Kidney Transplant Program: Team Dynamics and Managing Change During
Process Improvement Work – Erin Butts, Project Management Office

Figure 1. Median Days
Between Referral and
Waitlisting. This
benchmarking data, provided
by the Transplant
Management Group (TMG),
depicts the median days
between referral and
waitlisting by month for
approximately 60 transplant
centers across the country
between December 2007
and August 2008. It shows
an average of around 150
days.

Background:
The Multidisciplinary Team in
the Transplant Program is a
small group of diversely
trained Medical Professionals
with little redundancy in task or
training.
• Improving the efficiency by
which potential kidney
recipients are evaluated and
placed on the waiting list is
of high priority for improving
our financial performance
and patient experience.
• Patients of the Solid Organ
Transplant Program seek
other care at DHMC which
would also decrease with
less referrals.
• Ultimately, low patient
volume could impact our
standing with UNOS and
CMS.
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Figure 2. Average Days Between Referral and
Waitlisting at Dartmouth Hitchcock. This histogram
depicts days between referral and waitlisting for
patients activated on the waitlist between November
2014 and November 2017. It shows an average of
229 days with a standard deviation of 137 days.
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During the project there was an increase in average
number of days between referral an activation on the
organ wait list while long established patients were
finally activated. Since completion of the project,
patients are waiting an average of 175 days to be
activated, a 24% reduction and nearing the goal of 150
days.

Figure 3. Average Days Between Referral and Waitlisting
by month. This run chart depicts average days between
referral and waitlisting by month, from 2016 to present.
Before this improvement project there was an average wait
of 229 days, during the project the average rose to 290
days, and post-project the average is around 175 days.
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Lean Six Sigma tools, such as Value Stream Mapping and
Fishbone Diagrams were used to help focus the team on
identifying process problems and root causes. Then a review of
available data was used in order to validate potential root causes.
Many potential problems raised by the team were not able to be
validated by the data, and this data review helped the team begin
to view their work more objectively. The team began to understand
that lack of transparency and unstandardized processes were
responsible for the long wait for patients.

Figure 4. Pre-Transplant Value Stream Map. High-level process map for the pretransplant workflow from receiving a patient’s referral through activating them on the
waitlist. Where data was available it represents the average, minimum, and maximum
time spent in each process step.
N=

0-1 cancelled 54 patients
appointment
2-3 cancelled 14 patients
appointments
4+ cancelled 3 patients
appointments
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Figure 5. Long wait
between referral and listing
NOT due to number of
cancelled appointments.
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Figure 6. Up to
3 month wait
before surgical
evaluation does
not contribute to
a longer wait
between referral
and activation on
the waitlist.

Moving Forward:
Figure 7. Influence map depicting the relationships between members
of the Multidisciplinary team. Size of circle represents amount of
influence and arrow type and directionality shows direction of influence.

Figure 9. New Visual Management Board for Pre-Transplant
process.

The team is enforcing Ground
Rules for meetings that were
developed during the project to
increase meeting effectiveness.
The team is also maintaining the
Visual Management Board that
was implemented to improve
communication, transparency, and
tracking of patients through the
pre-transplant workflow.
Figure 8. New meeting ground rules for Solid Organ
Transplant Program.

