
TIME MOTION STUDY IN LAB:
TO ANALYSE THE END-TO-END TAT OF
SAMPLES, FROM BILLING TO FONAL
REPORT ACCROSS OPD, IPD & ER.
TO IDENTIFY GAPS AND TIME DELAYS.
TO PINPOINT OUTLIERS AT EACH STEP OF
SAMPLE PROCESSING.
TO PERFORM RCA FOR DELAYS DUE TO
STAFFING, PROTOCOL, TECHNICAL OR DATA
ENTRY ISSUES.
SUGGEST PROCESS IMPROVEMENTS TO
REDUCE TAT AND IMPROVE PT.
SATISFACTION AND DIAGNOSTIC
EFFICIENCY.

CHALLENGES OF HIS (SURVEY):
UNDERSTAND FREQUENCY AND EXTENT OF
HIS USAGE AMONG JR’S AND SR’S.
TO IDENTIFY COMMON TECHNICAL GITCHES
AND BARRIERS TO EFFECTIVE HIS
UTILIZATION.
TO PROPOSE IMPROVEMENTS IN HIS
FUNCTIONALITY, INTERFACE DESIGN AND
STAFF TRAINING TO ENHANCE SYSTEM
ADOPTION AND OPERATIONAL EFFICIENCY.

TIME MOTION STUDY IN LAB:
STUDY DESIGN- OBSERVATIONAL TIME MOTION
ANALYSIS.
SAMPLE SIZE- 1010
SAMPLE DEPARTMENTS- OPD, IPD, ER
PROCESS MAPPING-

BILLING TO COLLECTION (25 MINS)
COLLECTION TO DISPATCH (25 MINS)
DISPATCH TO RECEIVING (10 MINS)
RECEIVED TO PROVISIONAL REPORT (1.5 HRS)
PROVISIONAL TO FINAL REPORT (30 MINS)
BILLING TO FINAL REPORT- OVERALL TAT (3 HRS)

METHODOLOGY ANALYSIS: COMPARED ACTUAL TIME
TAKEN AT EACH STEP AGAINST BENCHMARKS AND
IDENTIFIED OUTLIERS AND PROCESS GAPS BY:

⚬QUANTIFYING FREQUENCY, PATTERN, AND TYPE OF
DELAY.
⚬COLLATING HIS VS MANUAL ENTRY DISCREPANCIES.

CHALLENGES OF HIS (SURVEY):
• DATA COLLECTION TOOL: GOOGLE FORM SURVEY.
• TARGET GROUP: JR’S, SR’S, AND OTHER STAFF 
• TOTAL RESPONSES: 22
• KEY SECTIONS OF SURVEY:
⚬HIS USAGE FREQUENCY.
⚬USABILITY AND TRAINING FEEDBACK.
⚬TECHNICAL ISSUES AND CHALLENGES.
⚬SUGGESTIONS FOR IMPROVEMENT.

TIME MOTION STUDY IN LAB:
DELAY IN SAMPLE PROCESSING DUE TO BATCHING
PARTICULARLY BIOCHEMISTRY TESTS.
PATIENT DIVERSIONS CAUSED SCHEDULING DISPERSIONS.
PROTOCOL-DRIVEN SAMPLES (GLUCOSE PP) ARE
UNAVOIDABLY LATE.
MULTIPLE CHANNELS (MANUAL VS HIS) LEAD TO LOGGING
INCONSISTENCIES.
OCCASIONAL STAFF SHORTAGES/LUNCH BREAKS DELAY TEST
LONGING OR RESULT VALIDATION.
URINE SAMPLES ARE DELAYED DUE TO TRANSPORTATION
FROM PATIENTS TO COLLECTION ROOM.

CHALLENGES OF HIS (SURVEY):
SYSTEM SLOWNESS AND TECHNICAL GLITCHES HAMPERED
EFFICIENT WORKFLOW.
MANY STAFF WERE UNCLEAR ABOUT THE ESCALATION
ROUTES FOR HIS-RELATED ISSUES.
TRAINING WAS INCONSISTENT (MOSTLY FOR NEW STAFF <1
YEAR IN WORKING)
FREQUENT COMPLAINTS ABOUT UNFRIENDLY USER
INTERFACE AND REPETITIVE DATA ENTRY.

TIME MOTION STUDY IN LAB:
DEFINE PRIORITY ESCALATION PROCESS FOR URGENT/STAT
REQUESTS. 
FLAG PROTOCOL-DRIVEN TESTS SEPARATELY IN TAT AUDITS
(CREATE "CLINICAL" AND "PROCESS" OUTLIER LISTS).
IMPROVE PATIENT PREP/SCHEDULING SO ALL DIAGNOSTICS
BEFORE LAB BILLING; CREATE A CHECKLIST OR ROUTING
SLIP.
INTEGRATE SCANNERS/AUTO-TIMERS AT EVERY TOUCHPOINT
TO UNIFY MANUAL AND HIS RECORDS.
OPTIMIZE ANALYZER BATCH SCHEDULES BALANCING
EFFICIENCY AND TIMELINESS.
REGULARLY TRAIN FRONT-DESK AND LAB STAFF FOR
OPERATIONAL BEST PRACTICES.
URINE SAMPLES SHOULD BE TRANSPORTED VIA PATIENTS TO
THE COLLECTION ROOM.

CHALLENGES OF HIS (SURVEY):
IMPROVE SPEED AND SYSTEM STABILITY (REDUCE CRASHES
AND SLOWNESS).
ENHANCE USER INTERFACE FOR EASIER NAVIGATION.
PROVIDE COMPREHENSIVE TRAINING FOR ALL STAFF.
REDUCE REPETITIVE DATA ENTRY.

RBH WAS KOLKATA'S FIRST PRIVATE HOSPITAL FOUNDED IN
1969, BY B M BIRLA AND Y B CHAVAN. OVER THE DECADES, IT
EXPANDED ITS SPECIALTIES, INTRODUCED CUTTING-EDGE
TECHNOLOGY, AND ESTABLISHED A RENOWNED CARDIAC
CENTRE. BY THE YEAR 2016, RBH LAUNCHED A PROGRESSIVE
HEALTHCARE FACILITY IN JAIPUR. THE HOSPITAL'S JOURNEY
IS MARKED BY INNOVATION, QUALITY CARE, AND A
COMMITMENT TO SERVING ALL SECTIONS OF SOCIETY.
THE CK BIRLA HOSPITAL | RBH, JAIPUR IS A 230-BEDDED
MULTI-SPECIALTY HOSPITAL OFFERING COMPREHENSIVE
INPATIENT AND OUTPATIENT SERVICES, GROUNDED IN
CLINICAL EXCELLENCE, ETHICAL PRACTICES, AND A
PATIENT-CENTRIC APPROACH. THE FACILITY ENSURES THE
WELL-BEING OF PATIENTS AND THEIR FAMILIES THROUGH A
DEDICATED TEAM OF EFFICIENT DOCTORS, CARING NURSES,
ORGANISED HOUSEKEEPING, AND EFFECTIVE BACK-OFFICE
MANAGEMENT.

VISION:
TO PROVIDE BEST OF PATIENT
SERVICE & CLINICAL EXCELLENCE.

MISSION:
TO CREATE CLINICAL CENTRES OF
EXCELLENCE ON A STRONG
BACKBONE OF RESEARCH,
ACADEMICS AND EVIDENCE-BASED
MEDICINE FOR BEST CLINICAL AND
PATIENT OUTCOME.

PROCESS INSIGHT: UNDERSTOOD THAT EVEN WELL-DESIGNED HOSPITAL WORKFLOWS REQUIRE CONSTANT REFINEMENT AND REAL-
TIME MONITORING.

REAL-TIME RCA: GAINED HANDS-ON EXPERIENCE IN APPLYING ROOT CAUSE ANALYSIS TECHNIQUES TO LIVE HOSPITAL PROBLEMS.

DIGITAL GAPS: DISCOVERED THAT SYSTEM ADOPTION DEPENDS NOT JUST ON TECHNOLOGY BUT ALSO ON USER TRAINING, DESIGN
SIMPLICITY, AND FEEDBACK LOOPS.

INTERDEPARTMENTAL COORDINATION: REALIZED THE CRITICAL NEED FOR SYNCHRONIZED DIAGNOSTICS, BILLING, AND REPORTING TO
MAINTAIN TAT.

PROFESSIONAL SKILLS: IMPROVED ANALYTICAL THINKING, COMMUNICATION, OBSERVATION, AND REPORTING SKILLS BY ENGAGING
DIRECTLY WITH STAFF AND PATIENTS.
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OBJECTIVES OF PROJECTS

THEORETICAL VS
PRACTICAL KNOWLEDGE

Learnt about the codes and zoning of
hospital theoretically.

Saw in real time use of codes and
analysed zoning principles applied in
hospital practically.

Theoretical knowledge hepled in
understanding fundamental concepts
and principles.

Practical exposure helped in real time
application of theoretical knowledge.

Theoretical Knowledge enhanced the
analytical skills and understanding.

Practical exposure developed skills
such as problem solving, decision
making, teamwork, adaptability and
communication skills..

METHODOLOGY
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Strengths Weakness Opportunity Threats

Billing to Collection

Collection to Dispatch

Received to Provisional Report

Provisional to Final Report

Overall TAT

NABL-compliant Lab
practices with well defined
protocols.
Skilled and trained lab
technicians.
Efficient standard lab
processes for most tests.
High adoption of HIS across
departments.

Delays due to batching and
Pt. scheduling conflicts.
Discrepancy between HIS
and Manual entries.
Protocol-driven TAT breaches
not accounted as process
flaws.
Interface complexity and lack
of HIS training.

Integration of barcode
scanners and auto-log
tracking to minimize manual
entries.
Enhancement of analyzer
batch schedules for time
efficiency.
Rising demand for faster
diagnostic offers scope to lead
in TAT compliance.

Increasing patient
volume may strain
existing LAB workflows.
HIS syastem limitations
can disrupt Lab-Log
sync.
Competition from other
NABL accredited
private labs.


