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INTRODUCTION & AIM

Policies define the safety, professional and legal standards for all Healthcare institutions

. A robust review process must be in place to ensure policies are continuously

updated and accurately reflect the current practice and legislation!. This critical activity often takes significant time and resources. This study involved streamlining the
policy review process for a large Canadian Radiation Oncology Program using a number of improvement science tools?, to enable resource optimization and value

creation for their patients and healthcare teams.

METHOD

The old policy review process (Figure 1), which involved multiple manual steps, was mapped out using a Swim Lane diagram to clarify the activities and human

resources Iinvolved. All key stakeholders were interviewed to identify process strengths

and pain points. The process was then redesigned using lean principles® to

reduce waste and create value for stakeholders. The new policy review process (Figure 2) utilized online project management application (i.e., Microsoft Planner),

online document management application (i.e., Microsoft Sharepoint) and automation too
testing and revision of the process using the Plan-Do-Study-Act framework?*, a pilot stuc
process (new vs. old) was performed. Qualitative feedback regarding the changes were a

s (I.e., Microsoft Power Automate) to streamline various steps. After reiterative
y to compare the time and workload involved to review 5 policies under each
SO obtained.
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Figure 2. New policy review process used for pilot
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RESULTS

The average time required for policy review was longer in the old process Content | Committee |Total Review | Emails | Timeper | Commentsin | Timeper | Coordinator
for all steps compared to the new process (i.e., 56 vs. 54 days for Content T | e | g T o | porument | e | ooy
Expert/CE review, 190 vs. 149 days for Committee review, 246 vs. 203 OLD Process | | |
days overall). This suggests that the old process was less efficient than S 2 = == = 2 G e 22
the new process. The average time on administrative activities required by Policy 3 26 26 |7 5 n/a | n/a 35
the Policy Coordinator/PC was also longer in the old process compared to EE::EE 5 = > o : :,’: :f: 0
the new process (l.e., 44 vs. 5 mins per policy). This suggests that the old YRS >3-0 199 245.6 ad
process Iinvolves a greater workload than the new process. According to Policy 1 a7 483 530 a 0.5 3 1 5
the feedback from key stakeholders, the new process seems more ::E = T ; 2 : = :
streamlined. However, some workload of the PC may have shifted to Policy 4 13 28 | a1 4 0.5 3 1 5
other members in the review process. ot = == = : = ? : -

Table 1. Time comparison as an indicator of process efficiency and workload measures for the old - vs.

new- policy review processes.

CONCLUSIONS

This pilot study demonstrated the value of utilizing improvement science tools in designing a new policy review process that has resulted in improved efficiency and
reduced workload. A larger sample size is required to confirm statistical significance and generalizability of these results. The average end-to-end review time for each
policy, however, remains high (i.e., >1 month) which suggests there are barriers In the process that have not been improved by improvement tools used In this study:.
Moreover, a more thorough assessment of the workload for members, other than the PC, involved in the policy review process should be performed to understand
Impact of this process change; which could be a critical factor affecting long-term sustainability of changes implemented.

(1) Irving, A. V. (2017, January 4). Policies and procedures for healthcare organizations: A risk management perspective. Patient Safety & Quality
Healthcare. https://www.psgh.com/analysis/policies-and-procedures-for-healthcare-organizations-a-risk-management-perspective/

(2) Institute for Healthcare Improvement. (2023). Quality Improvement Essentials Toolkit: IHI. Institute for Healthcare Improvement.

https://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx

(3) Ramori. K. A., et al. (2021) Lean business models in healthcare: a systematic review, Total Quality Management & Business Excellence, 32:5-6,

558-573, DOI: 10.1080/14783363.2019.1601995

We would like to thank Ms. Marcia Bowen,
Ms. Angela Cashell, Dr. Tony Tadic and

members of the Operations Committee for
their participation and valuable feedback
provided during the reiterative process

(4) NHS England and NHS Improvement (2022). Plan, Do, Study, Act (PDSA) cycles and the model for improvement. testing and revisions phase of the pilot study.

https://www.england.nhs.uk/wp-content/uploads/2022/01/gsir-pdsa-cycles-model-for-improvement.pdf

Primary Author Contact Information: Catarina Lam (Email: Catarina_lam@yahoo.ca)




	Slide 1

