
Reducing Lobby Waiting Times by 60 Percent 
for Pre-Operative Testing and Admitting  

As part of the efforts to  continue to exceed its already outstanding 
reputation, the leadership team of a 400+ bed premier healthcare provider 
organization recognized an opportunity in the same-day-procedure 
admitting and pre-operative testing area. Patients presenting for admitting 
and pre-operative testing at the hospital experienced a scenario common in 
many hospitals across the United States.  Patients were  initially greeted 
and asked to wait in the lobby until being called for admission.  Once called 
they were escorted to an office, admitted, and then subsequently asked to 
wait in another lobby.  Patients were then called by the nurse conducting 
the clinical assessment in another office.  After the nursing assessment was 
complete, patients were asked to wait again in the lobby area until called to 
have lab test samples drawn and other tests performed.  In addition to 
lengthy process times, the average initial lobby wait time was 41 minutes.  
To make matters worse, the average of the 5 longest wait times per day 
averaged 1 hour and 40 minutes, demonstrating that many patients 
endured excessive waiting times.  

The executive leadership team, recognizing the negative patient satisfaction 
impact of extensive waiting and processing times, decided to sponsor an 
Extreme Makeover Event to address the issue involving the process 
owners using the guidance of Lean / Toyota Production System experts. 

As a first step, a multifunctional team with associates representing 
admitting, nursing, IT and the leadership team was formed.  The team was 
to address the issue of extensive wait times and excessive patient movement 
over the course of a six-day event, by applying the principles of Toyota 
Production Systems. 

A time frame was selected for the event, and given the nature of pre-op 
testing, it was decided to carry out the event from Thursday to Wednesday 
of the designated week.  This arrangement allowed for all physical change 

of the area to occur over the weekend with no patient 
impact.  The goal was set, that on Monday 

morning, at 6 am, the area had to be fully 
operational and ready to receive 

patients, fully utilizing the new 
process. 

Thursday morning the team started in the 
classroom by learning the basic tools and techniques 

of Lean and Toyota Production System.  While the concepts were new to 
most associates, they were received enthusiastically: a process and method  

Extreme Makeover Events are the 
most powerful mechanism to deliver 
tangible and sustainable change in 
healthcare today.  A typical event 
lasts 5 days during which an area is 
assessed, key issues are identified, a 
new process is designed to Lean prin-
ciples and the new process is imple-
mented.  The event is staffed by  a 
team of 8—12 process owners who 
are trained on day one of the event 
and subsequently guided through the 
extreme makeover event by our ex-
perts. 
The deliverable of this process is tan-
gible change in the form of robust, 
efficient and patient focused proc-
esses. 

Lean has been recognized as a high effective way of increasing customer satisfaction while delivering financial results 
for organizations of all types.  Visionary healthcare organizations are beginning to embrace the techniques in various 
areas of healthcare delivery to improve patient satisfaction, decrease processing times, utilize staff more efficiently and 
vastly improve patient safety.  In addition, Lean is used in revenue cycle operations to improve charge to cash conver-
sion ratios and to reduce cycle times.  This case study outlines the application of Lean to Pre-Operative Testing and 
Admitting, a unique application where patient satisfaction, clinical delivery and financial performance are improved 
simultaneously.  

 Getting Started 
As with many activities, taking the first step is the most difficult.   
To get started assemble your leadership team and identify 2-3 areas 
that must be improved, for patient satisfaction, staffing, financial or 
other reasons.  Clarify what outputs and results need improvement.  
Once you have identified the areas of interest, we will be on site with 
you to select the best area for the first event, retrieve and analyze  
the initial data and prepare your staff for the event. 



had been found that allowed associates to develop and implement ideas 
that they had thought  about for a long time.  In addition to 
implementing those ideas, new tools allowed the creation and 
implementation of additional, less traditional solutions.  Thursday 
afternoon was dedicated to observation, an effective and underutilized 
way to assess a process from the outside looking in.  Many traditional 
‘improvement solutions’ are generated in conference rooms without 
observation of the actual process.  Each individual has a personal and 
departmental bias in identifying the problems, and only observation 
using tools such as process mapping, spaghetti charts, the 7 types of 
waste filters, etc. allow for the true issues to be identified.  The 
consensus after only a few hours of structured observation and tool 
usage was unanimous: “I don’t believe we really do it this way.  We can 
do so much better”. 

In parallel to the observations, a small team retrieved thousands of 
patient encounter records from the information system to conduct 
detailed analysis of the situation using statistical methods originating 
in the areas of operations research and six sigma.  The next step on the 
road to improvement entailed consolidating all the information, from 
observations and analysis, and to derive a list of key challenges and 
opportunities that needed to be considered in the process design phase 
of the project. 

By Friday afternoon the entire team returned to a quick educational 
module delivered by the facilitators to learn a rigorous method of 
designing healthcare processes to drive patient satisfaction using Lean 
principles.  By Friday night the design efforts had been completed and 
included elements such as dedicated patient rooms which were 
equipped to admit patients and perform all clinical assessments without 
moving the patient , vastly improved patient and staff flow, clear roles 
and responsibilities, a work management model utilizing visual 
workplace principles, performance measurement for the entire 
department, and countless other features. 

Saturday morning, with no patients due to arrive until Monday, it was 
time to begin the physical transformation.  Associates that had not 
been on the initial team arrived (even some from other departments), to 
volunteer their time to help build the new process.  Word of the 
extreme makeover had spread throughout the hospital with many 
eager to help out and be part of the new way of improving the way 
things were being done. 

All existing offices were emptied out into the lobby.  IT infrastructure 
in the form of network drops were installed in all rooms.  Computers 
were moved and re-assembled.  Workstations were put together by 
admitting and nursing staff.  A prototype patient room was laid out, 
put into place, tested and revised several times until an efficient and 
standard layout was found that could be implemented in each room.  
The central control board using visual workplace principles was 
designed and the method of managing the work was taught to all 
associates.  A reception area was put into place and a process for 
preparing all charts in advance was designed.  Technicians were 
trained to assemble the visual triggers based on orders and hospital 
policy.  In parallel to the physical activity to implement the new 
process, a smaller team completed a detailed patient arrival study, that  

A Sample of Typical Lean Tools 
Taught and Used in an Extreme 
Makeover Event: 
 
• Philosophy of Lean  
• One Box 
• Metrics Design 
• 7 Types of Waste 
• Process Mapping and Spaghetti 

Charts 
• Value Stream Mapping 
• Cell Layout 
• Standardization 
• Standard work 
• Arrival Modeling 
• TAKT time 
• Standard Work in Process 
• Detailed Staff Modeling 
• Work Management Models 
• Visual Workplace 
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Detailed staffing models developed 
during the event 

What is Lean / Toyota Production 
System? 
The philosophy of Lean, put simply, 
is a relentless organizational focus on 
eliminating any non-value added con-
sumption of resources.  The method-
ology originates in the automotive 
industry with Toyota Motor Com-
pany, which is still recognized as the 
leading manufacturing organization 
world wide that has embraced Lean 
as a strategy.  Our projects demon-
strate that there are many lessons 
that can be learned by studying these 
methods and applying them to the 
healthcare environment. 



in conjunction with the detailed time studies performed on Friday, was 
used to derive a new staffing model. 

On Sunday morning doubt set in. Could all the work really be 
completed by Monday morning?  Would there be enough time to 
conduct trial runs with associates volunteering as ‘patients’.  Would 
the IT infrastructure really be in place?  Could the lobby be 
presentable? 

Sunday night the teams efforts became visible, with the area nearing 
completion and trial runs being conducted.  The area was opened to 
receive patients as planned on Monday morning at 6 AM with 
overwhelmingly positive feedback from patients that had experienced 
the process prior to the change.  Not only were the waiting times 
reduced, there was a visible patient focus, with processing and waiting 
times being taken for all patients, a comfortable environment with 
minimal movement for patients, and a team, having been formed 
through the process of the extreme makeover, executing the process to 
maximize patient satisfaction by helping each other deliver an 
exceptional patient experience. 

The results of the  effort have been remarkable not only from a 
qualitative viewpoint, but from a quantitative viewpoint as well: 

• Average waiting time in the lobby is now 15 minutes, which 
represents an improvement of 60% compared to the 41 minute pre-
event waiting time  

• The daily average of the 5 longest waiting times is 47 minutes 
reduced from 1 hour and 40 minutes prior to the event 

• The  average total processing time has dropped to 1 hour and 15 
minutes, a 26% improvement compared to pre-event numbers 

• Time of Service Collections have increased by 40% reducing the 
annual bad debt by over $220,000 

 
Extreme makeover events using Lean and Toyota Production Systems 
have proven to be one of the most effective ways to change processes in 
healthcare.  In addition to changing processes, Extreme Makeover 
Events generate ownership of new processes by associates, since the 
associates design and implement the solution under the guidance and 
supervision of  seasoned Lean experts.  Other areas that have achieved 
similar results are:  Emergency Departments, HIM Departments, 
Business Offices, Bed Management, and other Admitting areas. 

How are Extreme Makeover 
Events different from traditional 
consulting? 
Extreme makeovers leverage the 
knowledge of your associates, the 
intricacies of your hospital and cul-
ture with the process assessment and 
Lean design expertise of our associ-
ates.  Instead of delivering reports, 
which rarely get implemented, we 
deliver actual change.  Since associ-
ates are fully involved in the assess-
ment, design and implementation, the 
solution is not merely ‘bought into’ 
but rather owned by your associates.  
Extreme makeovers not only improve 
processes, they improve teamwork, 
morale and the skill set in the organi-
zation.  It is this unique combination 
of internal resources and external 
structure, tools and guidance that 
delivers truly remarkable results. 

Example of visual workplace princi-
ples as part of work management in 
clinical settings. 

 
The mission of Healthcare Excellence Institute is to help organizations create safe and efficient healthcare delivery 
processes by adopting proven world class strategies such as Six Sigma, Lean / Toyota Production System to the 
complexities of healthcare. 
 
To find a solution your to process performance issues please contact us at: 
 
Healthcare Excellence Institute 
www.healthcare-consulting.org 
info@healthcare-consulting.org 
 
Kansas Office:   Phoenix Office: 
11017 W. 125th Street  22832 N. 19th Avenue 
Overland Park, KS 66213  Phoenix,AZ 85027 
877.434.6784     623.889.7124 


	Reducing Lobby Waiting Times by 60 Percent for Pre-Operative Testing and Admitting 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



