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To reduce LOS requires a systematic approach.
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Aim

Actual (overall) capability is what

This project outlines using Lean Six Sigma (LSS) methodologies theicustamer;expencnces,
Potential (within) capability is what

aimed to identify and eliminate waste while improving

could be achieved, if process shifts

process efficiency ultimately reducing LOS, which is and drifts were eliminated.

dependent on interplay of several factors (image below) both Inference: Current process is at 3 sigma level, wherein the highest

within and beyond the control of ED. process efficiency that can be achieved is 6 sigma level.
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Analysis:

Voice of Customer (VOC) = 4hours from NHS guidelines. Survey of 50
patients done to identify new VOC = 3hours. tthink Global, Act Locall
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Method

Define:

Over a period of 4 months there were 6000 ED visits. Out of
which 5690 were within 4hours target (LOS). Implying 95% of
the patients were either admitted or discharged from the ED v
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performance of the system. In addition, reliable data was Realtime Patient Admission Intimation
collected through obervations, and some was pulled out of the UPI & Card Payment Facility Payment time »
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* n=sample size Control & Conclusion :

* Z =Z-score (corresponding to desired level of confidence)

L ED Quality Committee (EQC) has been constituted to monitor and
o = population standard deviation
+ E = margin of error sustain project. EQC will convene in the first week of every month.
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Summary Repo Our journey through this Lean Six Sigma project, working with
: How capable s the process? ; Customer Requirements multidisciplinary teams and tailoring process improvements unique
) : | to our organization, resulted in reduced LOS (preliminary results),

helped recognize and address elements critical to quality (CTQ).
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