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Results 1: Streamlined

Background: As tha major refarence centrs and hub of the Vancouver Coastal Health {(VCH) Regional
Laboratory syslam, workload at lhe VGH laboralory is particularly heavy in the pre anatytic phasa, including
phiebotomy ard spacimen fogin m Woﬁcﬂow cauEe time (TAT) delays, A
process projact using laan a5 b idenlify and addreas the systemic
| factors that Inad to ineficien] workflow and delayed 'M‘l‘

Methods: Project was deployad through these steps: (1) isam was selectad and lained, (2) team then chose a
(small sludy casa o examine process, (3] cbjsclives were developed based on sbudy case findings, {4) process
| was re-designed using lean mathosalogy principles, {5} new process was implemanted and evaluated, first for
| the study case ward, then rolled out to ofher wards wilhin VGH, The medical urst was the selected study case,

| Temes 1o parform e g ¥ slBps were over & 2-week penod. Wall tmes and non-value
added aclivities were idenlified.
Results: Tha ic ube fransport K buta to workfiow

during pask hours
fram DE0O-1100 hours. As both STAT and rautine WerE ic tube, both
categorias of samples ware dalayad dua o the lage vohima handled.

Based on study cass findings, a new process was dasigned to Iranspart routing bloodwaork during peak hours bo
improve workRow. This parailel process diverled routing bioodwork away from the pneumat fube, which becama
lass congested and remalned crecial for transpor of STAT samplas. First phasa of the naw process was
Implemanted ia inchede § Roors of nursing wards. Pra-anatylic TAT for reutine samples, from collact o mlp( al
80" percantile, reduced from 2.2 hours 1o 1.3 hours. The re-designed process was then implomented o VGEH

| wards. Overall TAT for inpatiants has improvad 22% [wllau to recaipt) and 26% (coilact fo result), Cunmrmnl
TAT improvemant for STAT samples fram D) was alss

wia tha

Ci Lean 2 surprising cause 1o workllow problems. By addressing
the systamic causa of cmgoshm. warkflow improvad for all samples. Other benefits includa standardizad
cartg, and staff who ara mofivated by lhe resulls,

Pre LEAN VSM ..

Results of the 1%t Circle

INTRODUCTION

The VGH laboratory provides routine and nefemnoe nhmcal dlagnoshc sarvices in
Chemlstry, Hematology, Trans‘l'usmrl ici logy. A ic Pathology,

ytog and Ti logy. The Spacimen Ceollection and Processing
area performs pre- anai;rtu: functions including phiebotomy and accessioning procedures:

+230,000 venipunctures performed by laboratory staff each year, with approximately
BOO per each weekday, and 500 per sach weekend day

+*50% of all blecd collections are performed during 0600-1100hrs
«40% of samples are requested and processed as STAT

Lean mett logy is a busi pp h that is based on the fundamental goal of
liminating waste and izing flow. Process improvement is achieved through
‘reduction of non-value added steps. We used lean methodology to addrass TAT delays
|and i g W issues in our Specimen Collection and Pi W) area.
METHODS |
Core team:

+2 medical laboratory assistants, 2 medical laboratory technologists and 2 operations
diractors formed the core team. An external consultant was retained. Core team
worked on project from October 2007 to March 2008

|Lean tools applied:
*Define Value and Value Stream Mapping (VSM)
*Pull production
*Reduce waste through 55 (Sort, Store, Shine, Standardize, Sustain)

Communication:

*Regular meetings to provide updates and share data with pre-analytic area staff.
Feedback and suggestions were actively requested and incorporated

*Regular meslings ware also heid with analytic areas and |laboratory stakehalders
«Core team members communicated with ward stafl personally before changes were

| congestion and delays

*STAT and routine bloodwork
were all transported using
preumalic tube system to lab

Bottieneck results in

*Chaotic work environment,
exasparated siaff

Ongoing TAT Data from In-Patients

~Ongoing TAT Data from ED
(All ED samples are STAT)

New VSM for Routine Samples

Results 3 : Standardized Equipments & Impmvad
' Workflow

55 & Standardized Carts

55 & Standardized Weork Stations

AFTER

Recelving Bench Aligned with

CONCLUSIONS
Using lean methodology, we identified the pneumatic lube as a contributing factor to our
workflow problems during peak hours. We examined and re-designed our process, and:

simproved specimen flow by reducing botth added and |
aligning benches with workflow

*Achieved TAT improvements of 21% to 26%
*Standardized phlebotomy carts, workstations, and training
*Reduced unnecessary supplies and waste

reducing I

Achieved a less 1, and more

»Achieved team work and collaborati hl ists, lab ption staff, and
analylic area staff
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