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The Story 

WellSpan, a health system in south central Pennsylvania, is comprised of York Hospital, a 558 bed  
community-based teaching facility with level 1 trauma facilities, Gettysburg Hospital, a 102 bed community  
hospital, the WellSpan Medical Group with over 400 ambulatory physicians, and 19 patient service 
centers (PSCs) located throughout the region. Patient access and convenience are key strategies for 
WellSpan in delivering quality healthcare and the PSCs are deemed as mission-critical to the organization.

Recognizing that patient satisfaction is an important measure of success, WellSpan determined through 

surveys that patients were consistently unhappy with the PSC wait times that sometimes extended 

beyond two hours. As an organization committed to continual performance improvement, WellSpan 

management sought the advice of BD Laboratory Consulting Services, experts in Lean and Six Sigma,  

to analyze the problems related to PSC wait times and to provide recommendations for redesign of  

the registration and collection processes. The goal was to evaluate two of the PSCs (as representative  

of the 19 sites) and develop a standardized design / process plan based upon the tenets of Lean and  

Six Sigma to reduce wait times. This plan would be “rolled out” by the WellSpan laboratory staff to all 

the PSCs and be incorporated into the design of any new facilities. 

The Challenges

The assessment conducted by the consultants confirmed the lack of standardization among the PSCs and 

two very distinct approaches to the patient registration and blood collection. At the Queensgate pilot 

site, a “one contact process” was observed, while at Westgate it was a “two contact process.”

One Contact Process — patient registration, order entry, label printing, and specimen collection occurred in 

the phlebotomy room, with the phlebotomist escorting the patient from the waiting room and collecting.

Two Contact Process — patient registration, order entry, and label printing occurred at a registration 

window via contact with a lab assistant. The patient would then return to a waiting area prior to being 

called to a drawing station. Phlebotomists (second contact) collected and sorted labels before calling 

patients and escorting them into a phlebotomy station.

Issues observed at both PSCs:

•  Phlebotomists lost time between patients by having to walk to the front of the facility, call patients, 

wait for them to collect their belongings, walk back to the draw station and remove coats, etc. and  

then walk patients back when finished

•  PSC staff schedules did not coincide with patient arrival times as 70% of the patients arrived at the 

facility before 11 am. Staffing levels were two phlebotomists lower during this morning shift, resulting 

in a significant back-up of patients and causing the now full staff to play catch up, working during 

lunches and breaks, and further delaying patient service 

•  Backlogs occurred almost every morning as patients lined up outside the door as early as 6 am to 

try to avoid waiting

•  Overcrowding in the waiting rooms occasionally caused patients to leave without being seen

•  Shared equipment, such as printers and computers, caused excessive staff motion and had the 

potential to contribute to identification errors

•  Gender-specific restrooms often caused delays in urine collection

Lean Sigma Workflow Design Improves  
Patient Satisfaction Levels and Decreases  
Wait Time by 75% 
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Post-Pilot Changes

The WellSpan laboratory management team agreed that the single 
contact / two-room model for managing patients from arrival at the 
PSC to departure post-specimen collection should be adopted system-
wide. Their future plan is to “roll out” two sites at a time over the next 
year so that all 19 of the PSCs are standardized in their operations. 
Any new PSCs will be modeled using the single contact approach.
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The Results 

•  25% more collections occurred on the day of the pilot at the "two 
contact" site versus the prior day, with no additional staff required

•  Approximately 5 minutes per patient was saved by not having the 
phlebotomist walk the patient to and from the waiting room 

The consultants met with the WellSpan Laboratory Management team to 
introduce the concepts of standard work design, single piece flow, and 
other Lean Sigma tools during a short training session. The consultants 
recommended that the “one contact process” be adopted for the pilot.  
The pilot was structured to better understand the wasted steps involved in 
the registration and collection process and to suggest ways to minimize them.

Steps and changes made during the pilot:

•  Each phlebotomist was assigned two phlebotomy rooms where they 
would remain to collect samples from patients who were already in place 
and waiting for them

•  Patients were registered, labels printed, and specimens collected by the 
phlebotomist—utilizing the “one contact process” at both pilot locations

•  A patient expeditor was assigned to call patients and escort patients to 
collection rooms while the phlebotomist concentrated on registration and 
collection tasks

•  Extra phlebotomy rooms were added as needed to enable each 
phlebotomist to have two rooms in which to work

•  The existing specimen processor was assigned a single room to assist 
in collecting specimens first thing in the morning when the highest 
number of patients were waiting

Steps and changes made after the pilot:

•  Staff start times adjusted; “ready to roll” 15 minutes prior to opening to 
match staffing to patient intake

•  Adjusted signage to make entry into the facility and specimen drop 
off easier

•  Investigated kiosk numbering solution for even faster throughput 
(long-term solution)

•  Installed “nanny cam” to connect waiting room to collection 
rooms allowing all staff to view waiting room and accommodate 

patient arrivals during slower periods of the day
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Average Wait Time – One Step

25

30

35

20

15

10

5

0
1 2 3 4

M
in
ut
es

10

12

14

16

8

6

4

2

0
Hour 1 Hour 2 Hour 3 Hour 4

M
in
ut
es

Baseline            Pilot

Baseline            Pilot

Average Wait Time – Two Step•  Over 50% of the patients experienced no wait for their blood 
collection following the pilot versus only 8.7% prior to the pilot,  
a 41.3% reduction

•  Patient satisfaction surveys clearly indicated the success of the 
changes overall, with a 78% decline in the number of total 
complaints for all PSCs, 99.6% of patients reporting that they liked 
being escorted to the collection room and 81% feeling that wait 
times had decreased

•  For the “one-contact” pilot, significant reduction in patient wait 
times was achieved, with 38% door-to-door improvement (21 to 
13 min) and 80% wait time improvement (10 to 2 min) — all with 
one less staff person

•  For the “two-contact” pilot, which was designed to be an interim 
solution until the older sites could be rebuilt, reductions in patient 
wait times was also achieved, with 59% door-to-door improvement 
(32 to 13 min) and 75% wait-time improvement (20 to 5 min)

The Pilot
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