 265-266
Process/method ownership, 16
Project prioritization, 80-81
Public Service Electric & Gas
(PSE&G), 17, 18, 22, 24

Quick wins:

care coordination, 239

emergency department, 221

financial and management
reporting, 126--' 29

laboratory services, 189-190

orthopedics, 257

pharmacy secvices, 205

suppiy’ chiain management,
165-167

RNealize value from benchmarking,
80
Refresh and communicate strategy.
See Principle 2: Refresh and
Communicate Strategy
Reporting relationship, 16
Reynolds, Rick, 66
Rodgers, Greg, 30
Root causes, 42
accounts payable and
disbursements, 103—-105
care coordination, 231
emergency department,
213-214
financial and management
reporting, 120
human resources, 137-138
laboratory services, 178—180
orthopedics, 248
pharmacy services, 198



supply chain management,
155-156
women's health services, 266-267
Round 6 (business unit optimizing),
66-74
Round 7 (enterprise optimizing),
74-76

Self-scoring diagnostics, 279-286
Sharp Healthcare, 17
Sias, Katie, 190
Simplify Hiring case study. See Human
resources case study
Six Sigma, 21
Smarter Formularies case study. See
Pharmacy services 10-step team
best practice case
Smart Spending case study. See
Accounts payable and
disbursements 10-step team
case study
Sponsorship, 81
Stakeholder communication astion
plan, 45,46, 112
Stakeholder map:
accounts payable and
disbursemenic, 112
care coordination, 238
emergency department, 220
financial and management
reporting, 125-126
human resources, 144-145
laboratory services, 188—189
orthopedics, 256
pharmacy services, 204-205
supply chain management, 163—
165
women’s health services, 275-276
Standard agenda, 232
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Steering committee best practices,
81-83
Storming stage, 86
Strategic planning, 17-18
Strategy mapping, 18
Streamline Information case study.
See Financial and management
reporting 10-step team case
study
Supply chain management case
study, 146-167
barriers to improvement/
countermeasurcs, 163-165
choke points, issuzs, and root
causes, 154-156
customei equirements/
corapidints, 152-153
final goal statement, 163
focus area identification, 147-149
tull implementation plan, 165—
167
future process (new map), 163
future state or desired process
attributes, 161-162
goal statement, 149-152
improve performance results, 167
process map and issues, 154-155
steps 1-5 fieldwork, 156-161
steps 1-5 training, 147-156
steps 6-10 training, 161-167
strategic context, 146-147
survey results, 156-161
team charter, 151-152
Support services alignment, 19
Survey results:
accounts payable and
disbursements, 105-108
emergency department, 214
human resources, 138-140
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Survey results (continued)
orthopedics, 249
pharmacy services, 198-200
supply chain management,
156-160

women's health services, 267-270

Surveys. See Voice-of-the-customer
(VOC) survey

Team areas of focus:
in business unit optimizing,
67-72
in enterprise optimizing, 74-75
Level 1 maturity: Initial, 52
Level 2 maturity: Repeatable, 55
Level 3 maturity: Defined, 58
Level 4 maturity: Managed, 61
Level 5 maturity: Optimized,
63—64
Team behavioral life cycle best
practices, 8687
Team celebration best practices,
90-91
Team charter, 40—41
accounts payable ana
disbursements.95-=100
care coordinaticn. 228
emergency department, 211-212
financial and management
reporting, 117-118
human resources, 135
laboratory services, 176—177
orthopedics, 245-246
pharmacy services, 195
supply chain management,
151-152
women'’s health services, 263
Team leader best practices, 85-86
Team member CPE credits, 88

Team member participation best
practices, 87
Team results:
in business unit optimizing,
72-73
in enterprise optimizing, 75
Level 1 maturity: Initial, 52—53
Level 2 maturity: Repeatable,
55-56
Level 3 maturity: Defined, 59
Level 4 maturity: Managed, 61—62
Level 5 maturity: Optimized, 64
Team roles, 38—39
accounts payalle and
disbursements, 98-99
care coordination, 226-227
emerger..y department, 210-211
financial and management
reporting, 116-117
luman resources, 133-134
laboratory services, 175
orthopedics, 244
pharmacy services, 193-194
supply chain management, 150
women'’s health services, 262
Team roster best practices, 83—-85
Team technology, 89
Technology, 23, 89
10-step business improvement (BI)
methodology, 281-284
focus area identification, 35-38
MidMichigan Health case study;,
35-43
MidMichigan Health results
summary, 31-34
Principle 4 at MidMichigan
Health, 49-77 (see also CPM
maturity levels [MidMichigan
Health])
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To-be design elements/solutions. See
Desired process attributes

To-be lab system model design,
185-187

Training-Adult learning, 88

Voice-of-the-customer (VOC) survey:
accounts payable and
disbursements, 100
care coordination, 229-230
emergency department, 212
financial and management
reporting, 118-119
human resources, 136
laboratory services, 177
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pharmacy services, 195-197
supply chain management,
152-153
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Watson, Lydia, 9
Wing, Kevin, 94
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Women'’s health services 10-step

case study, 258-277

barriers to improvement/
countermeasures, 273-276

choke points, issues, and root
causes, 266-267

customer requirements/
complaints, 263-265

data analysis, 270-271

full implementation plan,
276-277

future process (new map), 273

future state or desired process
attributes, 271:-273

goal statement, 261-262, 273

process rapand issues, 265-266

steps ” - ieldwork, 267-271

steds 1-5 training, 258-267

steps 6-10 training, 271-277

strategic context, 258

survey results, 267-270

team charter, 263

Wood, Sheila, 9












