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Key Performance
I. Academic activities on utilization

management using the Lean Concept

L1

1.2

1.3

1.4

Organizing educational programs
“Application Lean Thinking in Healthcare”
or “Lean HA 502” in conjunction with The
Healthcare Accreditation Institute (Public
Organization) 2 times a year

Offering speakers for the Application Lean
Thinking in Healthcare and the Statistical
Process Control Chart Workshop 30 times
a year

Promoting knowledge management on
the Lean Concept through Siriraj Website
monthly

Organizing poster presentation in the

Annual Quality Fairs for the Faculty of
Medicine Siriraj Hospital and the HA
National Forum
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Picture 1 Application Lean Thinking in Healthcare
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Picture 2 Statistics on academic activities on utilization manasement using the Lean Concept
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Picture 3 Poster at the 17" HA National Forum, 8-11 March 2016




237

2. Iamsatvayulasimswruudsansmw
7 Ingaandailu 3 sUnuu At

2.1

2.2

23

IMTiATIeY Yoyanisliviosindn uagnis
u L2 2 .
INWINEIVERUIY Severe sepsis & Septic
shock 1al¥maznIsuNIsATaNEN LAY
v A %) o = o
difgtsailufinsanuiudEnszuiung
T AnUsyAvEnwgaan

THusnsusSnw / wugiiilu Lean Clinic uay
UsEaun1sutIemasyaains / wiaeau
AIUNATANITWAIUIIUAILLUIAR Lean
WoaiuauulAs NIRRT UL
InusEgTalURms e lwmAnn sWRnN
IReenssmin (Rapid Improvement Event:
RIE) wazyutinnuseaiuusnis iuides
1A59N19 FRDAUUTINTIANITLATINISWRILN
dalussamuidmangdiua 2 aSyY

2. Supporting the Development of Effective

Work Project using 3 approaches as

follows:

21

2.2

Conducting data analysis on operating
room utilization and severe sepsis & septic
shock treatment for the Cross-functional
Committee and related employees to
conduct maximal process improvement
Offering consultation through the Lean
Clinic and coordination to employees on
technical work improvement to support
projects of utilization management using
the Lean Concept

Organizing workshops for the Rapid
Improvement Event (RIE), being
coordinators, mentors and project
managers to facilitate the projects, 2 times

a year as the target
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Picture 4 Statistics on supporting the development of effective work
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3. wamisautuau / Key Performance

Uauds:zuicu
B35 1WiKune Fiscal Year
KPI Target 2557 2558 2559
2014 2015 2016
1. gn571nN1589U5ENIAIASINISAAAUSELAY Lean >5% 23 21 21

WAL
Ratio of increased Star Awards Project submission

3. dps1fiaue annslansweins
Percentage of cost saving for the Faculty

- AALANYRNNIEUIUNTT (Turn Around Time : TAT) 1,208,126 267,691 427,338
Process turnaround time saving (TAT)

- anAlEenevaAm (Um) 6,770,849 5,650,735 53,532,351
Cost saving (baht)

5. onsanuianelaveliuinig @Gunlasnms)  290% 96.47 90.77 96.45
Ratio of care provider satisfaction
(number of project)




