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Change Concepts

Synchronize

Schedule into multiple
processes

Minimize handoffs

Move steps in the process
closer together

Find and remove bottlenecks

Use automation

Smooth workflow

Do tasks in parallel

Use multiple processing units

Adjust to peak demand

Use a coordinator

Reduce set up or start up time

Change the order of steps

Optimize maintenance

Change Ideas

Provide care (what care and where) in
accordance with patients wishes

Prevent re-admissions/re-referrals

Relocate low acuity care to step down
services

Reduce unplanned visits and hospital
admissions

Reduce preventable harm

Utilise a data-driven operational
management system for care pathway

wide patient flow y

Utilise real time demand and capacity
management processes

Improve efficiencies, length of stay and
throughput along the patient journey
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Improve efficiency and coordination of

hospitaldischarge/step down
processes y
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Reduce length of stay for patients with
complex needs
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