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This is Childrenôs

Á510 staffed beds

Á16 neighborhood locations

ÁOver 1,400 pediatric physicians 

ÁOver 6,700 employees 

Á553,069 patient visits 

Á24,037 hospital admissions 

Á141,669 inpatient days 

Á529,032 outpatient visits 

Á38,174 surgical procedures

Á170,288 ED visits 

Á2.8 million medication doses
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This is Scottish Rite ED

ÅFull Service Pediatric ED

ÅLevel 2 Trauma Center

Å2009 Volume:  91,820

ÅLowest LWBS % in peer  

group (0.3%)

Å190 employees

Å47 physicians (+ 10 PNPs)

Å12% Admission Rate

Å55% of campus IP/ICU

admissions
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Traditional solutions to volume growthé.

Census 
Growth

Service 
Affected

Build 
More

Hire 
More 
Staff
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Where weôve been

2006:  System ED Optimization Teams Formed

ÅSix Sigma 

ÅFour Sub-Teams Formed

ÅED/Radiology

ÅED/Lab

ÅED/Inpatient (Boarders)

ÅED/Non-emergent

ÅDedicated Fast Track Designed
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Size is Not a Solution

February 2007, Scottish Rite Campus ED expands from 38 
beds to 54 beds:

ÁMDs are convinced process is perfect ïall we need is space

ÁDedicated Fast Track opens after 14 months of negotiation with MDs 
to convince them it is needed

ÁTATs continue to increase after move and after dedicated Fast Track 
is implemented

ÁBy December, 2007, MDs agree that process may need to be 
examined and improved upon ïLean discussed again, but MDs are 
skeptical, ñPeople are not carsòé
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Late 2007é

Potential for Lean is Reintroduced

ÁImprove patient flow process to decrease wait time 

to see a provider

ÁDecrease the number of patients that leave without 

being seen

ÁIncrease employee satisfaction

ÁProvide the highest quality care in the most cost-

effective manner

ÁIdentify value-added and non-value added activities 

that would focus on putting the patient first
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Where did we begin?

ÁJanuary 2008--Seattle 

Childrenôs Hospital

ÁA childrenôs hospital 

system that has been 

utilizing the LEAN 

methodology for improving 

patient flow and 

eliminating waste since 

1998

ÁPhysicians agree to visit 

Seattle
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Lean Overview
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What is LEAN Enterprise?

LEAN enterprise is a systematic approach 

that defines, identifies and eliminates waste.  

It uses the scientific method to make 

improvements in a current process.

**One that has a strategy for decreasing the 

time between order placement and delivery 

of goods and service (ED admission to 

discharge home)
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Ford Motor Company

ñOne of the most noteworthy accomplishments in 

keeping the price of Ford products low is the 

gradual shortening of the production cycle.  The 

longer an article is in the process of manufacture 

and the more it is moved about, the greater is its 

ultimate cost.ò

Henry Ford,1926



12

The Evolution of Lean

Henry Ford

World War II and Training 

Within Industry

Toyota and Deming

Japan Study 

Tours

Japanese 

Plants in the 

USA

ñMachine That Changed the Worldò

Healthcare, 

Government, 

Military

1910s 1940s 1950s 1980s 1990 2000s

100+ Years of Discovery and Re-Discovery
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What is Lean?

ÁDefining, identifying, and eliminating waste

ÁUsing the scientific method to make 

improvements

ÁA strategy for decreasing the time between 

order placement and delivery of goods or 

services (i.e. admission to discharge)
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Outside View of Opportunities

ÁLack of standardization

ÁUnclear job expectations and 

responsibilities

ÁLong wait times for customers

ÁLarge batch sizes

ÁObsolete policies

ÁCost-cutting focus

ÁCounterproductive efficiency measures
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Lean Thinking

ñWhere are the 

bottlenecks?ò

ñWhere is the waste?ò

ñWhat are the causes?ò

ñWhatôs the best process and 

how do we standardize it?ò

ñWhat is our value stream or 

process?ò
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Value Streams

Manufacturing Value Stream

ÁAll activities related to transforming raw 

materials into a finished product and 

delivering it to the customer

Healthcare Value Stream

ÁAll activities related to treating a patient or 

providing a service to an internal or external 

customer
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Value Added Activity

ÁBeneficial treatment of patient

ÁMeets patient/physician expectations

ÁCustomer would pay for it

ÁSatisfies legal requirements
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Waste & Non-Value Added Activity

ÁDoes not improve patient health

ÁIs not necessary

ÁShould be eliminated, simplified, or reduced

ÁDoes not result in conformance to established 

protocols

ÁCustomer would not pay for it!
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Value Added vs. Waste
(from a Patientôs Perspective)

Value Added Activities in Healthcare

Treatments Comforting Teaching X-ray/diagnostic tests

Medications Physician exam DiagnosisTriage*

Waste Activities

Transporting Errors Variation Searching

Rework Interruptions Deciding Inadequate Information

Repetition Travel Ineffective Policies   Unshared Knowledge
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Typical Emergency Department Value Stream

Lead Time = 250 minutes
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Lean Tools

ÁPoint of Use Storage

ÁLayout and Flow

ÁSetup Time Reduction

ÁBatch Size Reduction

ÁQuality in Work

Á5 Whys
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Lean Tools

ÁVisual Controls

ÁKanban

ÁError Proofing

ÁStandardized Work

ÁPull Systems
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Approach Comparisons

Define
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Control

Improve

Traditional

Analyze

Run Trials
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Implement
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Lean RPI Workshop Agenda

Day 1

1. Lean Overview and Live Simulation

Day 2

1. Review Process Scope and Objectives

2. Value Stream Map Current State

3. Go See the Work (Gemba Walk)

4. Observe Process and Collect Data



25

Lean RPI Workshop Agenda

Day 3

1. Analyze Observations 

2. Brainstorm Improvements

3. Prioritize Ideas and Quick Wins

4. Create Future State Map

Day 4

1. Test Ideas or Future State

2. List Observations from Test

3. Develop Follow Up List

4. Refine Future State Map
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Lean Overview and Live Simulation
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ED Lean RPI Workshop
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What did we do? 
Step 1 ïFormed our team


