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Objectives

ÅReview the definition, elements and wastes of 
Lean 

ÅReview the difference between Six Sigma and 
Lean
ïWhen combined, the sum can be greater the separate parts

ÅReview a starter framework to begin a Lean 
project
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Lean and Six Sigma
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ÅTwo powerful generic business improvement philosophies:
ïLean is a manifestation of the Toyota Production System (TPS)

ÅA holistic approach that uses less of everything to give you more 

ÅImproves speed and identifies and eliminates non-value added (NVA) steps

Å5ŜǇŜƴŘŜƴǘ ƻƴ ǇŜƻǇƭŜ ǿƘƻ ŦƻŎǳǎŜǎ ƻƴ ǘƘŜ άŎǊŀŘƭŜ ǘƻ ƎǊŀǾŜέ ǇǊƻŎŜǎǎŜǎ

ïSix Sigma pioneered by Motorola

ÅImprove the quality of process outputs by identifying and removing the 
causes of defects (errors) and minimizing variability in manufacturing and 
business processes.

ÅDiscrete projects for specific problems

ÅTogether, they eliminate NVAs, reduce waste, and decrease the 
defect rate and variability within a process

ï5ƻƴΩǘ ŦƻǊƎƻǘ ŀōƻǳǘ ǘƘŜ ǇŜƻǇƭŜ ŀƴŘ ǘƘŜ ŜǾŜǊȅŘŀȅ ƪŀƛȊŜƴ ă IMPORTANT!
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What is Lean?

ÅPrinciples, concepts, & techniques used for 
elimination of waste.

ÅCreate a process that gives customers:

ïexactlywhat they need,

ïwhen they need it,

ïin the quantity they need,

ïin the right sequence,

ïdefect free, and

ïat lowest possible cost.
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Five Fundamentals of Lean Thinking

1. Definevaluefrom the point of view of the 
customer. 

2. Map the value stream, eliminate waste 
streams.
ï Current state

ï Ideal state

3. Make and maintain value flow.

4. Control stream by customer pull.

5. Continuously pursue perfection.
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Principles of Lean Thinking
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Define Value: 
Medication Processing and Delivery

ÅHypothetical issue: 

ïNot having the medication 
available when the nurse 
needs/wants them for the 
patient.

ÅCustomer: 

ïTo do a good job for the 
patient, we need to work 
with the nurse.
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Value Stream Mapping

ÅValue flows through the transfer of

ïMaterials, Services, Information

ÅProcesses can be broken into steps

ÅA value stream map graphically displays the flow of 
materials, services and information through the steps 
of a process

ÅAllows for identification of wastes within a process and 
its causes

ÅTwo views:

ïά/ǳǊǊŜƴǘ ǎǘŀǘŜέ ŀƴŘ ά5ŜǎƛǊŜŘ ǎǘŀǘŜέ
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Map the Value Stream
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Map the Value Stream
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VSM Tips

ÅBuild using Post-It Notes

ÅMap the typical process

ÅCreate on whiteboard or butcher paper

ÅTake pictures of the map at various stages

ÅNot perfect, just useful

ÅImprovementis the goal, not this diagram
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Value

ÅValue Added Activity: _______
ïPhysically changes the product

ïCustomer is willing to pay for it

ïDone right the first time

ÅBusiness Value Added: _______
ïAdd no value to the product

ïRequired by regulations, laws or business practice

ÅNon-Value Added: _______
ïDoes not add value to the product
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Value Stream Manager

ÅProcess Owner

ÅHas responsibility and authority to make 
change happen within the value stream

ÅResponsible for implementing the future state

ÅTeam must be multidisciplinary

ïNurses, pharmacists, technicians, physicians, lab 
personnel, central supply, infection control and risk 
management
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Map the Value Stream:
Medication Processing and Delivery

Å Orders written (MD, LIP)

Å Orders processed on the units

ï Electronic order, CPOE

Å Orders received in pharmacy (WIP)

Å Orders processed by pharmacist

Å Labels generated

Å Medication picked and staged for compounding (order)

Å Order checked

Å CSPs compounded

Å CSPs checked

Å CSPs sorted for distribution or storage

Å CSPs delivered to unit 
ï Pneumatic tube, dumb-waiter, tech or courier
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Analyze

ÅReview all steps for value

ÅLook for any DOWNTIME wastes

ÅDetermine bottleneck(s)

ÅCapture all improvement ideas as they come up

ÅaŀƪŜ ŀƴ άƛŘŜŀƭ ǎǘŀǘŜέ ƳŀǇ ǿƛǘƘ л ǿŀǎǘŜ

ïLook for ways to get close to the ideal
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Poka-yoke
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Definition : Poka-yoke is the Japanese approach to 'mistake proofing' in all aspects of 
manufacturing, customer service, procurement, etc. It uses visual signals that make 
mistakes clearly stand out from the rest, or devices that stop an assembly line or process 
if a part or step is missed. 



Map Desired Future State

ÅConsistent with project goals - Be clear about 
what you want to accomplish

ÅRemember, SAFETY is not negotiable

ÅAllocate (TAKT) times to achieve the targeted 
overall cycle time

ÅDetermine every change that must be made to 
Ǝƻ ŦǊƻƳ άŀǎ ƛǎέ ǘƻ άŦǳǘǳǊŜ ǎǘŀǘŜέ
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Calculate Takt Time

ÅThe pace of production needed to meet 
customer demand

ïWhat is the turnaround time from receipt of order 
to medication being at a location that the nurse will 
be looking for it and at the time she needs to give it 
to the patient.
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Identify Wastes
Acronym: DOWNTIME

ÅD-defects
ïClear SOPs for all activities to reduce/eliminate variation and chance of 

error-Standard Work

ÅO-overproduction
ïMedication dispensing, CSP preparation and batch times

ÅHow many batch runs done daily?(Two, three, four, five?)

ïTwo batch runs: 

» 7:00am batch ςdoses due from 12:00pm through 11:59pm 

» 1:00pm batch ςdoses due from 12:00am through 11:59am

ï Problem: some doses may be prepared up to 18 hours in advance of anticipated
administration

ÅResending missing doses-restocking
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Identify Wastes

ÅW-waiting
ïhǊŘŜǊǎΣ ƳŜŘƛŎŀǘƛƻƴǎ ǇǊƻŎŜǎǎŜŘ ŀƴŘκƻǊ ŎƻƳǇƻǳƴŘƛƴƎΣ 5κ/ΩŘ /{tǎ ǘƻ ōŜ 

returned to pharmacy

ÅN-non-utilized talent
ïEngage staff to identify opportunities to smooth the work out

ÅT-transportation
ïTime it takes to deliver medications

ÅStat vs. routine delivery times
ï Pneumatic tubes

ï Dumbwaiter

ï Courier, tech or volunteer

ÅWhere are the medications being delivered?  
ï Do the nurses know to look there? 

ÅMissing dose calls
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Identify Wastes

ÅI-inventory

ïOn-hand supplies and cost of goods

ÅM-motion

ïStaff spends time looking for orders, labels, leaving 
the IV room to get labels printed outside of room

ÅE-extra processing

ïHandling missing doses (labels, picking, 
compounding)
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Create Plan and Implement
ÅUse an rapid action items list 

(RAIL)
ïPrioritize based on
ÅCost

ÅDifficulty

ÅLeverage

ÅTimeliness

ÅWork the plan

ÅKaizen Blitz
ïShort, sustained activity around 

process improvement

ïThe results are immediate, dramatic 
and satisfying 
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Make Waste Visible

ÅUse 5-S

ÅCreate Visual Controls
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5 - S

ÅSort:  Separate old and outdated from currently 
in use

ÅStraighten:  Arrange materials to ensure 
availability and ease of location

ÅScrub:  Polish the work area

ÅStandardizeΥ aƛƴƛƳƛȊŜ άм ƻŦέ ŀŎǘƛǾƛǘƛŜǎ

ÅSustain: Make this ongoing
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CƛǾŜ ²Ωǎ ŀƴŘ hƴŜ I

I keep six honest serving-men: 

(They taught me all I knew) 

Their names are What and Where and When and 
How and Why and Who. I send them over land 
and sea, I send them east and west; But after 

they have worked for me, I give them all a rest.

Rudyard Kipling

ά¢ƘŜ 9ƭŜǇƘŀƴǘϥǎ /ƘƛƭŘέ
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5-S Work Environment
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Pick the Right Tool

ÅCustomer Focused 
Tools

ïVoice of the Customer 
(VOC)

ïKano Modeling

ïBenchmarking
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Pick the Right Tool

ÅValue-stream Tools

ïThe 5 Ws and 1H

ïSpaghetti Diagrams
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