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The provision of mental health care throughout the

world is both extremely complex and there exists a

diverse set of systems of delivering clinical care. Despite

advances in diagnosis and technology, most systems are

plagued by limited resources and inefficiencies. From

1992 to 2002, for example, expenditure for serious

mental disorders increased from $63 billion to $100

billion (Insel, 2008). Yet, despite this increase in expen-

diture on mental health care, clinical practices were

unable to demonstrate improved outcomes or cost sav-

ings and waitlists became longer.

Growing financial pressure within the past decade

has brought about a movement among health care

institutions and clinical care providers to supply more

efficient and cost-effective mental health services focus-

ing on clinical outcomes, client satisfaction and effi-

ciency. With the turn of the new millennium, health

care institutions began to look to private corporations for

insight and inspiration in solving the problem of effi-

ciency and improving outcomes. Two efficiency meth-

ods emerged from this process, which were adopted

readily: Lean Manufacturing and Six Sigma. Both meth-

ods have been adopted by many large public and private

health care providers throughout the world, but the first

to be documented was Britain’s National Health Service

(NHS). Other countries have followed suit, including

Canada and the USA, as well as Australia and New

Zealand. Only recently did other parts of Europe and

Asia begin to investigate and integrate Six Sigma and

Lean into their respective health care service providers

(Brandao de Souza, 2009).

Lean thinking concept

Virginia Mason Medical Center in Seattle, Washington

USA (Kenney, 2011) and the National Health Service

(NHS) UK (Jones, 2006) are two prime recent examples

where implementation of Lean management principles

have led to enhanced productivity with rapid transfor-

mational improvement at lower costs and resulted in

highly motivated staff. Lean is an approach that seeks to

improve flow in the ‘‘patient’s journey’’ through the

health care system and eliminates all forms of waste.

It is the process of identifying the least wasteful way to

provide value (i.e. better quality care with no unneces-

sary delays at a lower cost) to our patients. Six Sigma is a

set of statistical tools and a powerful project manage-

ment framework which accompanies Lean and helps to

uncover root causes of problems. It is about doing tasks

right the first time, defect-free.

Managerial and Clinical Leaders have previously

not fully understood how patients and their infor-

mation (referrals, appointments, x-rays, pathology

specimens, laboratory reports, coding information,

discharge summaries) flow through their departments

and organizations. They had tried to optimize organi-

zational activity and program costs without reference

to the ‘‘bottleneck(s)’’ that exist within the system.

These bottleneck(s) determine the rate at which pa-

tients and information flow along the pathway of care.

For instance, in an Outpatient Psychiatry Program,

secretarial staff would spend time searching for things

that are not in the correct place, asking for the same

patient information several times and locating clinician/

psychiatrist schedules. There might be a lot of time

wasted in the movement of personnel and patients

because processes are not organized to have the right

things in the right place at the right time. Investment in

alternative technologies (such as a centralized online

scheduling system), centralization of the intake process,

alignment of services into clinical streams/modules and

better office layouts have helped eliminate waste. Over

a two-year period, our program has managed to cut

down the average wait time to initial (intake) assess-

ment by a psychiatrist from 13 weeks to 1 week.

Asia-Pacific Psychiatry 3 (2011) 3–4 Copyright c� 2011 Blackwell Publishing Asia Pty Ltd 3

Asia-Pacific Psychiatry ISSN 1758-5864

Offi cial journal of the
Pacifi c Rim College of Psychiatrists



Lean is now being implemented across different

health care disciplines, from radiology departments,

pathology labs, operating rooms, sterile services, hos-

pital wards, emergency rooms, pharmacy, physiother-

apy, primary care, outpatient clinics, ambulance

services, finance departments and mental health.

In Vancouver BC, over the past year, teams made

up of clinical staff and psychiatrists from six teaching

hospitals within Vancouver Coastal Health and Provi-

dence Health Care have been working on finding

creative regional solutions to acute patient flow chal-

lenges for mental health and addiction patients in

Greater Vancouver. The objective is to enable patients

to have more timely access to acute care psychiatric

beds, reduce wait times, lower the length of stays and

reduce readmission rates.

Conclusion

We have witnessed the benefits of Lean implementation

in Seattle, National Health Service (UK), Saskatchewan,

Greater Vancouver, which seemed to have tremen-

dously transformed service delivery, reduced delays and

improved productivity. It is not motivating for staff if

they improve themselves out of a job. If jobs are no

longer required, staff can help improve other parts of the

organization. Lean has also shown to greatly impact the

quality of patient care by shortening wait times, improv-

ing access and enhancing the flow of the ‘‘patient’s

journey’’ through the healthcare system. Strong and

consistent leadership with long-term thinking is re-

quired. And if it is implemented in the correct manner,

the potential gains will far outweigh even conservative

estimates.
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