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Background Measuring Wheelchair Lead Time Courier Costs
NS Health Inpatient wheelchairs for Central Zone. 12 (17-31 January 2023) * Dataforanalysis gathered via: of couriers compared to the time value of Wheelchair Lead Time:
« Wheelchairs are ordered by Occupational Therapists (OTs) using  OT chair arrival tracking sheet e : :
WheelEase database. 10 Lead.Time  Observations at NSH hOSpital IOading docks Sta|0n Hospltal Our Cost Of 48-hour Stay
« Orders are assembled in the Workshop in the basement of NSRAC T * Wheelkase database data nEeEs i .
according to OT’s prescription. 7 ° Delivery N L %PTS trackeC:s IS " Musquodoboit Valley % $1908
* Orders are delivered to hospitals using NSH mail truck. § 5 Assen_nbly .a culated Lead 11me an exqmme Impac S Of seasonallty, castern Shore $ 200 $2022
. aff includes two builders, one cleaner, and one half time : £ . ) :
=i Data set c?f orders from 17-31 January Con3|§ted of 119 Hants $ 116 $ 857
wheelchair orders over a 2-week normal period (no holidays,
vacation, etc.).
Problem Definition 2
i Recommendations

The sooner a wheelchair reaches a patient, the sooner the patient
will be discharged
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1. Bring up chairs from the
loading dock as soon as
the chair arrives.

23% arrive before
being needed
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e The sooner the patient can begin mobilizing.

e On average, the quicker they will mobilize, due to the fewer effects of
bedrest they will suffer [1].

e Early mobilization can lead to shorter length of stay in hospital and fewer Assemble
complications [1] [2] [3] [4].

2. Use an additional truck at
VGH in the early morning.
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3. Use a dedicated courier
system to deliver chairs
to hospitals instead of
the NSH mail truck.

4. Perform a final quality
check of wheelchairs
before shipping.

Eliminating delays to Wheelchair Provision would have systemic benefits 28
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e Better patient outcomes and quality of care. Lead Time
e Help free up their bed for the next patient.
e Save cost of bed days (avg cost for 24-hour patient stay is $1101) [2] [5].
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Process 1% Other 5. Gather parts for multiple
Defining Wheelchair Lead Time wheelchair orders at
: : once y .
WPT Lead Time by Site Lead Time by Weekday Ordered L QO— )%,
p o~ . 18 (17-31 January 2023) - (17-31 January 2023) 6. Build in EDD sequence
A — g 1 - 7. Add “Drying status to
4 ™y 2 °
WOT WAT WDT PDT § 7 _ : WheelEase to account
s b ' 2 V a e o ) ° g 2 8 : . for parts unavailable due to drying
| : : £ 2 6 ; " . : . :
| | _— S— pr— | = g ﬁ g 4 E 8. An additional dllrymg rack to increase wheelchair cleaning rate.
i i to OT to patient L , 9. Scan wheelchair parts as they are gathered at the start of the
' : : 1 " , ? assembly process.
. o 7\ & AR Y ek " Ve UMB NSRAC o . e - -~ 10. Redgcg ’Fhe number qf trips from Workshpp tq shipping dock by
e plced in e OT space recenes Destination Site Weekday Ordered maximizing transporting chairs in both directions.

11. Tag printer to print order tags
12. Increase the Workshop OTA’s hours to full-time to cover absences

 Simulation [
13. WheelkEase refreshers for OTs.

Compared the effectiveness of the Workshop under 3 different sequencing rules using an Excel/VBA discrete

””” Build time event simulation model. Build Sequence Shipped

Simulated throughput by time of day FCFS First Come, 16.2 12.3 18.9
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