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Shigeo Shingo, one of the masters of Japanese ingenuity, suggests we look at processes using allegories to gain deeper understanding.  To them, life is full of relationships.  Each one unique with its own set of rules, requirements and expected results.  Parent to child, husband to wife, friend to friend each have different patterns of need that if defined and managed well, bring success.  On the contrary, if they are not dynamically nurtured and understood, even their success tends to deteriorate over time.  Once those involved in the design and running of a system of processes understand this, the mystery of optimizing this fluid process becomes much more clear.  Knocking out harmful variation becomes easier because predicting how each type of “relationship” functions is more clear.  Overlay this thinking on the interfaces and hand-offs of your core processes and see if they don’t provide new understanding.

Make the end of one process the beginning of the next
Watching a seasoned scrub nurse and surgeon team is like watching music in motion.  Timing is crucial, accuracy is paramount, and the stakes are high.  The hand-offs here are the instruments and supplies needed in a procedure which repairs a human body.  Close attention to the procedure allows the scrub nurse to dynamically anticipate the next instrument needed.  A surgeon doesn’t even need to lift his eyes off the surgical site as he holds out his hand and the needed or requested instrument is ready for use.  There is very little waste and change in procedures or sequence is readily achieved.  The end of one process automatically feeds into and becomes the moving part of the next.  If organizations could arrange and define strategic decisions and processes in the same manner, their gains would be phenomenal.  There would be less work in-process and the time to detect and correct system quality would be shortened.  There would be a clearer connection between steps as time, supplies and manpower are dynamically altered to deliver value to the customer.

A good application of this principle.  Take a common hand-off between pharmacy drug dispensing and nursing drug administration.  At a typical hospital, as PRN (as needed) drugs are dispensed, the pharmacist places the drug in a central bin.  As nurses travel back and forth to the nurse station, they check the bin for their drugs.  When the drugs arrive, the nurse takes them to their medication cart and prepares them for administration.  Every pharmacist in the nation would say “seems logical to me”.  But the end of their dispensing process is simply a storage not the beginning of administration.  If organizations can get a glimpse of the hidden waste here, they will gain an advantage that is still a mystery to their competitors.

What is the waste loss in not designing a needed just-in-time process.  Tim Porter O’Grady, the conceptualizer of Shared Leadership, once claimed “An organization has its meaning at that point where it touches the customer.  Everyone should know their relatedness to this point”.  In healthcare, to the degree that nursing can deliver complete, efficient care, the patient gains.  Optimizing this value delivery process is key.  By the pharmacist optimizing their operation (not utilizing a highly paid pharmacist to do a distribution task), they probably have sub-optimized the whole.  It causes loss by wasted trips to see if the drug is available, or possible delays in administration.  It may have added to the nurse’s stress of another task left incomplete.  If there are other patients’ drugs in the bin, she has to search through them to find the right ones.  

The closer the end of one process ties to the beginning of the next, the tighter the process will become.  What if the pharmacist were to take the drug to the medication cart (which is usually stationed closer to the patients), placed it in the patient’s drawer and flagged the drawer on the outside a Post-ItTM or colored indicator?  Then as the nurse hustles delivering service (this is where the rubber meets the road in healthcare) she simply glances at her med cart.  When the med has arrived, a colored flag will be on the drawer.  It may not be a continuous process, but it is closer: No searching, less delay, less interruption to the care delivery process, less guessing.  Just a clean connection to the next process in sequence.  Yes, there is a trade-off.   The pharmacist’s time in distributing the med will need to be compared to the overall gain of the system with the nurse having the knowledge and the availability of the drug right at hand.  

When to choose which process to make continuous.  Obviously, not every process in a system can be continuous.  Consider looking at your processes as Shigeo Shingo would.  What is the “relationship” between these two functions with respect to the customer.  Probably in terms of the serving the patient, it is parent to child.  Note: We are not emphasizing maturity or level of importance here.  In terms of a system delivering service to the patient, the drug administration is the parent and the drug distribution is the child.  Optimizing the drug dispensing over drug administration (where the real value is added) does not optimize the system.  As long as this relationship is understood as a means of delivering service to the customer, the decisions, procedures, and support can be designed to optimize the whole over the parts.  

As new information technology, regulations, redesign are introduced, they would be wise to search out those areas where the end of one process needs to be the beginning of the next.
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