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Takeaways!

Aln healthcare, Lean provides systematic Methods 10 ...y esveriroming mecing
AYLINEGS LINPOSHEaSaT K28SOSNE Al
often ignoring those of caregivers and others

ARequirements engineering (RE) provides recognized practices for the
elicitation, modeling, analysis, specification, validation, and
management of requirements

ALeanAbPI combines the strength of Lean management (identifying
patient values, process waste, and measures) anrtdd®ed modeling
methods (providing a comprehensive view of stakeholders and a
holistic, evidencébased evaluation of potential solutions)
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Motivations

AMany healthcare institutions are implementing valbased systems
to improve the quality of provided services

ALean managementwvhich is borrowed from the manufacturing
iIndustry, has been introduced in healthcare over 15 years ago

ABut healthcare is different from manufacturing
AProducts (e.g., cars) are all similar, but patients are all very different

AHealthcare is very dynamic, with different/changing needs of many
stakeholders & users

AHealthcare is knowledge intensive, with humans in the loop

ATechnology is a key enabler of improvements; however, it is still often
unwelcomed by caregivers
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Objectives

AEnsure that all elements (patients values, caregivers needs, hospital
goals, units requirements, etc.) of the context under study are fully
captured

AProvide a comprehensive evaluation and assessment of the solutions
prior to the implementation of (technologselated) changes

ASupports quantitative decision making with trad# analysis of
solutions
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Definitions

AActivity-based Process Integration (AbPI)
AREbased approach that usemal and processmodelling

AAssess the potential impact of new system integrations on current
practices, organizational goals, and user satisfaction

ALean management
AFocuses on eliminating waste (by reducing costs or minimizing
time, for example) without sacrificing productivity
AAdded value (AV) and neatdded value (NAV) tasks

ARelies on identifying customer/patient values and mapping
process activities to those values, to increase service quality




Proposed Model

Lean

- Define value for patients

AbPI

Prepare PGMs:
Patient needs/values

E - Map value streams Stakeholder/organizational < | - Create PGM models
& . .
< - Identify AV and NAV, and waste goals/needs - Validate and refine PGM models
- Identify solutions Y\ Current and proposed e
\ processes /
Relationships/ prioritization
Integration
Identify integration opportunities driven by VA and NVA steps + identify activity relations driven by
) removing waste alternatives + design integration alternatives
2
o
PGM with integration alternatives
Evaluation strategies driven
by pre-collected measures
) +
o _lmplement solution Analyzed evaluation Evaluation
% -Re-map value streams and maintain BN alternatives ' - Design evaluation strategies
£ changes | - Analyse evaluatic.)r1 strategies
Best integration alternatives - Make decision




Université d’'Ottawa University of Ottawa

Case Study

ALab sample management atRasdHospital



T e Iran
Alexandria | L — 1
&), LS Jerusalgm@ﬁ_ Joqg_an__,.,
Cairo -.___.Isragl
ool
@ S /
A _/,.-kuwait
Dammam "¢
L ploall 4
E 3 Dubai |
gypt Al Rass General Hospital Bahrain -
N0 /<
Riyadh Qatar o
Medina Uag,Jl P b Q
3,9i0J| iyl nited Arab
g Oq# Emirates /
Saudi Arabia L . T
- o — - - _.':f"., - — _ :__: 7-_ :‘_ § i X \ Mecca :‘.'
=8 a%_a / Oman

Sudan j; 2 Vemen



JUN 2017




Université d'Ottawa | University of Ottawa

Example Problem Definition

AAl-RasHospital suffers from a delay between delivering lab samples
from the Emergency Room (ER) and receiving results from the Lab

AThree levels of test urgency: Critical, Urgent, or Routine
ALean team recently started a project to minimize the delay

ASolution proposed: customizd®iealTime Tracking Sample system
(RTTSho track samples in real time

ARTTS comes with a cost and new tasks to be performed by caregivers
AThe LearAbPI model is used to support the decision on whether to
deploy the RTTS system (and where) or not.
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I Lean AbPI
Prepare PGMs:
I : : Patient needs/values
- Define value for patients
I g - Map value streams Stakeholder/organizational < | . - Create PG.M models
< - Identify AV and NAV, and waste goals/needs - Validate and refine PGM models
I Identlfy solutions \ Current and proposed /
I processes
| | | | | | | ] ] ] ] ] | | | | | | | | h
Relationships/ prioritization
Integration
|dentify integration opportunities driven by VA and NVA steps + identify activity relations driven by
) removing waste alternatives + design integration alternatives
i
o
PGM with integration alternatives
Evaluation strategies driven
by pre-collected measures
) +
™ _Implement solution Analyzed evaluation Evaluation
% -Re-map value streams and maintain BN alternatives ' - Design evaluation strategies
£ changes | - Analyse evaluatic.)r1 strategies
Best integration alternatives - Make decision
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_ . Current (asis)
Phase 1: Value DEfIn_ItIOnS pmggsesnat?;ass
and Model Preparation hospital

A Identified waste was Transportation
between activities and Waiting.

A The Lean team identified
Automation as an optimal solution

RTTS

Enter patient info Send notification
Mew Sampile into RTTS Scan sample bag  Confirm order to lab unit
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Proposed (tebe)
RTTS RTTShased

Motify unit of Update status prOCESS
Done sarnple arrival of sample Frack sarmighe 12

D ¥ 6 bag




