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Debashish Naik is the founder and principal
consultant of "mevocon”, a management consulting
firm focused on application of Theory of Constraints
to improve Client’s Business and to achieve higher
Goal Units. He provides consulting services to both
for “profit” and for “not for profit” organizations in
service sectors as well as in manufacturing & in
distribution using an integrated approach combining
the knowledge and philosophy of Theory of
Constraints (TOQ), and LEAN, with the
Fundamental Management Principles.

Debashish has over 21 years of experience in
Management Consulting, Development Sectors,
Manufacturing, and Global IT delivery services and
in health care.
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« Case 1: Implementation progress in day care eye surgery

« Case 2: Application of Buffer Management along with lean
In to improve patient flow in “Investigation Process” where
the patients goes through various tests before a few days
of the eye surgery
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- Background

— Implemented the TOC solution in Day care Eye Surgery
that is adaptation of the TOC MTO solution as defined in
“Ever Improve” by Oded Cohen and further Lean was
integrated with TOC

— Implementation was done in February-March, 2012
* Result
— In March-April, 2012 the result improved drastically
— Average Lead Time reduced from 2hr:43 min to 1hr:57min

— Around 86% patients were through within 2 hour (improved
from 22%)

— Entire OT staff started working as One Team
— Doctors and staffs are able to visualize more capacity

Theory Of Constraints Practitioners Alliance ¢ TOCPA

siarine — (Casel:Implementation Progress in Day Care Eye Surgery



www.tocpractice.com  Third International TOCPA Conference
(TCW)C.I?A\ 24-25 November 2012, Moscow

Theo Constrain:
acti Han/

siamne | SuUstainability and Progress

(| EXPERIENCE )

* Progress (Below is the Operations Manager’s
communication to senior management in September and
further forwarded to consultant)

— Good morning Sir,

 From 183 minutes(Approx over 3 hours) in Dec 2011 & Jan
2012, the Average time spent by a patient on OT floor on the
surgery day, in July 2012 stood at 138 minutes and in August
2012 at 127 minutes.

 [tis indeed commendable as we have not just reduced the
waiting period, but also done it when the Cataract surgery
numbers have increased by over 80% compared to last year
(Aug 2012 vs Aug 2011) and with extremely good patient
feedback (Out of the top 7 staff recognised in Aug 2012, 4
are from the OT floor )

%‘
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Data Pre TOC Post TOC Post TOC Post TOC Post TOC
Solution Solution (March- |[Solution (July) Solution Solution
April) (August) (September)
Average |2 hr:43 min |1 hr: 57 min 2 hr: 18 min 2hr: o7 min 2 hr: o7 min
Lead
time

Table1 : Average Lead Time Pre and Post TOC solution

Pre TOC (January)

Post TOC (March-April)|  3.5%

Table 2 : Lead Time of % of Patients Pre and Post TOC solution
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Lead Time: Pre and Post TOC Solution

« Progress:

— The OT department is updating the existing IT system with the buffer
signaling system
— The staffs in other departments are now showing interest to Apply Buffer
management to reduce patient waiting time
 Conclusion Ny

— TOC solution brings improvement and the improvement also sustains once
the defined rules become part of the process
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Case 2: Applying “Buffer Management” along
with Lean to improve Patient Flow

* Process : Lab Investigation
— From Blood Sample collection till Physician Consultation

« Lab Investigation consists of
— Blood Sample collection
— Lab Test
— ECG
— A Scan
— Review of Lab Test Report
— Physician Consultation
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Process : Lab Investigation

Patient Comes Collect file Blood

into thLab and Enter Sample ECG (6-8 A Scan (3-

time & Data j collection N min) 15 min)
of Patient Waltlng 0-10 (2_3 min) Wa't'.ng 0-1 Waiting “0-
minutes minutes minute

Immediately
sample is sent
to Lab for te

Report sent

Lab Test
(15-25 min)

Report sept

Lab Test report

) Consultation
review at sample

collection room(2-

3 min) mins File with reports
sent to Physician
reception counter

with Physician
Waiting from 1 min to 15 (“5-7" min)

« Majority of patients were taking between 70 to 90 minutes <
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The waiting time depends on the number of patients
visiting Lab at the same time/ Many patients visiting at a
peak time

End to End lead time in Lab Investigation for a patients
going through the entire cycle of Lab Investigation: 45
min to 90 min, and in very few cases it takes 120 min

Around 60-70% patients complete between 70 to 90 min

In any urgent cases the End to End Lead Time 30-35
min (without any waiting at any work station)

Capacity is overloaded during peak time (1-2 hours in a
day)
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« QObjective:
— Improve patient flow
— Reduce Lead time

— Reduce patient waiting time and increase patient
satisfaction

e Solution:

— Reduce waste applying Lean principles and accordingly
modify the process

— Implement rules based on the functions of Buffer
Management (Prioritize, Expedite, Escalate, and
Continuous Improvement Identifying and resolving the
repeated causes) and set the target of 60 minutes

*}\
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« Reduce waste applying Lean principles and accordingly
modify the process

— Waste Identified:
« For one activity i.e. A scan (kind of eye test) patients were
moving to a different floor and again coming back to the common
floor

« The test report from the lab was coming to the sample collection
room for verification and it was getting delayed there as the
sample collector was busy for collecting blood sample

— Implementation:

« The specific activity (A scan) is moved to the floor where all other
activities of that process is conducted {

« The verification process got moved to reception where all the
reports get consolidated before the consultation by the physician
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Patient Comes Collect file Blood

into the Lab and Enter Sample ECG (6-8)

time & Data B} collection - ully
of Patient Waiting “0-5 (2-3 min) Waiting “0- Waiting “0-
minutes minutes minutes

Immediately
sample is sent
to Lab for te

All A scan and

Lab Test ECG Report
. sent to
(15-25 min) physician

reception

counter
Report sent

reports sent to Physician

reception counter Consultation

with Physician

(“5-7” min)

« “A Scan” moved from other floor to the common floor where the other
activities are performed

« The new process combined with the rules for prioritize, expedite, escalate,
and identification of common causes, resulted in more than 90% patients
are through within 60 min
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 Imp

lement Rules based on the functions of Buffer Management

(Prioritize, Expedite, Escalate, and Continuous Improvement Identifying
and resolving the repeated causes) and set the target of 60 minutes

Prioritize : The floor manager and the receptionist who consolidate the
reports and sends patients to Physician Prioritize the patients based
on the time spent by the patients in investigation process

Expedite: After 45 minutes of patient’s entry into investigation process
if the all reports are not received at reception then the floor manager
finds out where it is getting delayed and expedite the process by
communicating the specific department

Escalate: If there is any challenge in any department and for which
things are getting delayed then the floor manager escalate to the
higher authority in weekly meeting

Continuous Improvement: For the patients getting delayed the
common causes are documented and analyzed and improvement
action is taken with the help of senior management and team
responsible for that activity.
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It become more predictable
Lead time got reduced

Patient waiting time got reduced

— Pre Implementation of the solution: Around 60-70%
patients the lead time was between 70 to 90 min

— Post implementation: Around 90% patients the lead time is
within 60 min

All the departments understood the two measurement
lead time and quality so no stress on local optima...a
good team work

Management is able to visualise more available capacity

and planning to put effort in marketing ¢
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