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INTRODUCTON PURPOSE OF STUDY METHODOLOGY

OBJECTIVES

e Lean Six Sigma: 1) Identify Value / Define Phase .. To study the existing process of receiving calls

Also called Lean Sigma, is a fusion of lean engineering | Why Lean six-sigma approach for reducing irrelevant T mrr— to A&E department of Kokilaben Dhirubhai
with Six Slgma quahty calls at A&E department: :Identifying stakeholders and team members Ambani Hospital, Mumbai.
Usage - Lean Six Sigma Seeks to improve the quality of | | Addresses the root causes of problems in the process fEstablishing team ground rules | . To find out the current average of irrelevant

manufacturing and business process by:

of calls at AKE department . [Pranning and conducting a successful meetin| calls to the A&KE Department and sigma level

e Identifying and removing the causes of defects (errors)

e . Recommends solutions and alternatives which should
and variation.

In this project, irrelevant calls are defined as those calls received at A&E of the process in place.

lead to more optimized call process. 3. To 1dentify value added and non-value added

(reception or nurse station) which were not directly related to functions per-

e Identifying and removing sources of waste within the

process. . Enhance operational system, eliminate different type

formed by A&E department. activities in the process and suggest steps to

e Focusing on outputs that are critical to customers control the irrelevant calls to A&E Department

Critical to Quality Voice of customer Table showing Critical to

Categories of Lean six-sigma approach are:- External Voice : ” of the Hospital.
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SIX SIGMA = Breakthrough Process, Design, or wards Ior cnquirics. . in calls hich 1) Nursmg Routine traming and aware-
Improvement Teamg focuse_ad'on Qliminating chronic A&E department and hence easy tO Work tOWardS reduc_ abOUt Other eanII’IGS. g g ness to the sisters about 1n-
problems and reducing variation in processes. | | Critical to process Patient calls DiI’GCﬂy fOI’ k f . formation gathering.
ing the irrelevant phone call at A&E. Enquiry through direct - Lack of awareness and in- Training to the sisters of
100 ) ) ) :
i o emergency number. formation about hospital A&E on information to be
/86 helpline . Lack of awareness Call centre forwarded o delivered.
" /\ Customer ;3 System | i) | Call centre and information enquiry calls. functioning PTOCESSES Every day on call list to be
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Sisters and High call Insufficient l % Sigma level and CP of less than 1 indicates that the processis not capable to produce
lackof coassuiberts receiving TAT information System generated codes defect free outputs resulting in high customer dissatisfaction. Sigma level is the metric
ST califor atother imparted to Enquiry made/action taken that indicates how well a processis performing. Higher the sigma better the process. e
A KEY LEARNING
Customers Gesks ‘ |

call directly . Customer presses 1/2/3/4/5/9
for enquiry ngh number

Britam of irrelevant ‘, r

Customer satisfied

S) Seek Perfection / Control How to use lean six sigma
approach .

calls at A&E

Calls getlost No proper call Customer care executive receives calls
call by in system & checks atintenals

pressing cannot be for information to '
number 1 traced back be enquired

Call centre Call directed to A&E department
forwarded calls

Technology Inspection |

forwarded
Missed call tracked/called back

To achieve this management needs to implement and standardize the improvement plan Different tools of lean six sigma

in order to gain improvement. Constant data tracking and documentation needs to be Improving processes and
operations by eliminating wastes.

done to meet the customers’ expectation and to keep the process within the specified

Ishikawa diagram helped to find the cause and effect Process flow after removing limits.
relationship between a numbers of factors responsible for high non-value added activities
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