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• Increasing demand

• Decreasing budgets

• Increasing competition

• Increasing costs

€€

Time

Costs (mainly staff)

Budgets

Why Improve Healthcare?



Goal

To be a good

careprovider

now and in the 

future
Need

Improve quality of 

care (in all it’s

aspects)

Behavior

Employ more staff

and/or money

Need

Manage and

decrease costs

Behavior

Employ less staff

and/or money

Assumption: We can not improve our quality of 

care significantly with the current

people/money

What’s the dilemma?



How to  

– Increase timeliness of care

– Increase due date performance

– Increase production

– Decrease costs / staff / resources

� Deliver better care for less money?

A&E

Diagn.

Out
patients

OT

In
patients

Nursing
home

How to plan – manage – improve?



• General Hospital, North East of the country

• 283 beds clinical capacity

• 82.000 first consultations, 27.600 inpatients

• 25 specialties

• Merging with hospital Dokkum

The Hospital
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� Waiting for other resources

� Sometimes unable to admit patients on “home” specialty ward

� No beds available (full-house)

� Nurses/doctors have to deliver care on other wards

� Sometimes patients are discharged too early

� Nurses/doctors often experience a high level of stress

What’s going wrong?



STRESS

QUALITY

FLOW

Extremely high stress 

levels among staff

Patients experience

long waiting times

Sometimes there are 

no beds available

Sometimes there are 

admission stops

Patients sometimes are 

discharged too early

Nurses have to deliver

care on other than

‘home’ ward

Sometimes patients are 

admitted on the wrong 

ward

Nurses spend a lot of 

time on searching and

checking

Sometimes patients

stay too long 

Cause & Effect (CRT)



A1 A2 A3 B2 B3 Total

Beds 36 38 33 38 36 181

Admissions1 458 526 481 606 679 2750

Days1 4242 4121 3173 4755 3746 20037

ALOS1 9,3 7,8 6,6 7,8 5,5 7,3

Capacity 4320 4560 3960 4560 4320 21720

Occupation 98% 90% 80% 104% 87% 92%

Median 7 5 4 6 4 5

Days/Med 1105 778 657 966 880 4602

Days > med 74% 82% 79% 80% 77% 77%

Transitions 290 100 30 260 80 760

1jan-apr 2010 HIS data Nij Smellinghe

Quantify the Undesirable Effects
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Display the Undesirable Effects



� Work in Process (WIP)

� High Occupancy rates

� Multitasking

� Performing too many tasks

� Priorities

� Not available

� Incorrect, unreliable

Rootcauses for Delay
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� Increase Flow = Decrease ALOS

� Eliminate Guests

� Eliminate Admission stops

� Decrease waiting times & lists

� Decrease workload, pressure & stress

� Increase production and/or Decrease costs

Criteria for a Solution



Reduce non-medical waiting times by:

1. State your Goal: Estimated Date of Discharge (EDD)

2. Collect and update Discharge Related Tasks (DRT)

3. Daily: Prioritise each DRT and register reasons for Delay

Elements of the Solution (1)



1. State the Goal
EDD

2. Define tasks

DRT

3. Apply priorities

(Buffer Management)

EDD – DRT – Buffer Management



Work Top - Down



Reduce non-medical waiting times by:

1. State your Goal: Estimated Date of Discharge (EDD)

2. Collect and update Discharge Related Tasks (DRT)

3. Daily: Prioritise each DRT and register reasons for Delay

4. Weekly: monitor production, LOS, Top 20 delayed patients

5. Monthly: production, LOS, most relevant reason for delay 

6. Quarterly: production, LOS, top 3 delayreasons (hospital level)

Elements of the Solution (2)



1. Production + LOS

=> What to do now?

Managing the Operation (1)



2. Top 20 Delays

=> Need help?

Managing the Operation (2)



3. Reasons for Delay

=> Start a project

Managing the Operation (3)
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Understand Layers of Resistance

SOURCE: Oded Cohen (2006)



• Workshop to create buy-in:

– Current Reality

– TOC principles

– Elements of Solution => IO’s

– Obstacles and PUDE’s => IO’s

– Implementation plan: IO’s + Time

• Execute the plan

– People & Structure

– Monitor & Manage

Create & Execute
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ALOS 2012 week 1 – 40 (start) 7,53 mean of all patients

ALOS 2013 week 1 - 40 6,43 mean of all patients

Reduction: 15% mean diff.



ALOS 2011 week 1 – 40 (start year) 7,02 mean of all patients

ALOS 2012 week 1 – 40 6,33 mean of all patients

ALOS 2013 week 1 - 40 5,06 mean of all patients

Reduction: 28 % mean diff.





� Decrease ALOS

� Eliminate Guests

� Eliminate Admission stops

� Decrease waiting times & lists

� Decrease workload, pressure & stress

� Increase production and/or Decrease costs???

Check the Criteria



� Non-Agressive Aim (synthesis): 
� reduction of LOS → effect of improved quality of care

� approaching medical LOS

� Connect primary HIS with TOC software (data entry)

� Focused Operational Meetings on the Ward (daily / weekly)

� Implement in ‘the system as a whole’

� Search for integration in existing “systems”
� Patientlist (on paper / tablet)

Critical Success Factors
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“I just have to admit... 

Focus on your goal increases both timeliness of 

care and flow of patients.

I can always admit my patients now!”

Medical Docter

Quotes we like….



Pieter Buwalda

Hospital Nij Smellinghe, Drachten, The Netherlands

P.Buwalda@Nijsmellinghe.nl

Hans Steenpoorte

TOC Resultants

H.Steenpoorte@TOC-Resultants.com

Gijs Andrea

International House of TOC

G.Andrea@houseoftoc.com

More information


