
TRILLIUM CHAPTER 
MISSION, VISION AND VALUES

MISSION: The CLMA Trillium Chapter is a 
clinical management organization which 
supports its members by leveraging its 
leadership position to be unlike any other 
association. As the premier health care 

management association, we provide 
education, networking and professional 
credibility to our members.
VISION: We will create opportunities for 
personal and professional development 
through innovation, influence and 
integrity.
VALUES: Integrity, Influence, Innovation.
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PRESIDENT’S MESSAGE

Christmas in the laboratory 
means “Cheap and Cheerful” 
decorations, Christmas carols and 
other season music competing 
with the staccato beat of the 
instrumentation, cheerful staff 
and FOOD. Boxes of chocolates, 
home made cookies and treats 
appear like magic in newly 
identified “CLEAN” areas. 
One long-standing ritual is the 
Christmas potluck lunch. Not only 
does the pot luck lunch provide 
a time of sharing and fellowship 
it is a marvellous chance to 
experience food from around the 
globe.
My first Christmas potluck lunch 
introduced me to stuffed grape 
leaves courtesy of a lab tech from 
Egypt and since then I have had 
the pleasure of sampling food 
from more than 100 different 
countries and cultures. While we 
enjoy the flavours and rituals of 

the season it is still business as 
usual in healthcare. Patients and 
physicians continue to need care 
and laboratory services.
Workload on weekends and 
holidays is the same as during 
times of regular operations. There 
is no slowing of workload on 
evenings or weekends. All of the 
vendors, suppliers and service folk 
are also available throughout the 
holidays to ensure the machines 
keep producing quality laboratory 
results. Our staff are there hard, 
very hard at work day and night, 
festive season or no festive 
season.
During this festive season when 
all staff have competing priorities 
of family, culture and faith, CLMA 
members and their staff will be 
there to serve the residents of 
this province.  Enjoy the music, 
fellowship and food this festive 
season and take the time to 
acknowledge the staff who are 
on duty making sure that Ontario 
patients receive the same care, 
the very best care, season in and 
season out.  
CLMA members and their staff on 
duty during the holidays are an 
example of CLMA Trillium Chapter 
Core value of Integrity.

Merry Christmas and 
Happy New Year.

With kind regards,
Kathy Snell
President, CLMA Trillium Chapter  
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Our Education sub-committee is comprised of dedicated 
volunteers who work tirelessly to prepare educational 
opportunities. This process begins with brain storming, concept 
selection, arranging speakers and venues, generation of printed 
materials including notes, evaluations and certificates.

Since the Trillium Chapter represents the province of Ontario, 
the committee has worked hard to select different venues to 
reach the members. In the past year the education sessions 
have been held in Burlington, Kingston, London and at the 
Noront Conference in Timmins. We continue to seek creative 
ways to reach our members.

Feedback from our members and participants is instrumental 
in the planning of our education activities. Your comments from 
evaluation forms guide us in the directions that we take. At this 
time we are preparing a survey with other CLMA board members 
to gather additional information to better serve our members.

Educational activities planned through the CLMA are a 
benefit of your membership. To encourage membership, we 
have instituted an increased differential in the fee schedule 
between members and non-members. There is real value in 
membership:
Local Relationships
• Meaningful Networking; you meet and interact with 

professionals face-to-face
• Accomplished speakers who are experts in their fi eld and in 

great demand
• Certifi cates of attendance for easier reporting to CMLTO if 

required
• High Energy Workshops 

• Other workshops connect with local 
universities and their experts to offer 
multi-day management programs from 
Schulich School of Business, YorkUniversity

• Toronto Quarterly Gazette News 
Widened Perspectives: Value of International 
Membership 
• ThinkLab Conference & Exhibition: This premier 

conference experience combines engaging educational 
sessions with the opportunity to do business on our right-
sized exhibit fl oor. 

• Publications: CLMA Trillium Chapter Gazette, Vantage 
Point, and Clinical Leadership & Management Review, our 
online peer-reviewed journal, provide quick snapshots and 
in-depth case studies on a wide range of timely topics.

• MasterMind: CLMA’s Knowledge Center is a place to ask 
and answer questions, discuss issues with colleagues, and 
search samples and models submitted by your peers. 

Advocacy 
• The CLMA Trillium Chapter : The Chapter is asked for its 

perspective, and those of its members  by other groups and 
offers to government 

Leadership & Marketability
• Professional Growth: Realize your true leadership 

potential and create your own career ladder by volunteering 
to serve on a CLMA Committee, as a Chapter Offi cer or 
Board Member.

•  Be Recognized: CLMA International offers awards and 
scholarships to members that raise your profi le and expand 
skill sets to increase your marketability.

CLMA – Trillium Chapter Education Committee

The CLMA vision is to set educational direction for Clinical Laboratory Managers providing 
affordable, accessible, interactive learning experiences that resonate with participants.

Judy has an extensive background in medical laboratory sciences. She started her career 
as a MLT, went on to receive her ART in Immunology, and as a life long learner is currently 
completing her B Sc through the University of Windsor. Her diverse background includes experience in 
community, hospital, public health and research settings across Canada. Judy also has a strong background 
in laboratory quality assurance, and is a Certifi ed Quality Manager, Auditor, and an Assessor for the Ontario 
Laboratory Accreditation program and CAEAL. Judy also has a keen interest in training and education. 
This interest led her to working with the Michener Institute’s team to design and teach a distance education 
course in Quality Management in Clinical Laboratories, and to a position as Manager, Training and Education 
at MDS. Judy is currently employed as Director, Programs & Services for the OAML, and as such is heavily 
involved in Provincial Pandemic Infl uenza planning and the review of QA Guidelines for practitioners.

Meet Your CLMA Trillium Chapter New Board Members

by James Crumb, Chair
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For the second consecutive year the CLMA Trillium Chapter 
has sponsored speakers at ”Executive EDGE-Innovations 
in Laboratory Management for Lab Leaders” held at the Old 
Mill in Toronto on September 25&26. This event, modeled 
after the Executive War College in the US and Frontiers in 
Laboratory Medicine (FILM) in the UK allows laboratory 
professionals the opportunity to listen to some of the 
brightest minds from across the continent and around the 
world. This year the conference focused on Issues Driving 
Change in Laboratory Management and Operations in 
Canada and Internationally.

The two day conference opened with Sheila Woodcock (QSE 
Consulting) and Robert L. Michel (The Dark Report) discussing 
the “Forces Driving Change to Laboratory Management in 
Canada and Globally”.  Items of note included: Regional Lab 
Networks, Strategic Partnerships-with vendors or between labs, 
Increased Role of Government in Lab services, IT-with increased 
use of Middleware and province-wide networks, Ongoing Quest 
for Cost Reduction and Quality management Systems. 

The Three Country Case Study-Best in Class presentation 
sponsored by Trillium saw Jim Slater, Executive Director, Regional 
Health Authority, Regina, Canada; Pete Wisher, Divisional 
General Manager, Greater Lincolnshire Pathology, Lincolnshire, 
UK and John J. Finn, President/CEO, New Hartford, NY, USA 
share their assessments of the strengths and weaknesses of lab 
management in each country. These three programs each serving 
between 500,000 and one million patients had many similarities 
e.g. regional rural laboratories with multiple sites, single 
management structure and one platform IT services (wouldn’t we 
all love this) but what was most interesting were the differences. 

Decision making was based on the financial implications at some 

sites  while others used a best practice model; the Medical staff 
(Pathologists) were extensively involved in clinical practice in 
some organizations while others were involved in Anatomical 
Pathology only and as usual we had a mix of public versus 
private versus fee for service funding mechanisms. In spite of the 
differences in approaches used by the three speakers, all had 
achieved significant cost savings, standardized testing between 
sites and successfully consolidated services. Not surprising all 
faced similar challenges i.e. recruiting/retaining good employees, 
POCT, LIS and Physician Interfaces and funding Capital 
Investments. It really is a small world when it comes to Medical 
Technology and its challenges. 
In addition to the above topic, presentations included initiatives 
in quality management, regionalization, automation and disaster 
preparedness. To complement the international speakers 
presenting at the Executive Edge Conference were our own local 
experts including:
•    Dr. Philip Gordon, Chief Dept. of Paediatric Laboratory          
     Medicine (DPLM), The Hospital for Sick Children---Is
     Regionalization Working for Laboratory Medicine?
• Vince D’Mello, Administrative Director, Mount Sinai Hospital---

Implementing  Robotics has Positive Impacts-New Space 
Design, New Equipment, New Workflow, New Operational and 
Patient Care Benchmarks… All Delivered Simultaneously!

• Dr. Russell Price, Director, Department of Laboratory 
Medicine, Royal Victoria Hospital and David L. MacDonald, 
Charge Technologist, Chemistry, Royal Victoria Hospital---The 
Barrie Experience (A Multidisciplinary Team Approach)

•    Jeff Sumner, VP, Gamma – Dynacare Laboratories---Fire: 
Implementing a Disaster Recovery Plan Overnight

•     Neil Shepherd, Director of Physical Plant, Baycrest Centre for 
Geriatric Care--Blackout: Staying Operational During Extended 
Power Outages.

Trillium Chapter Sponsors & Speakers at the Executive EDGE Conference

Pete Wisher, Bruce Tually, Dr. Philip Gordon, and John J. Finn

(Continued on page 4)
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The expert speakers provided us with valuable insights into the changing face of Laboratory Management not only in Canada but 
around the world. In summary “The worldwide laboratory environment, whether for profit or not for profit, is finding that incorporating 
best practices into its culture will result in high quality testing, increased productivity, and a  better healthcare environment”. 
(Slide presentation-Three Country Case Study-best in Class presented Sept 26, 2006-Executive EDGE).

Submitted by: Linda Sharpen

Sharon Flynn and Pat Vigeant

Dr. Russell PriceJeff Sumner

Kevin Orr, Dave More, and Pat EveritVince D’Mello

CLMA – Trillium Chapter external relations Committee

 Request for Position Descriptions
The Trillium Chapter’s External Relations Committee 
(ER) is recruiting volunteers! The ER is responsible 
for promoting the CLMA as a clinical systems 
management resource for other health care-related 
societies and government agencies within the 
province. In fulfilling this mandate, the ER seeks 
opportunities for CLMA involvement and input in 
issues that impact laboratory practice. This year, the 
committee endeavors, among other things, to gain a 
presence in the LHIN discussions, communicate with 
educational institutions regarding formats for Clinical 
Placement, and create a position description matrix 
of laboratory management, supervisory, administrative 
and outreach roles. If you are interested in participating 
in this committee, please contact:

 Committee Member Recruitment
Have trouble articulating leadership roles in a position description or job posting? 
Struggle to define the scope of supervisor vs. manager, leader, or educator in 
your facility? The External Relations committee is developing a position description 
matrix that encompasses the roles of laboratory administration, management, 
supervisors, educators, coordinators, etc. These nebulous roles can be difficult to 
define from institution to institution, and can have widely varied responsibility and 
accountability within the same title role. The ER is developing this tool for 
laboratory leadership to consult in creating position descriptions for new and 
existing positions. The roles matrix will afford you the benefit to choose different 
roles and levels of responsibility throughout the laboratory that are comparable 
with other similar positions in the field and help you to recruit and attract the best 
candidates for the positions you post.
For this project, the ER is soliciting CLMA members to provide copies of position 
descriptions for the purpose of scanning the environment, and being inclusive 
in the role descriptions.  If you are interested in providing your facility’s position 
description(s) or your own ideas, please contact:

Jim Slater, John J. Finn, and Pete Wisher

Heather McMullen, Chair, External Relations
phone: 416-813-5806; e-mail:heather.mcmullen@sickkids.ca
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SickKids and Department of Paediatric Laboratory Medicine and (DPLM)
The Hospital for Sick Children (SickKids), affi liated with the University of Toronto, is Canada’s most research-intensive 
hospital and the largest centre dedicated to improving children’s health in the country. A valuable and integral component 
of SickKids is the DPLM, which provides timely specialized diagnostic services, and generates original research. In 
addition, it is a complementary laboratory service that provides paediatric expertise to the Toronto hospitals and other 
laboratory providers across the province of Ontario. 

Haematology Laboratory at SickKids  
The General Haematology Laboratory, in addition to its role in leukemia diagnosis, provides a 24-hour/seven days a week
essential service for the performance of CBCs, blood film examination, PT, PTT,  fibrinogen, as well as a full range of 
haematological testing. These tests are necessary in the management of critically ill patients, as well as in the routine 
assessment of most other patients. 

What Is LEAN? 
The LEAN concept or “LEAN thinking” was first introduced in the 1960’s by Toyota (known as the Toyota Manufacturing 
Process) as a systematic means of identifying and eliminating waste from processes. Waste can be defined as any 
activities within a process that the customer would not willingly pay for; that is, they do not add value to the service 
provided.

LEAN has been used extensively in industry, and in recent years, this process-based solution has also been applied in 
numerous healthcare settings including laboratories to allow departments to maintain/improve quality while providing 
better and faster service while improving their cost-effectiveness.

LEAN requires one to methodically map and understand the entire process (end-to-end system) rather than just individual 
components, allowing one to “unmask” areas of waste that negatively affect the process as a whole. This waste can 
take many forms (e.g. time, transport, overproduction, errors or resources), and by removing waste, one speeds up the 
process without compromising the essential steps and therefore quality. Each activity carried out must create value from 
the perspective of the client/patient. In the case of the laboratory, the sample should flow through the laboratory rather 
than continuously sitting, waiting for the next step in the process.

 Key Ideas  
•  Reduce waste Ensures activities being done are of value and maximum use of available resources is 

achieved. This can also help reduce turnaround times.
•  One Piece Flow Handling samples one at a time rather than in batches keeps the sample moving 

through the system, reducing “wait times”. It can also reduce the chances of mix-ups 
and other errors. 
(Note - One piece fl ow is the ideal state and small batches may be necessary 
depending on the existing system).

•  Standardization of
   Process

By reducing variation, one reduces the chance of mistakes and people who are more 
aware of the level of expectation. It is also easier for someone to “step-in” when 
necessary, if workstations and processes are standardized.

•  Set Realistic Targets Productivity increases if one has a target/deadline to work toward. However, these 
targets must be realistic or they are likely to be counterproductive.

•  Use Visual Cues Allows communication quickly and effectively in a non-verbal way. These can also 
quickly highlight any problems allowing them to be fi xed rapidly rather than developing.

•  Monitor Progress Develop and use tools to assess progress and allow rapid detection of problems.

Special series of articles will be published in the CLMA Gazette on the implementation of LEAN in the Department 
of Paediatric Laboratory Medicine (DPLM) at The Hospital for Sick Children. Each article will depict the processes 
and experiences in implementing LEAN in various laboratory areas in the department.  DPLM is committed to 
transferring knowledge and  sharing the development of best practices, therefore it is hoped that the article 
series will provide some perspective to other laboratories that plan to embark on LEAN or to those that are in the 
middle of the LEAN implentation process. 

LEAN in the Haematology Laboratory at The Hospital for Sick Children
Toronto, Ontario Canada

- Series Article #2 -
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LEAN in Haematology Laboratory 

Objectives:
�  To streamline work processes
�  Eliminate waste
�  To gain improved productivity, lower cost, and
         maintain or improve on the existing high quality
�  Reduce Routine CBC TAT to 30 min or less
�  Reduce Differential TAT to 60 min or less
�  Reduce STAT requests
�  Increase overall customer satisfaction
�  Free up staff for other activities

LEAN Journey
During a six-day workshop, a Haematology focus group 
was introduced to Lean Principles (See Figure 1) and 
underwent intense sessions focused on analyzing and 
mapping the current processes. The first three days of the 
workshop consisted of practical exercises combined with 
discussions to clearly reinforce the LEAN concepts. The 
last three days were dedicated to Enterprise Value Stream 
Mapping™, which included the development of the Current 
and Future State Maps of the Haematology Laboratory 
(“Laboratory”). 

The workshop was rounded off by the development of 
the LEAN Plan (Implementation Plan), followed by a 
communication campaign. Information and poster sessions 
were held, which provided opportunity for information-
sharing and receiving feedback from staff. The focus 
group participants were on hand to present their “lean 
findings/observations” and looked for input from the rest of 
the staff. The sections below will provide more information 
on the Value Stream mapping experience and the LEAN 
implementation of the Laboratory.

Enterprise Value Stream Mapping
Value Stream Mapping provided the Laboratory means to 
illustrate all the value added and non-value added activities 
from beginning to end of the value stream, and means to 
apply the LEAN Principles. They were able to eliminate the 
non-value added activities from the value stream based 
on the expressed needs of the customer, which resulted 
in streamlined laboratory process and improved flow and 
efficiency. The flow of value from beginning to end became 
transparent during the value stream mapping exercise.

From a practical standpoint, value stream mapping created 
a visual representation of the process from the receipt of 
samples to the release of valid results including information 
flow as well as sample/specimen flows.  It allowed the 
focus group to gain a birds-eye view and third party 
perspective of their process, and from this perspective they 
were able to properly question and analyze all the steps 
within our process. 

Figure 1: Lean Principles

1.   Define value from the perspective of the end customer
2.   Identify the value streams and highlight waste
3.   Understand what drives waste
4.   Eliminate all the waste by developing a proper   
      Implementation Plan
5.   Make the remaining value steps flow

Source: LEAD Lean Advisors Inc

Our Experience

Current State Mapping -- The group’s initial steps in 
Value Stream exercise was to create a Current State Map. 
As mentioned, Enterprise Value Stream Mapping follows 
a product or service from beginning to end (including 
information flows), and constructs a visual representation of 
every step in the process. Accordingly, the Laboratory built 
a Value Stream Map that included all the value-added and 
non-value-added steps in which Process Flow, Information 
Flow, and Timelines were incorporated. This tool took the 
complexity of the Laboratory’s staff’s work and provided 
them with a simple and complete illustration of their process, 
including the value added and non value added activities.

In the Laboratory’s exercise, the specific data collected were:

� Inventory        Samples that were between processes,   
               waiting for work to be performed
� Cycle time      Rate at which an outcome is provided  

        to the next process
� Process time  Total time it takes a sample to travel 
         through a process
� Batch size       Number of samples that move   

        together from 
         one process to next
� Uptime          % that he process or equipment is 
         available to “work” when one requires 
         it to work
� Changeover   Time it takes to convert a specific       
                               process or equipment from doing one  

        type of work to doing the next type of  
                               work
� # of operators Observed number of people working  

        at that specific process at the specific  
        moment in time

The specific types of waste that we were able to identify 
consisted of:

� Waiting        Waiting for work or performing   
              unnecessary activity; for example,   
              instruments ready but specimens 

         waiting at accessioning
� Inventory        # of specimens waiting for the next 
         step of the process; for example, 
         specimens sitting to be smeared, 
         analysed, and stored
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� Transportation     Travel of samples from bench to bench

� Motion             Extra motions made when all the tools required are not within the work cell; for example,      
             reaching for pipettes, etc

� Over Processing Doing more than required or is needed within a process; for example, making slides on every 
                                   CBC in case they are  needed
� Variation             Not doing things in a standardized fashion; non-adherence to the SOP’s result in different “ways   

                   of doing things”.
� Re-Prioritization  Ever changing demands and interruptions cause stopping and starting

See Figure 2 for the end product: the Current State Map—a snapshot of the Laboratory’s path of workflow.

Future State Mapping

According to the first LEAN Principle, focus on creating value from the perspective of the client. With the Current State in 
front of them, the group began to construct the Future State Map. They began by identifying Product Families (grouping 
tests by common activities and utilize the same resources), and focused on the ones with the highest test volumes (CBC 
and DIFF). Focusing on the product families with the highest volumes allowed them to remove peripheral activities from 
the main flow and to introduce continuous balanced flow to the process. For example, the group focused on the CBC (high 
volume) and kept it simple: Receive, move it to stage of analysis, analyze, determine if slide is required then make smear 
or store, End. The lower volume activities such as sorting the CBC’s for Sickle, G6PD, ESR were worked out of the main 
process.  

Subsequently, the group proceeded to determine the Takt time. Takt time can be defined as the rate of customer demand 
and can be calculated by dividing production time by the quantity the customer demands at that time (volume). Knowing 
the Takt time helped to determine the resources required (capital and human) to meet the demand (the heartbeat of their 
system). Based on the current state, the focus group identified areas where they could introduce continuous flow. Controls 
such as smaller batches to be delivered by accessioning (3-5) and no more than 3 racks waiting to be analysed would be 
the cue to shift resources to meet demand. See Figure 3 for the Future State Map.

Figure 2: Current State Map of the Haematology Laboratory
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Developing and Implementing Changes

The “Implementation Plan” guided the change process, which consisted of eight identified Kaizens and associated 
timelines. (Kaizens are issues identified for improvements that are dealt with in continuous and incremental steps.) 
The general premise for how to achieve the Future State was to break the Future State into small manageable pieces 
(Kaizens). For each Kaizen, a Lead was assigned to work with a group consisting of front-line staff who were intimately 
familiar with the area of focus to develop and implement practical solutions. Some of the initiatives that occurred 
surrounding the Kaizens in order to achieve the future state were:

� Standardization of equipment -- This was achieved by replacing existing non-identical analysers with new 
identical ones. The benefits of this allowed us to have one set of procedures and review criteria. It also allowed 
us to distribute the workload equally between analysers.

� Remove bottle neck between accessioning and analyzing -- The practice of sending specimens to a set-up area 
to be smeared and checked created inventory and increased the time between accessioning and analysing. This non 
value added step was eliminated and specimens allowed to flow directly from accessioning to the analyzer.

� Revised criteria for smear review -- With the introduction of new analyzers, the focus group took the 
opportunity to revise their smear review criteria to take advantage of newer technology. This important step 
allowed them to change their practice from making smears on all slides (which required staining and sorting 
whether they needed them or not) to making smears only when required for review. The end results were less 
time wasted on making, staining and sorting smears, and cost saving due to less required reagents.

� Elimination of paper requisition -- The practice of having the requisition follow the specimen and having to 
reconcile it with instrument printout and slides was determined to be a non-value added activity, therefore was 
eliminated. This was replaced with using the instrument printout with patient demographics to be reconciled with 
slides for review.

� Increase the number of 2 ml collection tubes used for collection – Collaboration with the Phlebotomy 
Department was undertaken (and still ongoing) to increase the number of 2 ml collection tubes in order to 
enable the Laboratory to reduce the amount of specimen handling required, and to take advantage of instrument 
features to increase efficiency.

� Smaller batches and introduction of FIFO (First In-First Out lanes) -- Batches of specimens delivered were 
reduced from accessioning to the analyzer by increasing the frequency of delivery. The smaller batches allowed 
the staff to analyze specimens on a FIFO basis. The racks provided a visual cue to let the staff know when more 
or less resources were needed to maintain continuous flow.

Consequently, there have been several improvements seen so far in the Haematology Laboratory as a result of LEAN.

Figure 3: Future State Map of the Haematology Laboratory
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LEAN Improvements

Turnaround Times 
� All routine CBC turnaround times reduced to less than 20 mins. (See Figure 5)
� All differential times reduced to less than 40 mins. (See Figure 6)
� Number of smear reviews reduced to less than 40%.

Streamlined Process 
� See “Developing and Implementing Changes” above.

Fewer Staff Required 
� The LEAN changes enabled the Laboratory to process the same volumes of work with fewer staff members. 

This has created the opportunity to cross-training staff in more labour intensive specialized areas (e.g. Flow 
Cytometry, Hemoglobinopathies).
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Fig.5:

Following implementation on March 22, 2006, 
initial increase in TAT was experienced due to 
process change (learning curve), but subsequent 
reduction in TAT of 50% followed.

Fig.4:

Following full implementation of changes 
(March 22, 2006), dramatic decline in the 
number of smear reviews from average of 
80% to 40% are clearly seen.

Fig.6:

Following implementation on March 22, 2006, 
an initial adjustment period (learning curve) 
was experienced, but TAT for Smear review/
Differentials were subsequently reduced by 50%.
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Fewer Calls to Call Centre
� Improved TAT has reduced the number of calls by 25% to the Call Centre with inquiries about results, allowing 

the call centre representatives to better manage the incoming calls and provide a more attentive service.

Reduction in Safety Report
� Improved TAT has greatly reduced the number of Safety Reports (complaints and incident reports). 

Customer and Employee Satisfaction
� Improved service to the Laboratory’s end users created increased customer satisfaction as indicated by the 

reduction in complaints. Streamlining and “flowing” the work to make it more manageable reduced stresses 
on staff and increased work satisfaction. Staff comments like “It doesn’t feel like I am doing the same amount 
of work as before.” and “I don’t feel worn by the end of the day like I use to.” are indicators of employee 
satisfaction.

Conclusions

Laboratories are under continual pressure to maintain service in the face of increase demands and shrinking resources. 
The Lean exercise provided the Haematology Laboratory with tools necessary to systematically eliminate waste and 
speed up the process, regardless of the form that it exists within their process, thus enabling the Laboratory to survive in 
an environment by “doing more with less”. The results obtained such as reduced TAT and streamlined processes have 
permitted the Laboratory to further efficiently meet the demands and expectations of its customers. 

Factors critical to the success of LEAN were strong leadership (the support from senior management and the 
commitment of the value stream leaders), communication and input from frontline staff, as well as constant and timely 
monitoring by managers to effectively address issues as they arose. 

The Haematology Laboratory and DPLM take pride in the staff’s commitment and success with LEAN. This was 
recognized by the OLA (Ontario Laboratory Accreditation) Team during this year’s OLA audit by paying DPLM a 
compliment on its LEAN initiatives. The embracement of LEAN in the Laboratory and the department embodies the 
values of SickKids: Excellence, Collaboration, Integrity and Innovation.  To this end, DPLM celebrated LEAN’s First 
Anniversary last summer, and the Laboratory’s staff’s feelings were mixed with satisfaction about the successful process 
improvement and eagerness towards future developments.

Future Developments:

The Haematology Laboratory will continue to build a LEAN Culture by continuously applying the LEAN Principles in 
order to gain further efficiencies and to improve process. Having experienced success, the Laboratory plans on applying 
the lessons they have learned to other areas of the DPLM, such as Coagulation, Biochemistry, TDM/Toxicology, 
Microbiology, Pathology, and Phlebotomy; as well as it endeavours to share their knowledge and experience with other 
laboratory and healthcare providers.

Submitted By:
Haematology Laboratory

Department of Paediatric Laboratory Medicine
The Hospital for Sick Children
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Register Now 

22007
Register now for the fourth year of this popular and successful  

fully on-line 20 week course in Laboratory Quality Management.   
Designed primarily for the Medical Laboratory. 

International standards for laboratory quality and competence 
ISO and CLSI 

History of Quality Management 
Regulatory Framework 
Quality Partnerships 
Root Cause Analysis 

Risk Management 
Quality Indicators 

Six Sigma 

The UBC Certificate Course in  
Laboratory Quality Management is  

Approved for Continuing Education Credits 

American Society for Clinical Pathology 
Canadian Society for Medical Laboratory Science 

On-line classes begin
January 10, 2007 

For further information and to register on-line  
www.polqm.ca 

or contact 
jwouterse@pathology.ubc.ca 

Fully on-line 
convenience and home study 
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Registration Package coming in December 2006.  Look for updates on our Website www.csmls.org

Stephen Lewis
Opening Keynote Speaker

Discover your Potential!

• Former Canadian Ambassador to the UN
Companion of the Order of Canada

• “One of the 100 most influential people in the world.” (TIME magazine)

Dr. Nick Bontis
Closing Keynote Speaker

• Internationally renowned Strategy and Management Expert

André Picard
• National Health Reporter, The Globe and Mail

Phil Hassen
• CEO, Patient Safety Institute

Thursday, May 10th -
Sunday, May 13th 2007

Hamilton, Ontario

Social Program 
Highlights:

• Niagara Falls
• Niagara-on-the-Lake Winery Tour
• Wolfgang Puck’s Café
• Art Gallery of Hamilton

and more!

PRELIMINARY PROGRAM
Our Concurrent Sessions will feature:

• Quality of Work-life • Ethics • Change Management
• Laboratory Standards • Quality Management • Patient Safety 

• Education • Conflict Resolution    

Featuring Professors from the Health Leadership Institute 
in the DeGroote School of Business at McMaster University

for Medical Laboratory Leaders and 
Aspiring Leaders of Tomorrow



Glen Dietz
glen.dietz@lhsc.on.ca

Eliza Andronesi
eliza.andronesi@sickkids.ca

Garry Woodcock

 
Department of Paediatric Laboratory Medicine
The Hospital for Sick Children
Toronto, CANADA

The Trillium Gazette is distributed to all CLMA Trillium 
Chapter members and sponsors.

The Communications Committee publishes four 
editions of the Trillium Gazette per year. 

SUMMER EDITION:
•• last date for submissions is August 1st  
FALL EDITION 
• • last date for submissions is November 1st 
 
WINTER EDITION  
• • last date for submissions is February 1st 
 
SPRING EDITION  
• • last date for submissions is May 1st
 

If you want to submit an article or advertisement 
in The Trillium Gazette, send them to:

Glen Dietz,
41 Cheviot Place
London, Ontario
N6C 4Z1
Or by e-mail at: glen.dietz@lhsc.on.ca

Contents may not be reproduced without permission 
of The Trillium Gazette. Printed in Canada.
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SoftTech Health Lab QMSTM

DOCUMENT CONTROL
SOFTWARE:

Comply with OLA
in a fraction of the time

Find out more:
visit www.softtechhealth.com
or call 1-877-995-7483.


