THE FLOW THAT SAVES LIVES

Theory of Constraints (Operations) + Psychological Safety (HR) + Value
Driver Trees (Consulting)

1. The Three Frameworks Used:

THEORY OF CONSTRAINTS PSYCHOLOGICAL VALUE DRIVER TREE
(OPERATIONS) SAFETY (HR) (FINANCE)

One bottleneck sets the pace of Staff must be able to stop Break the outcome you want

the entire system. Fix it, or fix the line and raise a concern into the specific operational

nothing. without fear. levers that actually drive it.

How the Three Connect (Fusion Logic)

Theory of Constraints finds where patients are actually stuck. Psychological safety means the
frontline staff who *see* the problem are willing to say so. The driver tree links each fix to
the outcome that matters. Fused, hospital flow becomes a safety system rather than a
scheduling problem.

2. Application: VIRGINIA MASON MEDICAL CENTER (USA)

Background — What Happened and Why

Hospitals are full of queues — waiting for a bed, a scan, a specialist, a discharge.
In healthcare, a queue is not just an inconvenience: delay is a clinical risk.
Staff often see the safety problem first, but hierarchy makes it hard to challenge a senior
doctor.

e Virginia Mason chose to borrow the Toyota Production System and apply it to patient
care.

What They Did

e Adopted a Toyota-style production system for healthcare, focused on patient flow and
waste removal.

e Gave any staff member the right to 'stop the line' (a Patient Safety Alert) when they saw
a risk.

o Redesigned physical layouts and processes to remove waiting and unnecessary
movement.



e Made leaders respond to every alert, proving the right to speak was real.
Applying the Fusion — Step by Step

Map patient flow and find the blockage

Patient journeys — intake, surgery, discharge — are studied like a production line, so the
real bottlenecks (bed turnover, lab waits, discharge paperwork) stand out.

Let any staff member stop the line

Any staff member, at any rank, can raise a safety alert when they see a risk — and this
works only because it's safe to speak up without being blamed.

Link each fix to what matters

Improvements are tied back to real outcomes — fewer errors, shorter waits, lower cost —
so a small process fix clearly connects to patient safety.

Keep improving at the bottleneck

Small, repeated improvement efforts target the current bottleneck, then find the next one,
since fixing one moves it.

The Result

Shorter waits, less wasted staff time, and — most importantly — safety concerns surfaced by the
people closest to the patient. Flow improvement and psychological safety together produced
measurable clinical benefit.

3. Key Takeaways

e Service systems have constraints exactly like factories — find the pacing resource.
Frontline problem-reporting volume is the leading indicator of any improvement
program.

e Driver trees translate floor-level fixes into board-level outcomes, protecting the
program's funding.

e Use in hospitals, banks, government services — flow businesses that don't think they're
factories.



