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Project Name:   Managing Late Day Work in the Ultrasound Department 

Brief Project Description (What will this project do?): 
For all job roles on Jo6 US this project intends to construct a defined handoff/transition process for the end of the day shift’s 
remaining work (patient care, etc.) to be transferred to late/evening shift. This process will (1) reduce the frequency of an 
ultrasound employee staying over shift at end of their scheduled workday 20% by 4th Q 2011 and (2) increase employee 
satisfaction (or decrease the “hassle” factor) with late day coverage expectations (work life balance and employee’s 
perception of the patient’s care quality standardization) in the area (JO6) by 20% by 4th Q 2011.  

 

Business Need (Problem or Opportunity Statement / Background of Need) 
(Background information and specific problem, issues or opportunities that are being addressed, implication of not 
proceeding with this project. Is there a required timeline to realize the benefits? Is there a financial return, revenue 
stream increase?) 
Increasing demands for overtime work on JO6 Ultrasound is generating dissatisfaction and workload stress for the staff. 
Variability in workload leveling is creating unplanned late day work when staffing levels are lowering. Frontline employees 
express their frustrations about the frequent occurrence of shift overtime extending their scheduled day and disrupting 
work/life balance.  
Employees perceive the end of day workload situation as a suboptimal working environment when staff support for patient 
care decreases and planned or unplanned patient volume is still significant. They acknowledge this has the potential to create 
decreased quality of patient care and does increase cost to the department as a result of overtime salary.  
Decreasing overtime, increasing employee satisfaction by generating a healthy work environment, providing equal levels of 
quality care at all times, and reducing overtime expenses requires a preplanned response to promptly address the changing 
staffing requirements at the end of the work day.  
Deeper insight is needed to identify reasons shift end times are extended frequently and why late day staff feel overwhelmed 
with remaining workload. Strategies to work load level will require quantitative and qualitative data to identify the reasons shift 
end times are extended. Historical data will provide information on peak demand times/days, recognize patient flow issues, 
and break down workload demand into fixed and moveable components. This data can be used to forecast future demands 
for workforce staffing, establish efficient shift times, and work redesign.  
Developing and implementing a process that will clearly define the expectation of staff for addressing issues and challenges 
of late day work will support ongoing quality patient care and employee satisfaction.  

 

Business Value Impact 
Transform the business: Generates new business opportunities that dramatically enhance our mission and strategic direction and position Mayo 

competitively for the future. 
Grow the business:          Creates growth or improvements in current services and business areas. 
Run the business:      Maintains current operations through efforts focused on basic infrastructure and regulatory compliance.  

Business Value (choose only one):  ___ Transform   _X__ Grow    ___Run                  

Brief Description of Business value (how transform, grow, or run): 
Redesigning the work and staffing models can provide efficient employee coverage based on work demand and the ability 
to respond promptly to staffing related needs. Understanding and developing workload leveling processes over time will 
assist in planning for future needs. Optimizing shifts and creating employee satisfaction will reduce turnover of staff.    

 

Project Value– Quantitative and Qualitative Metrics of Success 

Critical Success Factor (CSF) (an objective that must be met in order for the project to be considered successful). 
Objective 

(includes internal and external customer goals/expected benefits, limit 
number of objectives to the top 5) 

Metrics/Measurements  
(Performance, process & counterbalance metrics when applicable; 

correlate to Balanced Scorecard when applicable) 

CSF? 
(Y/N) 

 
Employee satisfaction of work/life balance and 
perception of standardized quality of care 

Employee survey pre/post re’ issues perceived/hassle 
factor Y 

Show a 20% decrease in frequency in end of day staying 
after shift and/or over shift work overtime  

Employee time card or tick sheet data pre/post 
comparison 
Collect for several weeks prior to improvement 

Y 

  Elevator Speech

Communication Plan

Measure
Determine baseline measurements

Survey Employees

Lists of Wastes & Causes

Between which activities? Possible Causes Remarks

WAITING                                       
Outpatient arrival  to procedure when 

labs not available

 No labs ordered
 Insufficient time between lab draw &   

procedure                                     
Ordering issue

Scheduling & Order not standardized                                      
Ordering in EMR does not reinforce labs required   
Scheduler triage screen is not consistent with lab order 

expectations                                                                   
Time frame between lab draw and results not included in 

scheduling process (1 hour turn around time)       

In-patients scanned late afternoon 
wait longer for transport back to room

Less transporters late in day                                    Can transport staffing be increased for faster response 
time?                                                                              

Can US get patient's scan completed before 5pm?

Sonographer stays with completed 
scan patient in lobby while waiting for 

transport 

Desk staff in lobby leave at 5pm           
Late in-patient scanned patients have no 

one to monitor them in the lobby

Can desk staff work longer hours or different hours?   
Can US get patient's scan completed before 5pm?

Procedure time scheduled before lab 
draw time

Patient has labs ordered to be drawn after 
procedure

Scheduling issue. Work with Shelly Berndt on Clincial 
assistants education. 

OVERPROCESSING                  
Labs being redrawn on site when pt 
arrives because they aren't available 

from earlier draw. 

Not enough time between draw and check 
in time

Clinical Assistants education re' process                                                         
Triage process flow standardization required

INVENTORIES                      Too 
many patients in lobby waiting 

Patient checks in right after draw, hoping 
to get in early

Patient's need  information that it takes 1 hour for lab 
results                                                                       

Clinical assistants that schedule tests need to leave 1hour 
between appointments

TRANSPORT                                      
Lack of avialable transport to bring 

patients or take them back

Less transporters early & late in day                                    
Transporter called time                        No 
one to staff lobby when PSR leaves

Track wait issue and work with transport supervisor-
C.Rudd to address need

REPRIORITIZATION                    
Shorter, easier cases scanned first 

and early in day. Diffacult cases left to 
later in day. 

In-patient schedulers don’t know types of 
cases, no way to prioritize         

Sonographers develop a cheat sheet for schedulers

Sonographers pick cases during day. Early staff reluctant to take long cases at 
end of shift. Ownership of patients. 

Set expectation for load leveled workflow

UNNEEDED MOTION  

No standardization in acceptable lab 
values, date of labs, labs needed.  Must 
check with each Radiologist. 

Protocolize labwork                                               

RN staff must check and recheck to see 
when labs show up on chart. 

Assign other staff to watch for results.                      
Design a pull or alert system when labs posted

MISUTILIZATION What is RN work, what is  not? Define job roles
What is Sonographer work, what is  not? Define job roles

Lists of Wastes and Causes

Over Shift Measurements

Analyze
Identify root causes

Pareto Chart

Fishbone Diagram Affi nity Diagram

Improve
Implement and support initiatives

Impact Effort Grid

Kaizen

PDSA

Control
Gains identifi ed 
Maintain and sustain

Design Table
 

Segment Strategy Change/Rule Structure Change Process Change 

RN 
 

 RN Green light 1st procedure  
 RN room & assess 1st procedure  
 Team expectation-8:15 

procedure start 

6:30am RN Shift-10hrs 
8:30 RN Shift-8hrs 
8:30 Procedural Assistaant-8hrs 

 

 10 hour RN shift, 8 hour shift later start 
Coverage earlier & later in day allows 
work to start earlier and provides 
coverage for late day work. 

 Defined role of RN to fulfill start time 
expectation of 1st procedure 

 Proactive evaluation of upcoming 
scheduled procedures and follow through 

Sonographer 

 Align 1st scan start time with 
sonographer start time 

 Late coverage Sonographer   
       9:30am-6pm shift. 

 Next day room assignments 
completed by Lead Sonographer 

 7:00am Sonographer 1st scan 7:15am 
 8:00am procedural Sonographer-

8:15procedure start 
 9:30am Sonographer shift 

designated as late coverage 

 Aligning work to staffing: matching 
workflow to employee schedule time 

 Sonographer shift staying late in day 
provides coverage for end of day cases  

 
In-Patient 
Scheduler 

 

 6:30am In-patient scheduler 
responsible to identify & call for 
7:15 scan patient & 8:15 green 
lighted procedure patient  

 In-patient schedulers call for 
patients to arrive aligned with 
sonographer shift start times.  

 Second 6:30am In-patient scheduler 

 

 List of preferred early scan patients used 
by in-patient schedulers to assist in 
determining who to call for early in-
patients 

 1 with primary role to queue up 7:15 and 
8:15 patients 

 Increase communication & awareness of 
added procedures to RN  

WIP 
Blood Work       

prior to 
procedure 

 

 Standardize procedural lab work 
required one MSS orders, EOP, 
Schedulers triage screen, 
Nursing protocol, Radiologist 
requirements 

 MSC schedulers triage screen 
standardized & up dated re’ lab 
requirements 

 Mayo Support Center (MSC) 
Schedulers   process & 
communication for same day add on 
procedures flow diagram mapped 
responsibility to alert RN re’ lab 
work prior to procedure 

 Standardization-Clarification 
 Proactive response to blood work required 

for procedures 
 Communication to RN re’ added patient 

and lab work status 
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End of Day Management Project-JO6  US 
Status Report – Quarter1, 2012 

Owners:  M. Callstrom MD, J. Taubel             Project Manager:  Brian Bushman               QI Facilitator: K. Sellner 

Scope: JO6 US end of day 

 

Process Group: M. Callstrom, D. Pahl, D. Nelson, M. Nienow, N. Harer,  M. Felton, K. Dean, J. Darcy,  M. Miller, C. Carlson, P. Hemann, J. Taubel , K. Sel lner 
                           Ad hoc: General Service (Christine Rudd), PSR (Kim Reinsvold), Lab Medicine (Kelly Blute)  
 

Project Description For allied health staff job roles on Jo6 US this project intends to construct a defined handoff/transition process for the end of the day shift’s 
remaining work to be transferred to late/evening shift. This process will (1) reduce the frequency/amount of minutes an employee is staying over shift at end of their 
scheduled workday 20% by 1st Q 2012 and (2) increase employee satisfaction (or decrease the “hassle” factor) with late day coverage expectations (work life balance and 
employee’s perception of the patient’s care quality standardization) in the area (JO6) by 20% 2nd Q 2012.   
Project Size:  Medium  
Milestones:                           Overall Project Start Date: 7/27/2011                     Completion Date: 2/29/2012  

Original Revised Milestone Status Issues/Barriers//Comments 
6/2011  Charter Completed August 10/11 Values for measuring change flexible 
7/2011  Define Tollgate Completed September 2011 Team formation, buy in, pain, boiling the ocean, show success 
9/2011  Measure Completed October 2011 Survey, timecard data, overshift reason data 
11/2011  Analyze Tollgate  November  18,2011 Procedures, load levels, schedules, skills, ordering, triage  
1/2012  Improve PDSA cycles commence  January 4, 2012 6:30 RN shift & inpatient evening scheduler positions start 1/2012 
2/2012  Control  Tracking document re’ start times via in-patient schedulers March 1, 2012 50%   sonographers over shift when starting on time in am 

 

Top 5 Recent Accomplishments & Successes: 
• Accomplishments 1 Data measurements: beginning of week over shift work greater/8-4:30 

shift greatest OT 
• Accomplishments 2 PCIL data indentifies gap in start and patient flow, addressing  
• Accomplishments 3 6:30am RN shift to prep US procedural pts 
• Accomplishments 4  2nd 6:30am in-patient scheduler 
• Accomplishments 5 7:15 scan start/8:15 procedural start 

Top 5 Risks: 
• Risk 1-Nonacceptance of standardization related to labs required per procedure, timeframe, 

values  
• Risk 2-Limited staffing or lack of staffing  
• Risk 3-Communication and deployment outside of Radiology 
• Risk 4-Change in ordering systems  
• Risk 5-Radiologist support of project 

  

On Target to  Meet Plan                   Moderate Risk of Not Meeting Plan              High Risk of Not Meeting Plan                  Completed                                Not Started               Discontinued  STOP                                                   

 

    

Control Chart


