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ABSTRACT
This study examines how preventable delay could be identified and minimised by
using adapted lean thinking within the Operating Theatre Management Process
(OTMP). The study uses the operating theatre of a regional hospital in Toowoomba
(Queensland, Australia) as a case study. The theoretical framework for this study
comprised socio-technical system theory and coordination theory. From the
perspective of socio-technical system theory, each activity within the OTMP has two
types of elements: social elements and technical elements. Coordination theory, on
the other hand, considers the coordination between various elements of the activities.
Time and motion study has been employed to analyse activities in terms of operation,
transportation, delay and monitoring within the operating rooms. Subsequently,
adapted lean thinking has been employed as an integrating approach to identify
preventable delay and disruption within both value added and non-value added
activities. Identifying preventable delay within the value added activities inside the
operating room is one of the most important contributions of this study.
This research uses an exploratory qualitative case study. The focus of this research is
to study activities inside the operating rooms, rather than the whole OTMP.
Notwithstanding the limited time available to the researcher within a Masters degree,
the study sought to establish the direct link of the activities inside the operating
rooms with patients‘ waiting time.
Data were collected from 22 surgery cases through direct observations. In each
surgery, the research team followed patient progress from the pre-operative holding
area through to discharge. The researcher observed and recorded the timing of all the
activities inside the operating rooms. As much detail as possible was observed and
recorded to capture sufficient details to allow identification of problems. Moreover,
initial observation results were verified and additional information was collected as
necessary through communications and interviews with medical staff (surgeons,
scrub nurses, technicians etc.) and review of documents.
The study indicates that coordination, motion economy, consent form, protocol
policy, and surgeon preference sheets were the major areas impacting on preventable
delay in the operating theatre suite activities. With the application of lean thinking,
the results suggest that preventable delay and disruption within both value added and
non-value added activities could be eliminated or minimized through better work
organization, motion economy training and better coordination of tasks.
For further study, a benchmarking based study could be conducted to see if similar
sets of preventable delay are observed in other healthcare institutions. In addition,
examination of other related sections in a hospital is highly desirable to identify the
wide range of preventable delay within the OTMP. This, in turn, will help to improve
OTMP efficiency and, accordingly, reduce the waiting time of waiting lists.
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