Q Visit: Accelerating Delivery

and Performance at GSK

12 July 2018, Brentford




Q Visits delivery partner

Health Transformation Partnership

Health Transformation Partnership (HTP) is led by Emma Adams and Peter Dudgeon,
providing healthcare quality improvement services. The team developed through a
connection with The Health Foundation’s Generation Q programme, where Emma is a
fellow and Peter is a faculty member. Emma has worked extensively within health and
social care sector and specialises in quality improvement, particularly using the IHI model.
Peter has strong technical knowledge and experience of improving processes and
services through his roles within the private sector and latterly as an independent
consultant working within healthcare.

Peter Dudgeon
peterdudgeon@icloud.com

Emma Adams
emma@oxidateconsulting.com

Upcoming Visits

2-3 October 2018
It’ll never work here!” How Nissan and Tees,Esk and

Wear Valleys NHS Foundation Trust are improving
healthcare together

This two-day Study Tour will take a deep-dive into two contrasting organisations, both
using Lean approaches for Improvement. This backstage pass will give Q members an
immersive opportunity to learn about adapting Lead ideas from industry to improve safety
and flow in healthcare. We will be allocating places by ballot to ensure we are fair as
possible. The ballot is currently open and will close on the morning of Tuesday 17 July.

To find out more about upcoming Q Visits for Autumn
2018, please visit: g.health.org.uk/get-involved/q-visits

Join the conversation @theQcommunity #Quisits
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Agenda

Topic

10.00 - 10.30 Arrival and Coffee

10:30 - 11.00 Introductions and set-up

11.00 -12.00 The Story of ADP — Walk the Walls

12.00 - 12.30 The Change Framework

12.30 - 12.45 The Story of ADI in Save the Children

12.45 -13.30 Networking lunch

13.30 - 13.50 Visual Performance Management

13.50 — 14.50 GEMBA to CEO’s Future Strategy Group

14.50 — 15.05 Break

15.05 - 15.30 Reflections and close



Speakers

Richard Hay
Director, Strategy Delivery & Performance

Work: Office of the CEO, ADI Global lead Save the Children, ADP Core team, GMS Site
Director Beckenham, OE internal Consultant Primary Supply, GMS Knowledge
Management, various GMS sites Welwyn Garden City, Crawley & Cork with roles in
Technical, Quality & Production.

Education: M.ST Manufacturing & Leadership Wolfson College Cambridge University.
Honours degree in Chemistry from Loughborough University.

Skills: ADP Consultant, Coaching, Leadership Edge Facilitator & Creating Contagious
Commitment (Tipping Point).

Sharon Chitty
Programme Manager, CEO’s Future Strategy Group, Office of the CEO & CFO (ADP
Practitioner)

Completed 38 years service at GSK from Admin, Personal Assistant, Project Co-
Ordinator to Project and Programme Manager roles

Hilary Smith:

Director, Strategy Delivery & Performance, Office of the CEO & CFO

Just completed a 6 month assignment in the CEO’s Future Strategy Group
Formerly from the Legal department.



The Story of ADP
11:00 - 12:00

Summer 2009

The “recent” ADP Journey ..

= Accountabilty for ADP
transitioned to the Business
= ADP capability building
driven by indivict
business needs

= ADP Core team transitioned
to office of the CEO to apply
ADP to strategic projects
= Office of the CEO
accountable for ADP
monitoring, ADP awareness
via Mylearning & ADP COP
= * Project Management

Community of Practice
formed

Sustain ADP per
n Project Management
017 & 2018
= ADP Community of
Practice sessions 4

times a year

= ADP practioners acting
as coaches for
Save the Children

= ADP Capabiliy sits at
1697 praciitioners and
73 consultants

* Project Management
capability buiding
defined at various
levels.




ADP: What we deliver
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Fundamentals Evidence Sheet
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IPO — Global ADP “Comms cell”

Timings

Attendance and welcome

3 minutes

Tracker (attendance and
dates)

Review AAR and Assign Role's 1230-1233
- Always start on time.
Discussion | 2015 Metrics —Current State 8 minutes Info/Alignment | Awareness of current
12331241 state
Help requests | Requests for help 4 minutes Info/Action | Promoted enterprise
- Be specific - when, where, 12411245 thinking through cross

capability needed

functional help.

Stories from | ADP Stories and Successes
BUs

12 minutes

Info

Celebrate and select

Demonstration of benefit 12451257 successful applications of
the enterprise
to be included in the Hot
Opinions | AAR 3 minutes Decision/ Action | Direction as to how to
from 1257-1300 further improve comms
atendees cell

Metrics update Summary

Metr

SD engagements

Winning’

SD casc

PMS
Assessments
150

Improvements
made

LDR engagements

RML

Practitioner

Consultant

Number of Perform:

Management System Assessments C:

tied Out (Lead)

Action

Countermeasure:




clions/Countermeasures

Number of Consultants (Lag)
Actions/Countermeasures

Actual
21

GSK Change
Framework
12:00 to 12:30




What is it? @

A common, consistent framework to guide any type of change in GSK

Includes a disciplined process to ensure change is effective and
sustainable by moving from Diagnosis to Design, Implementation and
Embedding the change

Most importantly, recognises the human element of successful
change by involving the right people, learning and improving
throughout the change

GSK Change Framework <

fo Incarporate.

T "2 Gain a greates in depin L
individual, team. and

ahs
Is currantly going on, an

5 undersiand
d what naeds changing

o
the change process.

Embed & Grow

To sustain the changs,
ireain mormertum

To establisn real clarty
and cnokes around
and continuously
Improve

scape and apprasch

To execute the plan and bisdd confidence
‘and energy thraugh festing and Iraiing

Top tips for Success @

- Principles of Accelerated Change (PACE)
~ Change starts with ‘Self first

Clear, active, visible and committed sponsorship

Simple, time-bound measure tied to business results

The people who are impacted need to own and design the change
~ Focus on the vital few things you can change

Fit for purpose solutions that address customer needs
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The adoption of ADP in

@ Save the Children

12:30to 12:45

Richard Hay (GSK)

Save the Children Key Facts @

+ Annual income ca §2.2 billion
SC US 696, SCUK 548 & SC Sweden 140
17 International Programming Members & 12 Non IP members
+ Number of Employees ca 30000

+ Search and rescue boat ~ VOS Hestia based in ltaly

+ Programming SC International (SCI) ~ Based in Leicester Square M |
CEO Helle Thorning-Schid ( Ex Danish Prime Minister )
5 regions ESA, ARO , ME& EE, LAC & WCA

- Biggest Country Office ~ Ethiopia 2059 employees -

- Reached — 54 million Children in 2016

In 2016, we directly reached 56 million children
through our efforts and our work with partn

HIGHLIGHTS
FROM A YEAR
OF PROGRESS

) vt crien

BaTrdy
Gobar
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ADI Strategy House - 2016/18
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We adapted and simplified ADP in GSK to ADI in Save the Children

@

* 12 GSK ADP Fundamentals * 65C ADI FUNDAMENTALS
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We've given them Accelerating Delivery & Improvement
6 Fundamentals of Delivery & the Change Framework

Mesting
Effectiveness

Planning &
Implementat

Transated ino French & Spanishand shorty inta Arabic
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The Accelerating Delivery & Improvement program - 2016 to date (g

752 ADI program.
127 staff have been certified as ADI practitioners

-
-, A @
@ .
®
Geographic overview of GSK coaching support to Save the Children sk
]
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sccanada® scweden oiee Gunemataco*
Viddl st Regional
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Sk Suppport -impactfor ADI mpact of 65K supprt (2016.2017)
= 0 76% (236 utof 31 af ur coches e
b Come rom Gk wuriers.
o . 3 60% 343 aut 583 of Svethe Cricren
o0 . participants have received a GSK coach
© pcouches ncnaces coctes ¥ cchues O 73% (99 out of 123) of our practitioners had a
o e K coach
12018 il
301 Practioners by Coaching 0 6 newlocations
Resource 0 27 new programs v
Q 540 parcipons
d 0 270 conhés e, aim 0% 10 be 65K

5K staff ways of supportig:

Q Faciltation of workshops (Spain, Hong Kong,
Jree. Australa)

Q0 Coaching partcipants (6 rs within 4.6
months)
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And we made a difference

IPSITA DAS from SC India

< - Problem solving
inerevs -

Goal achieved using an ADI approach :
beneficiaries affected by Cyclone reached within 72 hours

@

Visual Performance
Management:

Are we winning o losing?
What are we doing to make
sure we win?

Vis Perform M: ement

« | carry out Visual Performance Management to engage
and align teams.

« Typical tools and practices: KPI's, Comms. Cells,
Accountability Boards

1. It's a system ) o i
. xJr
2. Metrics at all levels

3. Review and correct




1. It's a system! How to create alignment.

Align
objectives and actvities
of the organisation
through
Strategy Deployment

) Operatlonsi ey Johiivnithe business
2) Improvement - Improve the business (Transformations, Projects & Continuous
Improvement)

2. Metric: els

Reality is;

+ What gets measured gets done

+ If you aren't keeping score you are only practicing
+ Lead and lag metrics

« Visual, clear

+ Resuls shoud always be shown as a vend
Avé + 1o predict fuure success or issues.
+ one data point s nota trend
- The resuts should avays be compared (0 a arget
+without a target s just data

3. Performance Review Meetings ( Comms Cells ) @

A Performance Review

meeting (also called a ‘stand- Checklist for a Performance Review meeting:
up meeting’) works around nin meetings — standard PO

your visual management

system

It brings the team together
for regular review of the . ersation about being off track or on

team’s progress.
Review pending actions

Teams should look at the .
visual system either on the
wall or using virtual tools and
talk through the elements of
it.

Share successes and recorc

Do an after actions review to improve for next
time

15



Bringing it all Together in a “comms cell” sk
( Developed in sequence — lag plan lead )

4 Essential Elements

Lead Measures Lag Measures
4 Tacica lan %6 Mkt share

Plan or schedule

What does Visual Performance Management look like?

Characteristics of Good Visual Performance Management @

+ Easy to understand at a glance,
without long explanation Checklist for a good visual

« Contain a small number of relevant e

performance measures
Ateam plan: long term plu:
* Summarised using clear visuals

« Drives appropriate actions

« Time-bound 015 doing what)
* Includes Key Performance Indicators: Er=mly

* relevant to business outcomes Issues for escalation

+ include lead and lag indicators Standard IPO for team meetings

« include targets
* are measured frequently

16




Gemba - let’s ‘Go and See’

We will now ‘Go and See’ Visual Performance
Management in practice.

+ FSG - BS1 Future Strategy Group: Project
teams of global key talent looking at areas of

interest to GSK

Purpose of the Gemba: To learn what
Visual Performance Management is and
how it helps teams deliver their goals

What did you see, feel and hear ?
What did you love? (and hate?)
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Notes
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How I might apply this within my organisation
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The
o Health
Improvement Foundation



