
folks. Managing the human aspects of change is
the most difficult challenge to implementing
L e a n .

The tools we used to identify waste and re-
build processes to the proper specifications can
be described with a few examples. The best,
global concept is found in the parable of a glass
partly filled with liquid as being half-empty or
half-full depending on one’s point of view. In pro-
cess engineering terms, neither is true. What is
t rue instead is that the glass—as it was de-
signed—is exactly twice as large as it needs to be
to contain the amount of liquid we need it to
hold. The questions I have for you are, within

your laboratory environments, how many of
your processes are the wrong sizes for the work
you need to do, and how can you determine
w h e re that misfit may be? That’s what Lean
tools are all about.

One of the core tools is value stream map- 
ping. To create a map, all of the stake-

holders within a process, from raw materials to
the end product, need to participate. So if we’re
talking about a lab specimen, participants should
include the physician who’s placing the ord e r, the
physician (or even the patient) who’s getting
the result, the phlebotomist, the lab assistant re-

ceiving the specimen, the technologist who’s
running the test, the IT folks who manage
the LIS, and so on.

I like to think of value stream mapping as
p rocess mapping on steroids. Here’s an ex-
ample: Special stains at a site have been
delayed and they’re arriving in an untime-
ly fashion. To map this process, the first
step is to identify the customer and define
the customer’s desires. The customers here
a re the pathologists, and they want their
special stains done the same day if they
w e re ord e red before 2 P M. We are often un-
a w a re of, or ignore, what the customer is
asking for—we assume we know so we
don’t ask. In most examples, it is critical to
have the customer in the room, even if that
customer is a patient.

Next we identify who is supplying the
raw materials. As in many cases, here the
customer and the supplier are the same: a
pathologist who fills out a Post-it note with
a special stain request and hands it to his
s e c re t a r y.

Once we have identified the general steps
at each point—what is done and who does
it—we add the steroids. And this is what dif-
f e rentiates a value stream map from a pro-
cess map: We begin to make what had once
been invisible in our processes now visi-

ble. The things we look at are not only the actu-
al processes themselves but also what is between
the pro c e s s e s .

W h e re are things waiting to happen? These are
called inventory steps. What technologies are
being used, and how reliable are they at each step
in this process? How are tools being used, and are
they being used effectively as people perform
their jobs? Where is information flowing and is
it where it needs to be, how it needs to be, when
it needs to be there ?

We add additional data for each of our pro c e s s-
e s . “PT” refers to process time. How long does it
take to complete that task? “WT” is wait time. If
someone gets interrupted or the task can’t be
completed, how much waiting is there at that par-
ticular point? “%C&A” stands for “percent com-
plete and accurate.” Some people refer to this as
“FTQ,” or “first time quality.” This is how many
times out of 100 this activity can be done from be-
ginning to end without encountering a pro b l e m
or an erro r.

We can then take these data and describe our
components numerically. The process from ord e r
to getting a stain out could take about 43 minutes
if we did it all in sequence and uninterrupted. But
within this example we see there might be wait
time that lasts between four and 69 hours. The ac-
curacy rate of this entire process, if you multiplied
out the accuracy at each component step, is
about 75 percent. More o v e r, we look at how of-
ten the customers’ demands are met and see
that we’re meeting our customers’ expectations
only 80 percent of the time. In this case, that
would be a failing grade.

We quantify both the value-added and non-
value-added components of our process. Va l-
ue-added is anything that transforms the shape,
form, or function of a material and information
into parts or products. It’s something the cus-
t o m e r, the patient in this case, is willing to pay
f o r. Non-value-added, in contrast, consumes re-
s o u rces but does not contribute directly to mak-
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Then add the once invisible

L e a n
continued from page < N o n e >

Building a value stream map : Start with a process map


