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Learning Objectives

1. Recognize whentouse a value stream map.
2. ldentifythe keyinformationtoincludeinavalue stream map.
3. Applythevalue stream map to identify bottlenecks for further evaluation.

Value stream mapping (VSM) is a useful tool that seldom sees use outside of the learning arena. Itis
one of the fundamental tools of the Lean Six Sigma method and has a very practical applicationin
healthcare. One challenge of itsimplementationis the blurred lines between VSMand a more popular
improvementtool, process mapping. Scoping and kicking off anew quality improvement project could
benefitfromthe use of VSMand can ensure that all aspects of the process centers the patient.

The purpose of Value Stream Mappingis to map out the entire process from start to finish of a macro-
level patientencounter. Itis a process map viewed from the perspective of the patientand high lights all
the individual steps that patient goes through from entering the systemto existing the system. Common
examples mightinclude:

e OQutpatientspecialty consultclinicvisit
e Primarycare visit

e Routine diagnosticvisits

e Inpatientoroutpatient procedures

e Emergencyroomtriage

VSM generally provesits value as a means of mapping outthe current state, including process times, of
a macro-level process and identifying whether there are opportunities to make improvements by
reducing waste. The VSMwill allow the team to organize the process, identify problems on the map, and
selectwhere awaste walk (or several) might be avaluable exerciseto observe certain steps. The map
and waste walks serve as a jumping off pointto dive deeperinto specific process mapping of, for
example, the registration process or the discharge process. Itis reasonable to have additional process
maps that detail the stepsidentifiedinthe VSM.

Mapping Components

The VSM contains several pieces of informationin one diagram that represent the value stream, keeping
the patient’s perspective in mind.
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https://home.mainehealth.org/2/MMC/CenterforPerformanceImprovement/Tools%20and%20Templates/Waste%20Walk.xlsx
https://www.mitemmc.org/monthly-tips/process-mapping-flow-charts/

Puttingitall together, the resulting VSM, using the process of admitting a patient to the hospital from
the ED, looks like:
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Figure 1: Value stream map of patient admission from the ED to inpatient unit.

Usingthe VSM to Guide Improvement

Once a VSMiscompleted, it willbe the most useful reference tool throughout the rest of the
improvement work. Once process metrics are filled in (through waste walks orreportingif there is
capability), work with the improvement teamto identify key barriers. Further process mapping to detail
the smallersteps within process groups may be necessary. The team should prioritize both reducing the
non-value add time (delays/wastes)and reducing process time where there may be extremevariation.
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.
Conclusion

As with any improvement methodology tool, understanding how to use VSM, selecting the appropriate
process or part of the processto map with VSM, and understandingthe goals are important for effective
implementation. It takes practice to adapt the VSM to healthcare processes, but can be extremely useful
inleanimplementation. There are key differences between the VSMand traditional process mapping —
VSMis usedto identify and consolidate macro levelbarriers. Agoodrule of thumbisifthereisa need
for outlining the “patient timeline”, likely aVSMwill be aninvaluable tool todo so.
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