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Background and Context

• HMC is the major provider of Healthcare in the state of 
Qatar

• HGH one of the busiest ED’s in the world

• Considerable issues of ‘flow’ within the hospital system
• Issues of capacity/ demand

• Variability

• Lack coordination

• Lack of communication
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Patients in the ED 
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Clinical Care Pathways  
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Why is Flow Important – Clinical Outcomes  

• Crowding and Boarding in ED + 8 Hrs. 

• Evidence - Systematic Review of the Literature (42 Studies).

• Increase in Mortality & Morbidity 

• Delays to antibiotics and other treatments 

• Time to thrombolysis affected 

• Time to analgesics affected 

• ED LOS > 24 hrs. was associated with 10% increase in hospital LOS 

• Increase in LWBS 

• Satisfaction Patients & Staff 

Bernstein, S.L. Aronsky, D. Duseja, R. Epstein, S. (2008) The Effect of Emergency Department Crowding on Clinically Orientated 
Outcomes, Society of Academic Emergency Medicine, pp.1-10. 
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Our Vision for Lean 
• Streamlined Patient Care

AIMS
• develop a flow programme in HMC

• Focus attention on key system constraints

• Build a cadre of frontline leaders with skills within the flow team. 

• improve access

• reduce waits and delays 
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What is Lean
“Strategy” to eliminating 

waste

A “Process” that allows for 

new approaches of care 

delivery

A “Methodology” to add valued work 

and improve ROI.
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Black, John. R. (2008). The Toyota Way to Healthcare Excellence: Increase 
Efficiency and Improve Quality with Lean.

Healthcare Administration Press. Page 14.

Type’s of Waste..
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Opportunities for Improvement
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Reduce the Registration to Disposition 
Time in Emergency Department

Prepared by:

Mr. Bejoy Chacko, HN-Emergency Department, 
MBA, BSRN / RM,PGDEMS
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Objective
Reduce the registration to disposition time in Emergency 
Department by 50%

Problem Statement
• Prolonged waiting time.
• Crowded waiting areas
• Prolonged triage process
• Increasing number of LWBS
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Median Rates of Emergency Registration
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MALE TRIAGE PROCESS FLOW

Fast track sick patients to 

critical area
PATIENT ARRIVES

VISUAL 

ASSESSMENT & 

INITIAL SIEVE 

RED, YELLOW, 

GREEN

YELLOW GREENRED WAITING 

ROOM

TRIAGE 

AVAILABLE
TRIAGE 

PRIORTY 1 & 2 PRIORTY 4 & 5PRIORTY 2 & 3

CRITICAL 

AREA
MST 1 TO 4

MST CUBICLE 5 

TO 22 OR MST 13

IF AVAILABLE

PDSA-1



Brought to you by Hamad Healthcare Quality Institute

MALE TRIAGE PROCESS FLOW

Fast track sick patients to 
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• Monitor triage nurses performance 

• Select the highly performing staff 

• Dedicate triage team to reduce variation

• Standardize the practice

• Educate the team (CTAS program)  

• Sustain the change

PDSA-3
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MONITORING TOOL FOR TRIAGE PERFORMANCE

NAME OF THE STAFF 1-
Ja

n-
17

2-
Ja

n-
17

3-
Ja

n-
17

4-
Ja

n-
17

5-
Ja

n-
17

6-
Ja

n-
17

7-
Ja

n-
17

8-
Ja

n-
17

9-
Ja

n-
17

10
-J

an
-1

7

11
-J

an
-1

7

12
-J

an
-1

7

13
-J

an
-1

7

14
-J

an
-1

7

15
-J

an
-1

7

16
-J

an
-1

7

17
-J

an
-1

7

18
-J

an
-1

7

19
-J

an
-1

7

20
-J

an
-1

7

21
-J

an
-1

7

22
-J

an
-1

7

23
-J

an
-1

7

24
-J

an
-1

7

25
-J

an
-1

7

26
-J

an
-1

7

27
-J

an
-1

7

28
-J

an
-1

7

29
-J

an
-1

7

30
-J

an
-1

7

31
-J

an
-1

7

1 ADIL 111 60 75

2 BENNEY.T 28 51 33 61 74 31 78 50 45 75 94 45 34 32 76 90 30

3 MITHNI 68 95 19 69

4 KHALID I 56 90 34 40 53 69 38 31

5 RIJO JOHN 22 34 42 76 28 41 42 81 49 56 65 34 34 60 63 71 42 39 95 61

6 MIKKU.P 65 38 27 61 76 65 38 72 53 30

7 SAHAL 122 77 71 70 121 71 50 55 89 45 98 92

8 TARIQ NASSER 56 46 37 40 25 57 52 35 45 40 41 35 22 59 80 42 50 47 50 45 45

9 SHAJI 32 80 67 40 92 30 33 58 49 64 60 55 23 48 38 83 51 52 47 40 72

10 VIPIN.C

11 MOHD. MEJRI 52 46 48 55 27 59 43 52 51 45 56 58 53 55 46 62 54 67 49 48 62 44 62 75 45 35 59 55

12 VIMALA 70 20 37 44 75 89 24 51 83

13 SUNIL 54 44 29 94 81 84 40 22 32 91 70 57

14 AFSAL ABBAS 71 50 61 30 44 21 40 51 53 36 28 72 58

15 LIVINGSTONE 38 55 44 58 76 66 68

16 JOSI MATHEW 77 52 35 64 58 32 31 52 67 41 17 66 58 45 38

17 RONNEY M 50 36 47 36 47 59

18 AJEEST.T 64 60 72 71 30 56 38 35

19 SHIJO 29* 74

20 ANNAMMA 68 73 69 82 47 79 73 74 77 61 61

21 VINU.J 93 65 36 45 76 84 31 25 44 71 31 60 83 90

22 SANDEEP 58 55 76 68 21 106 61 37 63 54 74 66

23 JED 92 103 69 72 90 75 62 103 103 87 47

EXCELLENT

GOOD

POOR



Brought to you by Hamad Healthcare Quality Institute

Time from Registration to Triage - Minutes
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Registration to Physician Assessment - Minutes
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Time from Registration to Disposition -Minutes
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Rates of Left Without Being Seen (LWBS)
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RESULT

• Reduced the time of registration to triage from 30 min to

12 min

• Significantly reduced percentage of Left without being

seen (LWBS) cases from 20% to less than 13 %.

• Reduce the time from registration to disposition by 40%
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Lessons Learned
• Application of Lean principles in real clinical setting

• Systematic approach to problem identification 

• Engagement of end users 

• Accepting resistance and dealing with resistors in a 

positive manner.   

• Data collection, analysing and its value in studying 

results.

• Administration support 
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PROJECT TITLE 

Lead  : Mr.Ahmed Latif Abujaber, DON .HGH-ED

TEAM : Triage Team ,Ms.Shyni Varghese,HN; Hani Aljazzazi (HN); Mr.Bejoy Chacko,HN ; Ms.Sandra  Escano Rull(QM),DR.Mazen  

RESULTS:  

Implementing lean principles to reduce the registration to disposition time in Emergency department(MST), Hamad General hospital

CONCLUSION :Through implementation of specific designated area and a fix triage team, we are able to reduce the registration to triage

time from 30 min to 12 min( about 50%). It significantly reduced percentage of Left without being seen (LWBS) cases from 20% to less than

13 %. Also registration to final disposition time is markedly reduced.

INTERVENTIONS:  

PDSA-1:
Eyeball screening and tagging cases as ABC 

according to quick assessment

PDSA-2:
Identified Designated areas in ED  for 

specific acuity of cases

PDSA-3:
Special task triage team was developed 

and implemented

AIM: To reduce the registration to disposition time in Emergency department of HGH by 50% through designating specific patient flow locations and fixing triage teams by the end of

Jan 2017.

BACKGROUND:  The median waiting time in ED is over 5hrs from registration to disposition. These wait times are mainly due to complex patient flow and triage process. The percentage of Left without

being seen cases were also increasing.
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Improve Patient Flow from Emergency 
Department to Inpatient Wards

Prepared by:

Mr. Dawoud Jamous, DON-Bed Management-HGH 
RN, BSc, MSc 

Ms. Jisha Eappen, HN- Bed Management-HGH
RN, BSc
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Objective
To reduce time from bed allotment to bed occupied 
from emergency department -Male urgent area to 
medical inpatient bed.

Problem Statement
Prolong transfer process due to several wastes 
involved. 



Brought to you by Hamad Healthcare Quality Institute

Methodology
• Detailed mapping process

• Waste walk

• PDSA Cycles

• Run chart

Main Findings
• Non-valued added steps

• Variations in transfer process

• Constraints
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Current-Transfer process from ED to IP-Medicine
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Interventions

• Introduce the role of patient flow coordinator

• Educate the health care providers about the new process

• Report the performance

• Standardize the process

• Clear roles and responsibilities
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Lean-Transfer process from ED to IP-Medicine
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ED Improvements With Lean

• Decrease in time from (Bed Allocation) to (Disposition) by

33%.

• Clarification of roles.

• Better communication among staff.

• Patient satisfaction

• Staff engagement
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Bed Assignment to Arrival Time
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Project Title: Improving transfer process from Urgent Male side in Emergency department to Medical ward in HGH
by using lean tools

Aim - To reduce time from bed allotment to bed occupied from 45 minutes to 30 minutes by  mid February 2017 by appointing focal person for ambulatory pending admissions 

from Urgent Male side in ED.

Conclusion & Next Steps 

• We identified several waste processes during patient transfer from emergency department to Inpatient wards. By assigning two focal persons as communicator for transfer 

served the purpose and we are able to reduce time from bed available on ward to bed occupied  from 45 minutes to 30 minutes which is almost 33 % reduction.

• Our next step is to implement the standards admission process to all medical pending admissions in ED. 

Results:

Interventions –

1. Remove Intermediaries. two focal persons assigned for transfers from ED to 

wards (PDSA 1)

2. Standardize the process (PDSA -2)

3. Educate the involved staff (PDSA- 3)

Problem Statement–
We identify that time taken from bed allotment to bed occupied is more due 

to several wastes involved. This is eventually increasing the total time of 

transfer from ED to AMAU/Medical wards.
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Lessons Learned
• Develop a dedicated team.
• Variation management.
• Eliminate waste 
• Apply Standardization.
• Care coordination.
• Quality. 
• leadership
• Share your success, challenges
• Lean is journey
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Reducing Imaging Waiting Times for 
Medical Inpatients

Prepared by:

Ms. Seham Khamis , DON-Case management-HGH  
RN, BSc, MSc 
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Objective
To improve flow through the diagnostic imaging pathway to 
reduce delayed discharges

Scope
• Inpatient: (Neurology / Medical) 
• Diagnostic Imaging: MRI
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Initial Flow Map

 Inpatient Group 1 Flow Map

 Inpatient Group 2 Flow Map: Imaging Pathway
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Measurement Logic

Reduction in 

Discharge Delays
Overall 
benefit 
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Root Cause 
Analysis - Fishbone

- Patient not ready

-No standard criteria for 

MRI referral

- Order changes but referrer doesn’t cancel 

initial request

- Expired requests still on 

PACS

People 

Equipment 

Process

-Miscommunication resulting in need for 

sedation picked up too late

- Referrer doesn’t complete 

fields 
-Some MRI scanners not 

utilized on some days 

- 6/9 MRI machine available 

- Schedule limits slot 

availability to certain days

-Referral missing / 

Incorrect information

- Reliance on 

overtime to meet 

current demand

-Referring clinicians do 

not understand / comply 

with referral process

-Expired requests still 

on PACS

Information

Radiology 

vacancies

5 tech., 4 rad, 2 

Nurses

-

- Duplicate orders 

placed on system

-Integration problems 
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-CERNER form has 

optional field

Delay in MRI scan 
for Inpatients
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Main Findings 
• Anaesthesia involvement and related delays

• Lack of clinical and contact information on request

• Incorrect patient information

• Variation in approach to clinical prioritization

• Duplicate and obsolete orders on system

• Lack of standardisation of MRI request process 

• Unclear criteria including informed consent
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MRI Process Map - 1Team Case Manager collects daily MRI orders and 

give it to CM-MRI coordinator 

Go to Slide 2

Go to Slide 3

Case Manager discusses with the 

Neurologist

Case Manager discusses with team 

Consultant

Is the MRI necessary? No

Yes

Can the MRI be done in 7 

days?
Yes

No

Can the Patient be 

discharged after the MRI 

test?

Yes

Cancel MRI request
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MRI Process Map - 2

Case Manager gives the List to Radiology 

designated person

MRI done in 7 days

Radiology designate gives MRI date to the Case 

Manager

Case Manager gives Scheduled list to AMAU 

Clinic Nurse who schedules follow up visit for the 

Patient

Case Manager gives Scheduled List to Stroke 

Coordinator who schedules follow up visit for the 

Patient

Can the MRI be 

done in 7 days?

No

Yes
Add to Priority List

Patient is seen in AMAU Clinic 7 days after the 

MRI Test 
Patient is seen in the Stroke Clinic on the day of 

the MRI Test or a day after.

Add to Regular List
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• MRI Process Map - 3

Case Manager gives the List to 

Radiology designated person

Add to same-day 

Priority List

Radiology designated person adds 

Patient to same day List

MRI done on the same 

day

Can the Patient be 

discharged after 

the MRI Test?
No

Yes

Further actions by the Team 

Add to Regular List
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Run Chart 
Baseline data shows:

• Average waiting time for MRI is 68 hours (more than 

2.8 days)

• PDSA 1 - Applied the fast track MRI for patients  that can 

be discharge, average waiting time for MRI at this time 

decreased to  45 hours (more than 1.8 day)

• PDSA 2 – Increased 3-4  inpatient slot  in the afternoon, 

average waiting time for MRI decreased to 17 hours
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Achievements 
• Engagement from all stake holders, especially clinical 

imaging staff.

• Commitment of team members to implement the 
change -24/7

• Implementation of new protocol (PDSA-1) – positive 
anecdotal feedback 

• Increased MRI capacity for inpatients (PDSA-2)

• Enhance discharge process in medical ward

• Change Cerner referral type from IP to OP. 
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Lessons Learned
• Better understanding of lean principles applied to this project

• Better understanding of MRI process

• Identified further causes of delays in MRI process

• Importance of Communication; weekly meeting, feedback & 

follow-up

• Focus on realistic/feasible element of project

• Collect and analyse the right data to demonstrate improvement
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Enhance Discharge Process in 
Medicine 

Prepared by:

Mr. Esmat Swallmeh, DON- Medicine, HGH
RN, BSc, MSc 
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1 - Reducing Ambulance Turnaround Time

Objective
To reduce time of Ambulance collection for unplanned 

discharge inpatient from  50 to 20 minutes by mid March 

2017.

Problem Statement
Prolong waiting time for booking EMS which impact on 

delay discharge/ transfers processes and patient 

satisfaction.
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Percentage of Patients Requires EMS  
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Intervention
• Assign one ambulance only  for  unplanned 

transfers/discharges

• Assign coordinator to communicate with ambulance  

services 

Achievement
Reduce ambulance turn around time by 80 % from 

Average 50 minutes to 10 Minutes.
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Median Time of Transport Patient by EMS

0

10

20

30

40

50

60

70

80

J
a
n

 4
 t

h
 w

e
e
k

F
e

b
 1

 s
t 

w
e
e
k

2
 w

e
e

k

3
 w

e
e

k

4
 w

e
e

k

M
a

rc
h
 1

 w
e

e
k

2
 w

e
e

k

3
 w

e
e

k

4
 w

e
e

k

A
p

ri
l 
1

 w
e
e

k

2
 w

e
e

k

3
 w

e
e

k

4
 w

e
e

k

Median time from Patient ready- EMS collected (in minutes) 
Time in Minutes

Intervention



Brought to you by Hamad Healthcare Quality Institute



Brought to you by Hamad Healthcare Quality Institute

2 - Timely Discharge Medicine 

Objective

To reduce time for discharge process from 4 hours to 2 hours 

by mid February 2017 in medical wards by piloting 

Standardized Discharge Process.

Problem Statement
Delay in placing discharge orders and medicine 

reconciliations for discharge patients.
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Methodology
• Detailed process mapping

• PDSA Cycles

• Run chart

• 5 S – Sort, Shine, Standardize, Set in Order & Sustain

• Standard Discharge Protocol developed and tested

• Utilize communications tool –SBAR
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Average Time - Decision to Discharge Order
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Average Time - Decision Discharge to Disposition
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Thank you


