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Source: www.data.worldbank.org 
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A health and social care system 
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The core problem 

OBJECTIVE 

Be an ever-

flourishing 

healthcare 

system 

REQUIREMENT 

Provide high-

quality, safe and 

timely care for all 

patients 

REQUIREMENT 

Be 

financially 

stable 

ACTION 

Add more  

(front-line) 

resources 

 

ACTION 

Reduce 

(front-line) 

resources 

 

CONFLICT 

Budget 

overruns 

Conflicting  

decisions 

about where 

best to spend 

money 

Clinical 

targets 

not met 
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Criteria against which a solution should be judged 

Any solution must simultaneously: 

Åcreate an ever-flourishing health and social care 

system 

Årapidly improve the quality, safety and timeliness of 

health and social care 

Årapidly improve the affordability of health and social 

care 

Åall without creating more complexity for staff. 
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Error #2: Balancing flow is entirely different to balancing capacity.  

This is a common mistake when trying to improve such systems.  
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In goal-oriented systems of dependent activities each 

experiencing variation (such as health and social care) there 

will be, in fact, only a few places limiting the performance of 

the entire system: the system óconstraintsô. 

The Five Focusing Steps 

 

Step 1:  Identify the systemôs constraint(s) 

Step 2:  Decide how to exploit the systemôs constraint(s) 

Step 3:  Subordinate everything else to the above decision(s) 

Step 4:  Elevate the systemôs constraint(s) 

Step 5:  Go back to Step 1.  

Warning: do not allow inertia to cause a systemôs constraint. 
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Dice game #1: managing flow 
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Dice game #2: reducing variation 
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Dice game #3: management intervention 
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The four critical patient flow questions 

Applying Theory of Constraints in health and social care 

Of all the patients I could work on next, which one 

should I work on next? 

 

Of all the things I could improve, which one should I 

improve first? 

 

What capacity is actually needed and where by time 

of day and day of the week now and into the future? 

 

What is the impact on quality, safety, timeliness and 

affordability of care under various óWhat ifô scenarios?  



© QFI Consulting LLP ï all rights reserved 11 

Identifying the system-wide limiting factor(s) 

Multidisciplinary 

team meeting 

(MDT) 

Patient Xôs clinical recovery period 

Patient X 

Clinically based planned 

discharge date (PDD) 

Task 1 

Task 2 

Task 3 

Task 4 

Admission 

date 

Patient X is in the red zone, caused by the estimated end date of Task 2, 

for which the blue resource is responsible. However we can analyse the 

variation in task duration start and completion. 

Task 5 
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Time 

PDD Admission  

Patient D 

MDT 

PDD Admission  

Patient A 

PDD Admission  

Patient B 

PDD Admission  

Patient C 

PDD Admission  

Patient E 

The evidence shows 

that the blue resource is 

causing most risk of 

delay to most patients 

most of the time. 
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Time 
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PDD Admission  

PDD Admission  

PDD Admission  
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Patient A 

Patient B 

Patient C 

Patient E 

Resources will 

be synchronised 

as they work on 

patients in PDD 

order. 
MDT 

PDD Admission  

PDD Admission  

ÅConstantly review the performance of each 

task-resource combination and identify the 

system-wide limiting task-resource 

combination(s). 

Å Identify what the impact will be of trying to start 

this task-resource combination earlier or later. 

Å Identify what the impact will be if we reduce the 

variation on this task-resource combination. 

Å Identify the correct level of resourcing for these 

few critical resources and for the wider 

resource pool. 

Å Implement a focused process of ongoing 

improvement. 
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Dice game #4: understanding time-buffer management 
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The primary objective is to improve patient flow through all pathways simultaneously 

Of all the patients I could work on next, 

which one should I work on next? 

A patient-centred,  

clinically led approach 

Patient A 

Patient D 

Patient C 

Patient E 

Patient B 

PDD 

PDD 

PDD 

PDD 

PDD 

Mis-synchronisation 

Bad multitasking 

Parkinsonôs Law 

Student Syndrome 

Local efficiency 

Batching 

Cherry-picking 

Removing local measures 

of optimisation 

Without removing these measures, 

local optimisation will continue to 

disrupt patient flow and stagnate the 

process of ongoing improvement. 
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Of all the things I could improve, 

which one should I improve first? 

A focused process of 

ongoing improvement 

Systematically 

identify and address 

the system-wide 

constraint causing 

the most delay to 

the most patients 

AnalyTOCs 

Daily priorities 

meeting 

1 

2 

3 

Top delays 

meeting 

1 

2 

3 

Steering 

meeting 
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The Pride and Joy software 


