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Process

• The continuous endeavor to learn about all aspects 
of a process and to use this knowledge to change 
the process to reduce variation and complexity and 
to improve customer judgments of quality.

www.european-quality.co.uk/index.php

• You can learn how to use a wrench or hammer, but 
that knowledge is useless unless you understand 
mechanical systems, how things work together and why.

Lean Learning Center
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Activities, Connections, Flow

A C E

B D F

the connection the activity

the flow

© Lean Learning Center 2005

This flow is NOT simple and specific
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Simple and Specific Flows

A C EB D F

© Lean Learning Center 2005

This flow IS simple and specific
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Lean Rules

1. Structure every activity

2. Clearly connect every customer – provider
3. Specify and simplify every flow path

4. Improve through experimentation

But, don’t turn rules into tools. They’re a lens 
and a language.

© Lean Learning Center 2005
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Lean Rules and Principles

Directly Observe Work as 
Activities, Connections and Flows

Systematic 
Waste 

Elimination

Systematic 
Problem 
Solving

Action

Reflection

Create a learning organization

Establish High Agreement of both What and How

Bedrock Rules

Structure every activity Clearly connect every customer – supplier

Specify every flow path Improve through experimentation

© Lean Learning Center 2005
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At GM, they try to put a nut on a bolt faster.

At Toyota, they try to get rid of the nut and the bolt.

© Lean Learning Center 2005

Lean is not born from what we see,

Lean is born from how we think.
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Principle Definition

Deeply understanding the current reality at the
source of the process, not the results of the process,

and observing how activities are performed, customers
and providers are connected and the information,

material and people flow.

© Lean Learning Center 2005

We tend to select 
data based on our
thinking and beliefs



06/27/2008 ABPMP Process Improvement in hosp pt care 11

Managing the Results
• Read reports
• Financial reports drive 

cost reduction
• First answer is accepted
• “My” view of the world
• Quantity of information
• Lens: Equipment, 

materials, papers, people

Directly Observing Work
• Walk the floor
• Waste walks drive cost 

reduction
• Dig past first answer for 

system opportunity
• Build a common view
• Quality of information
• Lens: Activities, 

connections and flows

© Lean Learning Center 2005
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Traditional Culture vs Lean Culture

Traditional
• Function silos
• Managers direct
• Benchmark to justify not 

improving: “just as good”
• Blame people
• Rewards: individual
• Supplier is enemy
• Guard information
• Volume lowers cost
• Internal focus
• Expert driven

Lean
• Interdisciplinary teams
• Managers teach/enable
• Seek the ultimate performance, 

the absence of waste
• Root cause analysis
• Rewards: group sharing
• Supplier is ally
• Share information
• Removing waste lowers cost
• Customer focus
• Process driven

© Lean Learning Center 2005



06/27/2008 ABPMP Process Improvement in hosp pt care 13

Getting started

• The only sustainable process is one that 
participants believe in.

• The best way to create belief in a process is for 
participants to be able to see it in its entirety and 
understand its logic.

• The best way to create vision and understanding is 
to directly involve them in improving the process.

© Going Lean in healthcare; IHI Innovation Series 2005



Special Report:
Patient Flow / LOS

Sinai Grace
April 16, 2008 (Draft I circulated to leadership)

May 2, 2008(Presentation to SGH Leadership)

© Sinai Grace Hospital
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Proposed 8 improvements

• Improve bed management 
• Hardwire daily multidisciplinary rounding
• Consolidate observation beds onto 1 unit
• Increase ancillary testing service on weekend
• Refine medicine coverage ST & LT
• Clearly assign patient flow ownership with a support 

structure
• Breakdown handoff delays between ED holders and 

inpatient/ICU placements
• Conduct high level case studies
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ED to ICU
Throughput Process

Summary

May 19 – 21
2-3:30pm

4th Floor Medicine Conf Room
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Questions????

• Is this average time appropriate?
• Should there a difference in time based on 

ICU unit?
• What additional data do we need?
• What should the target time be?
• Where are the greatest time bottlenecks?
• Where can we make improvements?
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Why establish ‘high agreement’?

• Standardization 
enables 
experimentation, 
learning, and 
ultimately continuous 
improvement!

• We can’t experiment 
out of chaos.

Individual Agreement on ‘How 
things work’
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Reading the Maps

• Which activities can be eliminated?
• Which activities do not add value?
• Which activities can be replaced with simpler ones?
• Where can activities be started sooner?
• Where can activities be performed in parallel?
• Where do clusters around function exist?
• Where can work be moved to underutilized functions?
• Where does excessive wait/transportation/rework exist?
• Where do excessive hand offs exist?
• Where are there redundant activities?
• Where can lead time of activities be reduced?

© Lean Learning Center 2005
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Value Added Activities

Value added activities
1. …must be something the customer 

recognizes as being important
2. …must alter the process output, the end 

result/outcome/product must change
3. …must be done right the FIRST time

Must meet all 3 criteria!
© Lean Learning Center 2005



06/27/2008 ABPMP Process Improvement in hosp pt care 21

Lean applied to Action Planning

• Structure every activity of reviewing action plans

• Understand the connections between activities
• Eliminate the waste of overproduction

• Improve systematic problem solving by surfacing 
and engaging in problems quickly

• Establish high agreement of both what and how by 
making action plans visual and continually 
revisiting them

© Lean Learning Center 2005
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‘Applying’ Lean

• ED to ICU throughput
• LOS rounding
• Visual control on new observation unit
• Standardizing work
• Collecting and disseminating appropriate 

data
• After action reviews
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Objectives

Communication

Education

Tools and Methods

Application

Infrastructure

Building the 
foundation

Expansion 
& focus

Integration & 
Reinforcement
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LEARN APPLY REFLECT


