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ABSTRACT 
The principle of lean is to continuously improve the services and eliminate waste. The 
purpose of this thesis is to analyse the present situations and give some 
recommendations about how to improve their services and how to reduce the handling 
time in a public state agency and a health care system.  

In this study the Swedish migration board which is a public state agency and a hospital 
representing the health care system have been selected. Both are good candidates for 
applying lean concepts since they belong to the sensitive service sector where human 
beings are the target group. Swedish migration board and a hospital are also already 
applying lean to different extent in their services today.  

The Swedish Migration Board (a public state agency) is the authority which receives 
applications and handles matters on people wishing to visit or settle in Sweden. A 
hospital is a best health care provider where a person goes with their diseases. 

In order to gain a better understanding of lean and its applicability in the service sector a 
literature review of lean has been made. Different cases in a migration board and in a 
hospital are examined, analysed and discussed. This thesis will focus on analysing the 
processes; improve the flow in order to optimize the processes by using lean to get a 
better service quality. 

This thesis have analysed the present process of Migration Board and the hospital. 
Author recommends a new process and gives some comparison between two processes. 
In conclusion, the migration board and the health care system have to consider some fact 
with the new processes. 

 
 

 

 

 

 

 

 

 

 

 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



SAMMANFATTNING 
Principen om lean handlar om att kontinuerligt förbättra servicen och eliminera slöseri. 
Syftet med detta examensarbete är att analysera den nuvarande situationen och ge 
några rekommendationer om hur man kan förbättra sina tjänster och hur man kan minska 
handläggningstiden i en offentlig statlig myndighet och ett hälso- och sjukvårdssystem. 

I denna studie har det svenska Migrationsverket, som är en statlig myndighet, och ett 
sjukhus som representant för sjukvården valts ut. Båda är bra kandidater för att tillämpa 
lean konceptet eftersom de tillhör den känsliga tjänstesektorn där människor är 
målgruppen. Det svenska Migrationsverket och sjukhus tillämpar också redan idag lean i 
olika utsträckning i sina tjänster. 

Den svenska Migrationsverket (en offentlig statlig myndighet) är den myndighet som tar 
emot ansökningar och hanterar ärenden för människor som vill besöka eller bosätta sig i 
Sverige. Ett sjukhus är en vårdgivare dit en person går med sina sjukdomar. 

För att få en bättre förståelse för lean och dess användbarhet inom tjänstesektorn har en 
litteraturstudie om lean genomförts. Olika fall på Migrationsverket och på ett sjukhus har 
granskats, analyserats och diskuterats. Detta examensarbete fokuserar på att analysera 
processerna; förbättra flödet för att optimera processerna med hjälp av lean för att få en 
bättre kvalitet. 

Detta examensarbete har analyserat den nuvarande processen för Migrationsverket och 
sjukhuset. Författaren rekommenderar en ny process och gör några jämförelser mellan 
två processer. Sammanfattningsvis konstateras att, Migrationsverket och sjukvården bör 
överväga de nya processerna. 
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Abbreviations & Definitions 
Some abbreviations & definitions are described in the following 

5S-Sort, straighten, shine, standardize, sustain 

IOM- International Organisation for Migration 

JIT- Just in Time 

PDCA- Plan, Do, Check, Act 

EU- European Union  

EEA- European Economic Area  

THR- Total Hip Replacement 

TPA- Tissue plasminogen activator 

AVM- Arteriovenous malformation 

 

Emergency [1] 

An emergency is a situation that poses an immediate risk to health, life, property, or 
environment. Most emergencies require urgent treatment to prevent worsening of the 
situation. 

Emergency department crowding [1] 

An Emergency department (ED) is considered crowded when inadequate resources to 
meet patient care demands lead to a reduction in the quality of care. 

Dublin Regulation [1] 

The Dublin Regulation is a European Union (EU) law that determines the EU Member 
State responsible to examine an application for asylum seekers seeking international 
protection under the Geneva Convention and the EU Qualification Directive, within the 
European Union. It is the cornerstone of the Dublin System, which consists of the Dublin 
Regulation and the EURODAC Regulation, which establishes a Europe-wide 
fingerprinting database for unauthorized entrants to the EU. 

 

 
 



1. Introduction 
Lean services are the application of the lean manufacturing concept to service 
operations. It is distinct in that Lean services are not concerned with the making of 
‘hard’ products. 

Lean principles of Continuous Improvement and Respect for People have been 
applied to all manner of services including call centre services, health care, higher 
education, software development, and public and professional services. Conceptually, 
these implementations follow very similar routes to those in manufacturing settings, 
and often use some of the same tools and techniques. 

Migration Board was the first authority in Sweden to take management decisions on 
working after Lean principles throughout the business in 2010. [2] 

Health Care & Migration Board are two areas where lean can be used so that people 
can get better service.   

In chapter 5, 6 and 7 three divisions of migration board will be described in more 
details. In chapter 9 Cases for a hospital will be described in more details. 
 
1.1  Problem definition 

The principle of lean is to continuously improve the services and eliminate waste. This 
thesis will examine how a public state agency and a hospital can adopt lean in their 
services.   

In this study, the Swedish migration board which is a public state agency and a 
hospital representing the health care system have been selected. Both are good 
candidates for applying lean concepts since they belong to the sensitive service sector 
where human beings are the target group. Swedish migration board and a hospital are 
also already applying lean to different extent in their services today.  
 

1.2 Purpose of study and research question 

According to Metro 15.04.2016, waiting time has been increased for asylum 
application 4 to 8 months since 2014 and that is increasing. Processing of asylum 
application began after 5 months for family of Sheikho Tuman.  

The purpose of this thesis is to analyse the present situations and give some 
recommendations about how to improve their services and how to reduce the handling 
time in a public state agency and a health care system.  
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The Migration Board has divided their tasks under three main divisions: 

1. Protection & Asylum in Sweden: A person who wants protection in Sweden can 
apply in this division.  

2. Working in Sweden: A non-EU country citizen must have a work permit to work in 
Sweden.  

3. Studying in Sweden: A non-EU country citizen need a residence permit if she/he 
plans to study in Sweden for longer than three months. 

Besides those, Swedish migration board is dealing with visiting people and EU citizens 
who wants to stay in Sweden. 

In a hospital there are so many cases they are handling every day such as 
Pregnancy problem, broken leg, hip operation, laser operation for eyes. 

This thesis is also comparing the different processes in Migration Board and in the 
Hospital. 
 

1.3 Limitations:  

For Migration Board, this thesis is limited to Protection & asylum in Sweden, Working 
in Sweden, and Studying in Sweden. And for Hospital this thesis is limited to different 
cases such as Pregnancy, Emergency cases, Broken leg, Hip fractures, Knee problem 
and LASIK eye surgery. 
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2.  Thesis Methodology 
The implemented methodology to conduct this thesis is lean methodology, through 
literature review and data collection from different websites.  

There are many processes in lean; most of them are for industry. We know that all of 
the processes we cannot implement in a service sector. There are problems with 
wastage findings and reducing the waste. This thesis focused on how to find the 
wastage. There are too much problem with the handling time and waiting time. 

Lean has been applied on the asylum area of migration board; they should apply lean 
in a proper way to the asylum area and other area to improve their processes. Health 
care system has applied lean; they also need to apply lean in a better way. 

In order to gain a better understanding of lean and its applicability in the service sector 
a literature review of lean has been made. Different cases in a migration board and in 
a hospital are examined, analysed and discussed. This thesis will focus on analysing 
the processes; improve the flow in order to optimize the processes by using lean to get 
a better service quality. 

Author focused on analysing to implement the 14 principles of Toyota, which is the 
best example of lean. 

This thesis has focused on analysing the present processes based on the information 
found in the website and recommends suggestions according to the Toyota way. 

In chapter 5, 6 and 7 three divisions of migration board will be described in more 
details. Chapter 8 analyses the different challenges that a hospital is meeting. In 
chapter 9, different cases for a hospital will be described in more details. In chapter 10, 
the improvements and limitations of using lean in Migration Board and in Hospital will 
be analysed. 
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3. Literature Review [1] 
In this chapter a review of the system called the Toyota Way will be presented. The 14 
principles of Toyota way which can be organized in four different sections and different 
lean principles will be explained. 
In 2004, Dr. Jeffrey Liker, a University of Michigan professor of industrial engineering, 
published The Toyota Way. In his book Liker calls the Toyota Way "a system designed 
to provide the tools for people to continually improve their work.” The system can be 
summarized in 14 principles (See Fig 3.1). 
According to Liker, the 14 principles of The Toyota Way can be organized in four 
sections:  
(1) long-term philosophy,  
(2) the right process will produce the right results,  
(3) add value to the organization by developing people, and  
(4) continuously solving root problems drives organizational learning. 

 
Fig 3.1, The 14 principles of The Toyota Way [7] 

In the following four sections, lean will be explained more in details: 

3.1 Long-term philosophy 
The first principle (P1) involves managing with a long-view rather than for short-term 
gain. It reflects a belief that people need purpose to find motivation and establish 
goals. Have a philosophical sense of purpose that supersedes any short-term decision 
making. By working, growing, and aligning the whole organization toward a common 
purpose that is bigger than making money. The philosophical mission is the foundation  
of all the other principles. 
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3.2 Right process will produce right results 

The next seven principles (P2-P8) are focused on process with an eye towards quality 
outcome. Following these principles, work processes are redesigned to eliminate 
waste (muda) through the process of continuous improvement — kaizen.  

In the following sections will be discussed the Process (Eliminate waste) part of the 
pyramid, looking more specifically at the tools and techniques that really help to 
eliminate waste.  

3.2.1 One-Piece Flow (waste elimination) 

Toyota came up with seven major types of non-value-adding waste and Liker came up 
with one himself in the following list as stated in The Toyota Way: (1) Overproduction, 
(2) Waiting (time on hand), (3) Unnecessary transport or conveyance, (4) Over 
processing or incorrect processing, (5) Excess inventory, (6) Unnecessary movement, 
(7) Defects, (8) Unused employee creativity. The lean methods used by Toyota help 
eliminate or significantly reduce these major types of waste.  

The idea of one-piece flow revolves around the principle that continuity in a process 
will ultimately lead to the best quality, lowest cost, and shortest delivery time. With a 
continuous flow, many of the major types of waste can be eliminated. As stated in the 
Toyota Production System model, flow can surface problems. Continuous flow lowers 
the “water level” of production revealing any inefficiency in a process, instead of 
inventory acting as a blanket hiding critical problems.  

3.2.2 Kanban (Pull system to avoid overproduction) 

Kanban is a Japanese word basically mean, “sign”, but it also represents a powerful 
lean technique. A kanban is a signal that alerts replenishment of something running 
low. A simple example of a kanban system is a gas-gauge in a car letting the driver 
knows when to fill up the tank for more gas. This system exemplifies a pull-system 
where gas is retrieved only when supply is low. Toyota goes by this principle: “Flow 
where you can, pull where you must.” This means that whenever one-piece flow is 
impossible or impractical, a pull-system should be used as an alternative. It is 
considered an alternative because the pull-system does come with inventory. In a 
perfect one-piece flow, however, inventory is non-existent.  

3.2.3 Heijunka-levelled workload 

This term means levelling out the production schedule in both volume and variety. 
Heijunka can also apply to scheduling since a levelled schedule keeps the process 
stable and minimizes inventory. If there are big spikes in production as opposed to the 
levelled production, there must be a lot of inventory in order to accommodate those 
spikes.   
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3.2.4 Jidoka-build in quality 

The term, jidoka, essentially means to never let a defect pass through a system and 
freeing people from machines. It empowers employees, as any employee in 
the Toyota Production System has the authority to stop production to signal a quality 
issue, emphasizing that quality takes precedence. By implementing this principle, it 
stops production when a defect is recognized in order to bring everyone’s attention 
toward solving that problem. Instead of the traditional idea of producing as many 
products as possible in a given time, jidoka focuses on mistake-proofing and stopping 
automation when a problem needs to be resolved. This will increase problem visibility 
and help to solve root cause of problems.  

The principles in this section empower employees in spite of the bureaucratic 
processes of Toyota, as any employee in the Toyota Production System has the 
authority to stop production to signal a quality issue, emphasizing that quality takes 
precedence. 

3.2.5 5S (standardized work) 

5S is another lean tool that Toyota uses to eliminate waste. The principle behind this 
method is visual control, which helps surface problems and improving the work 
environment. The idea was to clean and organize the work place to the point where 
problems would be visually obvious. Instead of a mess in a factory that could easily 
hide waste, 5S would clean out and organize that same factory to make problems 
stand out. The 5S’s as stated in The Toyota Way by Liker are as follows:  

1. Sort – Sort through items and keep only what is needed while disposing of what is 
not. “Sort” refers to separating tools, parts, and material from the unneeded ones 
(waste). 

2. Straighten – “A place for everything and everything in its place.” “Straighten” refers 
to organizing those tools, parts, and materials in stacks or bundles making them easier 
to find and use. 

3. Shine – The cleaning process often acts as a form of inspection that exposes 
abnormal and pre-failure conditions that could hurt quality or cause machine failure. 
“Shine” refers to simply cleaning up the stacks of tools, parts, and materials. 

4. Standardize – Develop systems and procedures to maintain and monitor the first 
three S’s.  

5. Sustain – Maintaining a stabilized workplace is an ongoing process of continuous 
improvement.  It refers to making the 5S process habitual and consistently done. 

Besides making problems more visible, 5S also helps sustain Toyota’s strive for 
continuous improvement.  
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3.2.6 Just-In-Time (JIT) (visual management) 

As Liker (2004) simply put it in The Toyota Way, “JIT delivers the right items at the 
right time in the right amounts.” The concept treats both external and internal 
personnel as customers making JIT especially applicable within a company. This is 
also indicative of a pull-system, which means processes are triggered or start in 
accordance with their subsequent process.  

3.2.7 Kaizen (Use reliable and proven technology) 

The Japanese term, kaizen, refers to making continual improvements in a process with 
the ultimate goal of eliminating all waste. A tool that uses kaizen is the Plan-Do-Check-
Act (PDCA) Cycle. This cycle is used to achieve the ideal one-piece flow, which starts 
with surfacing problems with the first step, “Plan” which is collaborating and coming up 
with a solution to make an activity better. Counter-measures are performed, with the 
second step, “Do” which refers to actually trying that solution. After implementing those 
counter-measures, the next step is to evaluate the results, “Check”. The last step in 
this cycle is to create flow with confirming results, “Act”. This cycle represents kaizen 
and it is practiced regularly in the Toyota Production System in order to continually 
improve.  

3.3 Value to organization by developing people 
Human development is the focus of principles (P9-P11). Principle 9 emphasizes the 
need to ensure that leaders embrace and promote the corporate philosophy. This 
reflects, according to Liker, a belief that the principles have to be ingrained in 
employees to survive. Principle 10 emphasizes the need of individuals and work teams 
to embrace the company's philosophy, with teams of 4-5 people who are judged in 
success by their team achievements, rather than their individual efforts. Principle 11 
looks to business partners, who are treated by Toyota much like they treat their 
employees. Toyota challenges them to do better and helps them to achieve it, 
providing cross functional teams to help suppliers discover and fix problems so that 
they can become a stronger, better supplier. 

3.4 Solving root problems drives organizational learning 

The final principles (P12-P14) embrace a philosophy of problem solving that 
emphasizes thorough understanding. The 12th principle sets out the expectation that 
managers will personally evaluate operations so that they have a first-hand 
understanding of situations and problems. Principle 13 encourages thorough 
consideration of possible solutions through a consensus process, with rapid 
implementation of decisions once reached. The final principle requires that Toyota be 
a "learning organization", continually reflecting on its practices and striving for 
improvement. According to Liker, the process of becoming a learning organization 
involves criticizing every aspect of what one does. 
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4. The Migration Board [2] 
This chapter will focus on the Swedish Migration Board and how they operate their 
organisations. The Swedish Migration Board is the authority which receives 
applications and handles matters on people wishing to visit or settle in Sweden.The 
Migration Board works with human rights by granting permits to those who for different 
reasons wish to immigrate to Sweden. Their decisions are based on the applicant's 
country of origin and other circumstances.  

4.1 Operations of the Swedish Migration Board 

The Migration Board responsible to give a quick answer, after an accurate and legally 
secure examination. 

Other tasks carried out by the Migration Board include: 

• Paying government compensation to municipalities and county councils for people 
who have received residence permits 

• Offering accommodation and employment to asylum seekers during the period in 
which their applications are being considered 

• Giving support to asylum seekers whose applications have been refused and who 
are to return home 

• Operating detention centres 

• Financial support for people who have received residence permits but have 
decided to return to their countries of origin. 

4.2 Organisation 

There are three migration courts which are located in Stockholm, Göteborg and 
Malmö. The highest decision-making court is the Migration Court of Appeal which 
forms part of the Administrative Court of Appeal in Stockholm. 

The Migration Board has an Advisory Council responsible for monitoring the activity 
and its development and which is also a support to the Director-General. Council 
meetings are chaired by the Director General. 

The authority is headed by the Director-General who in turn answers to the 
Government. The Migration Board's operations are divided into divisions which are 
headed by one head of division. The Board's senior management group comprises the 
heads of the various divisions and the Director for Legal Affairs.  
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The Swedish Migration Board comprises these divisions: 

• Reception 

• Asylum Examination 

• Managed Migration and Citizenship 

• Administrative Procedure 

• Centre for Strategic Development 

• European and International Cooperation 

• Planning and Control 

• Legal Control 

• Administration 

In addition to these, there are areas for internal audit, the staff of the director-general 
and centralized development projects. 

4.3 Divided responsibility 

A number of different bodies work in the area of migration. These are national 
cooperation, international cooperation. More description will find in the following: 

4.3.1 National co-operation 

The main Swedish authorities, who are involved in different ways, are:  

• The Swedish embassies and consulates abroad which receive applications for 
visas, work permits and residence permits 

• The police who are responsible for border controls and for ensuring that some of 
those not permitted to stay, leave the country 

• The migration courts and the Migration Court of Appeal where the decisions of the 
Swedish Migration Board can be appealed 

• County administrative boards which confer with municipalities in the respective 
county regarding introductory accommodation for asylum seekers who have 
received residence permits 

• Municipalities which accept asylum seekers who have received residence permits 

• County councils, with regard to caring for asylum seekers 

• Non-governmental organisations and aid organisations which provide, among 
other things, support for asylum seekers 
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4.3.2 International co-operation 

By cooperating with bodies of the EU and other international organisations, the 
Migration Board is able to participate in and influence developments within migration 
policy. The Migration Board is also members of networks such as GDISC (General 
Directors' Immigration Services Conference), IGC (Inter-Governmental Consultations 
on Asylum, Refugee and Migration Policies in Europe, North America and Australia) 
and ICMPD (International Centre for Migration Policy Development). 

The aims of cooperation within the EU include making legislation and working methods 
more uniform. New forms of practical cooperation within the Union are under 
development, including the establishment of a European Asylum Support Office. 

 
Another important factor is cooperation with international organisations such as 
UNHCR (UN Refugee Agency) and IOM (International Organisation for Migration). For 
example, UNHCR is a very important partner in relation to the resettlement of quota 
refugees in Sweden. One of the purposes of the Board's cooperation with IOM is to 
implement initiatives which facilitate the return of those persons whose asylum 
applications have been refused. 

4.4 Country of origin information 

Lifos is the Swedish Migration Board's database for legal and country of origin 
information. 

When the Swedish Migration Board's Case Officers and Decision Making Officers 
determine which applicants are to be granted a residence permit or citizenship, they 
base their decisions on the applicant's details and on their knowledge of the conditions 
in the applicant's country of origin. 

Lifos is primarily an important work tool for the Board's own staff, and is designed to 
give Case Officers and Decision Making Officers, a good platform to take legally sound 
decisions within specified time-frames. 

There are three main divisions which will be described in the following chapters. These 
are Protection and asylum in Sweden, Working in Sweden and Studying in Sweden.  
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5. Protection and asylum process in Migration Board of 
Sweden [2] 
First division (see chapter 4) is based on protection & asylum in Sweden. Different 
steps in this process will be described in the following. 

Sweden shall grant a residence permit to a person who is a refugee in accordance 
with the UN Convention but also to persons in need of protectionsuch as 

• is at risk of being sentenced to death 

• is at risk of being subjected to corporal punishment, torture or other inhumane or 
degrading treatment or punishment  

• as a civilian at serious risk of injury due to armed conflict 

• if the applicant cannot return to their native country due to an environmental 
disaster. 

5.1 Processing of an application for asylum 

A person who wants to receive protection in Sweden must submit an application for 
asylum at one of the Migration Board application units located in Gävle, Göteborg, 
Malmö, Märsta, Norrköping and Stockholm, or with the border police when entering 
Sweden. If a person seeks asylum at the border, the police hand the matter over to the 
Swedish Migration Board. 

Initially, the Board determines whether it is Sweden that should examine asylum 
application or whether she/he came from another country which has a primary 
obligation to do this. If it is clear that she/he lacks grounds for asylum, the Migration 
Board can make a quick decision in the case; for example, she/he may be the citizen  
of another EU Member State.  
  
After coming to Sweden, applicant asked to come to several meetings at the Migration 
Board. It is important that meet all appointments which have been booked. 

While the application is under consideration, reception unit will help with 
accommodation and expenses during waiting period. 

 

 

 

Fig 5.1 Different steps of processing of an asylum seeker application according 
to the Swedish Migration Board 

Decision Examine 
application 

Investigation Fingerprint 

 

Legal 
Assistance 

Translation 
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5.1.1 Examining asylum application 

In Sweden, it is the Swedish Migration Board that examines application for asylum. 
The rules for who is entitled to asylum are written in the UN Refugee Convention and 
in Swedish law. 

5.1.2 The asylum investigation 

It is important to tell everything that happened in own country. The Swedish Migration 
Board can then make a proper assessment of whether or not to have grounds for 
asylum. Identification documents or passport should bring with asylum seeker. The 
documents must show name, birth place and nationality.  

The Migration Board examines each application individually 

Each application is examined individually and if the applicant has any grounds 
according to the Aliens Act, entitle to asylum or protection, the Migration Board will 
grant a residence permit. If the applicant has no grounds for asylum or protection, the 
Migration Board will look at whether there are any other grounds for being able to stay 
in Sweden, e.g. family ties or particularly distressing circumstances. 

Identity Proof 

The best way to make clear identity is to produce documents which prove name, birth 
place and citizenship. The documents must also contain a photograph and be issued 
by an authorized authority. 

If someone is unable to supply such documents directly, she/he has to explain for this. 

During the waiting period, the applicant must endeavour to clarify identity until it is 
confirmed. She/he can do this in conjunction with case officer. If someone does not 
participate in establishing identity, the Migration Board may reduce daily allowance. 
The Migration Board also has the right to retain identity document while waiting for 
decision. 

It is important to establish identity because: 

• If someone cannot show identity, it may be difficult for the Swedish Migration 
Board to assess whether or not entitled to asylum 

• If identity has been established, one can receive a more rapid decision regarding 
asylum application  

• She/he has the possibility to work in Sweden while waiting for decision.  

• In case of illness or accident in Sweden, the Swedish Migration Board must be 
aware of true identity in order to be able to contact close relatives 

• If the applicant will receive a negative decision she/he would be able to return 
home 
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• It will make it easier to obtain Swedish identification documents if granted a 
residence permit; 

• To open a bank account 

• Avoid having a note in any alien´s passport or travel document stating that identity 
is not established which may make it difficult to travel to other countries 

• Avoid the risk that any residence permit may be cancelled if it becomes known that 
submitted incorrect information regarding identity  

• A possible reunion with family will be made more difficult if given identity is false 

• Chance of become a Swedish citizen in the future may be hindered or delayed if 
the applicant does not have a proof of identity. 

5.1.3 Fingerprints 

Countries in the EU, as well as Iceland, Norway and Switzerland, have a fingerprint 
database called Eurodac. It is the Swedish Migration Board that looks after this 
database in Sweden. If the applicant is over the age of 14 will be fingerprinted and 
fingerprints checked against the database to see if she/he have applied for asylum in 
any of the other countries that use the database. They will not accept the application, if 
they found the fingerprints in any of the database.  

The Swedish Migration Board will also check fingerprints against another database 
called the Schengen Information System, or SIS. SIS holds information about people 
who are wanted criminals etc. 

5.1.4 Legal assistance 

Most asylum seekers are allowed to have legal assistance. This is called right to public 
counsel. Usually, a trained lawyer will look out for interests and help to explain asylum 
seekers grounds. The Swedish Migration Board will choose a counsel, but can also 
suggest someone whom the applicant can trust. The Migration Board will pay for the 
public counsel. The counsel works independently of the Swedish Migration Board and 
other public authorities. If the applicant does not have the right to public counsel, 
she/he can choose to pay for and hire own counsel. 

5.1.5 Translation 

An interpreter translates when asylum seekers is in contact with the Migration Board. 
The interpreter is neutral and will translate only what is said. The interpreter is not 
allowed to let her/his own private, political or religious beliefs become involved.  

5.1.6 Time to take a decision 

The Migration Board's goal is to reach a decision within three months. If the applicant 
can’t show proof of identity, or grounds for asylum, it may take longer to investigate 
case. It may also, on occasion, take longer if there has been an unusual inflow of 
asylum applications recently. 
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5.1.7 Decision 

Decision is based on overall circumstances. It may be residence permit card or 
refusal. 

If the asylum seeker needs protection or should be allowed to stay as a result of 
particularly distressing circumstances, she/he is granted a residence permit in 
Sweden. As a rule, this is permanent and means that she/he has a right to stay in 
Sweden as long as she/he wants. In some cases, the Swedish Migration Board may 
also grant a temporary permit.  
When a person has been granted permission to remain in Sweden, she/he is given a 
residence permit card. The card is proof of her/his residence permit.  

 

Fig 5.2 Different steps of decision taking process according to the Swedish 
Migration Board 

5.1.8 Refusal 

If the asylum seeker is not in need of protection or has no other reasons to remain in 
Sweden, the Swedish Migration Board takes a decision on refusal of entry. She/he can 
then accept the decision and return home or to another country that is willing to accept 
her/him. 
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However, the vast majority of people who are refused by the Swedish Migration Board 
can appeal against the decision. This means a continued wait. 

5.1.9 Appeal 

An appeal is sent first to the Swedish Migration Board who re-examines the decision. If 
the Board stands by its rejection decision, the appeal will be passed on to the 
Migration Court at one of the administrative courts in Stockholm, Göteborg or Malmö.  

The Court may invite the applicant together with her/his public counsel and the 
Swedish Migration Board to an oral hearing. The Migration Court makes a decision on 
the appeal either by confirming or changing the decision of the Swedish Migration 
Board.  

There is the option of appealing the decision of the Migration Court at the Migration 
Court of Appeal at the Administrative Court in Stockholm. However, the Migration 
Court of Appeal only examines in principle important cases and only after having 
granted leave to appeal.  

5.1.10 Decision upon appeal 

If the Migration Court or Migration Court of Appeal changes the Board's decision, the 
Swedish Migration Board will issue a residence permit.  

If the Migration Court and, in certain cases the Migration Court of Appeal, considers 
that the asylum seeker has no need of protection, nor has any other reasons to remain 
in the country, the Court will reject the appeal. The person who has been refused entry 
must now leave Sweden and it becomes the responsibility of the police to ensure that 
he leaves. The Swedish Migration Board staff can assist with the preparations for 
departure.  

5.2 Statistics of Asylum applications 

From 2000 to 2002 asylum application was almost doubled. In the beginning of 2003 it 
was minimised. The number of new asylum seekers decreased in 2003 and the two 
following years to a level which largely corresponded to that of 2000. From the autumn 
of 2006 the number of asylum seekers again increased, mainly due to the fact that 
many Iraqis sought asylum in Sweden. In 2008, the number of asylum applications 
compared to 2007, from just over 36,000 to over 24,000, and remained at the same 
level in 2009. Since then, as shown above, the number of asylum seekers increased 
again. Many applicants in recent years have come from Somalia, Afghanistan, the 
Western Balkans and Syria. The numbers of people who come to Sweden to apply for 
asylum are largely affected by the events in the world. 
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The total number of asylum applications in 2012, 2013, 2014 and 2015 

 

Fig 5.3 Statistics of asylum applications [2] 

According to fig 5.3, at the end of 2012 total number of application was 43887 which is 
48% higher than 2011, at the end of 2013 total number of application was around 
54259, at the end of 2014 total number of application was almost 81301 and until the 
October month of 2015 total number of application was 112264. So the number of 
application is increasing at a high rate. 

5.3 Processing time 

Factors affecting the average processing time can be the number of asylum 
applications and how effective the treatment is. 

The average processing time was in 2008 around 268 days before using lean when 
the number of applications for asylum was 24353, in 2009 around 203 dayswhen the 
number of applications for asylum was 24194, in 2010 around 130 dayswhen the 
number of applications for asylum was 31819, in 2011 around 149 dayswhen the 
number of applications for asylum was 29648.In 2012, after using lean the handling 
time was 108 days when the number of applications for asylum was 43887. in 2014 
around 131 dayswhen the number of applications for asylum was 81301 and in 2015 
(until October) 212days which is almost double than 2014 when the number of 
applications for asylum was 112264 until October. 

Crisis of the world is increasing the number of application and it effects the processing 
time. 
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6 Work permit in Sweden [2] 
Second Division (see chapter 4) is based on working in Sweden. General 
requirements will be presented in section 6.1.Different steps in this process will be 
described in section 6.2. Section 6.3 & section 6.4 will deal with permits for family 
members and procedure for extending work permit. 

A citizen of a non-EU country and want to work in Sweden will probably need to obtain 
a work permit. Applicant does not need to apply for a work permit if she/he 

• has a permanent residence permit 

• has a residence permit to attend a college or university 

• has a special residence permit to work as a visiting researcher 

• is an asylum seeker  

• is a citizen of an EU country.  

6.1 Requirements for a work permit  

In the following you will find some general rules applicable for a work permit seeker. 

To obtain a work permit, must fulfil the requirements for a work permit for 
one job. Members of certain occupations such as performers, Au pair, berry picker, 
visiting researcher, athlete or trainer, trainees and citizens of certain countries such as 
Australia, Canada, New Zealand or South Korea are subject to special regulations for 
working in Sweden. They must meet different requirements. 

Requirements to obtain a work permit: 

• a valid passport 

• offered terms of employment that are at least on the same level as Swedish 
collective agreements or that which is customary in the occupation or industry 

• offered a salary that is at least on the same level as Swedish collective 
agreements or that which is customary in the occupation or industry 

• offered a monthly pre-tax salary of at least SEK 13,000 [2]  

• employer intends to provide insurance covering health, life, employment and 
pension when the applicant begins to work. 

There are some different rules for different types of applicants, those are 

• If the applicants already living in Sweden 

• Rules for an asylum seeker who obtain a job 

• Rules for a student who obtain a job 

• Visiting an employer 

• Rules for EU citizens and their families 
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• Residence permit for those with a business of their own in Sweden 

Specific Information regarding the above issues can be found on the migration board’s 
homepage [www. migrationsverket.se] 

6.2 Application process for a work permit  

Applicant has to go through some processing to get a work permit visa. In Fig 6.1 the 
steps in the process are illustrated. A more detailed description of the different steps 
on how to get a work permit visa is given in the following section (see 6.2.1-6.2.7). 

 

                                     

Fig 6.1 Different steps concerning application process for work permit 

6.2.1 Offer of employment 

Employer in Sweden has to fill out an employment containing information about 
insurance coverage, the period of employment and salary.The trade union concerned 
is to be given an opportunity to state its opinion about the salary and terms of 
employment. The employer has to send the offer of employment and statement by the 
union. 
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6.2.2 Filling out the application form  

After receiving the offer of employment, the applicant can apply for a work permit. The 
applicant can apply either online or can fill out Application for Swedish work permit. 

In the application form,the applicant should fill up personal data, contact address, 
family details, Studies and work experience, employment details (name of company, 
contact person at the company, job salary etc.). 

6.2.3 Enclose the documents   

If the applicant is applying online, she/he has to scan and attach the required 
documents. And if she/he is applying through an embassy or consulate general, turn in 
the documents along with application. The required documents are: 

• copies of the pages of passport that shows personal data, period of validity and 
whether have permission to live in countries other than country of origin 

• offer of employment, the statement by the trade union and any other papers that 
employer have sent 

• copies of pages in the passports of members of family, as well as other papers for 
them, if they are applying online at the same time. 

6.2.4 Paying the application fee 

The applicant requires to pay an application fee by Visa or Master Card in connection 
with the application. According to Migration Boards website the fees for 

• the initial application of work permit the fee will be SEK 2000 

• extension of work permit within the same occupation or with the same 
employer the fee will be SEK 1000 

• extension of work permit within another occupation or with another employer the 
fee will be SEK 2000 

• application for family members of persons applying for or holding a work permit the 
fee will be SEK 1000 

• children’s under the age of 18 the fee will be SEK 500 

The application fee will not be refunded if the application is refused. 
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6.2.5 Data for residence permit cards 

If the applicant will obtain a permit for more than three months, she/he will receive a 
residence permit card. The card, which is proof to right to be in Sweden, contains 
photo and fingerprints. 

If the applicant needs a visa for travel to Sweden, she/he should visit the Swedish 
Embassy or General Consulate as soon as possible, to have picture and fingerprints 
taken. Photo and fingerprints cannot be saved, so need to go through the process 
even if she/he had a residence permit card before. And the applicant has to contact 
the embassy or consulate general before visit. 

If the applicant does not need a visa for travel to Sweden or if she/he is already in 
Sweden, as soon as possible she/he should visit the Migration Board to have picture 
and fingerprints taken. 

6.2.6 Waiting time 

If application submits online, the Migration Board handles it right away. If submit it 
through an embassy or consulate general, they will send it to the Migration Board in 
Sweden. Assume that it will take about four weeks for the Migration Board to receive 
the application. 

The Migration first handles those cases for which complete information and all 
necessary documents have been submitted. In other words, someone will receive a 
faster decision if she/he sends everything required. Migration Board might have to 
investigate cases further even after submitting all the information and documents. 

According to Migration board’s homepage (dated 16.11.2015),  

The waiting time for a work permit decision is approximately 

• 2 months to 5 months or more. 

The waiting time for a work permit extension decision is approximately 

• 3 months to 9 months or more. 

The waiting time for a self-employed person is approximately 

• 6 months to 20 months or more. 

The waiting time of extension of a decision for a self-employed person is 
approximately 

• 5 months to 12 months or more. 

To ensure the fastest possible decision applicant has to: 

• apply online at the Migration Board website 

• fill out the entire application   

• enclose all required documents   
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• see to it that employer fills out the entire Offer of Employment form 

• make sure that employer obtains a statement from the trade union 

• have picture and fingerprints taken when applying. 

6.2.7 Receiving the decision   

If the requirements are fulfilled the applicant is granted work permit. If the Migration 
Board refuses the application, the applicant can appeal against a decision within three 
weeks.  

After making decision, migration board will send an e- mail if applied online. The actual 
decision will come from the embassy or consulate general that specified in the 
application. Employer or client will receive a letter about the decision at the same time. 

If applied through an embassy or consulate general, they will contact the person once 
the decision has been made. 

Applicant needs to bring passport along with her/him when picking up the decision. 

In most cases, duration of a work permit is never for longer than the validity of 
passport. A work permit can be obtained for a maximum of two years at a time. If it is 
difficult for the Migration Agency to determine how long the employment will last, the 
applicant may obtain a work permit for a shorter period of time. Family members of 
applicant will be granted residence permits for the same period of time as applicant, 
but never for longer than the validity of their passports. 

To continue living in Sweden after the permit has expired, applicant must submit an 
application to extend the permit. She/he must apply for an extension before the current 
permit has expired. When the applicant have obtained a work permit as an employee 
and have worked for 48 months, she/he can be granted permanent residence. 

6.3 Permits for family members  

Family members can obtain permits for the same period of time. For that, the family 
members must be able to show that they will be supported by the applicant. Family 
members include: 

• partner (spouse, common-law spouse, or registered partner) 

• unmarried children who are under the age of 21. 

Each family member, even children, must fill out their own application. They must fill 
out the form entitled Application for permit for family members of employees, visiting 
researchers, athletes and self-employed persons and turn it in to the embassy or 
consulate general. 
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Family members must enclose: 

• copies of the pages of passport that show personal data, period of validity, entry 
and exit stamps and whether they have permission to live in countries other than 
their country of origin 

• a copy of a marriage certificate or the equivalent if they are married or have a 
registered partner 

• a document proving the living together in country of origin for common-law 
spouses 

• birth certificates for children 

• consent from the child's other guardian if they are not coming to Sweden 

• a brief letter by the applicant confirming that she/he and the member of the family 
will be living together in Sweden. 

6.4 Extending permit 

After applying for extension applicants can continue working while awaiting a 
decision. For the first two years, a work permit is limited to a particular employer and 
occupation, so if someone wants to switch jobs, she/he has to apply for a new permit. 
Below is some information about how to apply. 

There is a subject to special regulations for a performer, visiting athlete or trainer 
person, citizen of an EU country, or have the status of a long-term resident (see 
Migration Board’s homepage). 

6.4.1 Application Process 

Applicant has to apply 30 days before her/his current permit expires. She/he can apply 
online or fill out Application for Swedish work permit for applicants currently in Sweden 
and post or turn it in to a Migration Board permit unit. It is required to pay a fee. 

6.4.2 Documents Requirement  

Following documents will be required along with application: 

• copies of the pages of passport that show personal data, period of validity and 
whether the applicant have permission to live in countries other than country of 
origin 

• a job offer and a statement concerning the terms of employment by the trade 
union concerned — to be obtained from employer 

• documents showing income for the preceding year  

• wage specifications for this year 
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• certificates of employment from all employers with information about the periods 
she/he has worked in Sweden if she/he have had a permit to work in Sweden for 
almost four years and want to apply for a permanent residence permit. 

There is more stringent control for an industry, also include documents from employer 
showing: 

• that the business can guarantee a salary  

• the last three monthly tax account statements for the business. This requirement 
applies only if the business had previous employees from non-EU countries who 
received permits to work for it. 

6.4.3 Residence permit card 

If the residence permit is more than 3 months, applicant will receive a residence permit 
card, contains photo and fingerprints, which is proof of right to be in Sweden. She/he 
has to book an appointment as soon as possible to have picture and 
fingerprints taken. Photo and fingerprints cannot be saved, so she/he needs to go 
through the process even if she/he had a residence permit card before. 

If she/he goes abroad when her/his permit expires, she/he may have trouble re-
entering Sweden until her/his new permit is granted. In that case, she/he might have to 
wait for her/his new decision outside Sweden. 

6.4.4 Decision 

The decision will be sent to her/his address in Sweden. She/he can obtain a permit for 
the period during which the job lasts but not past the time for which her/his passport 
remains valid. A work permit can be granted for up to two years at a time. If the 
Migration Board is unsure about how long the job will last, she/he may receive a permit 
for a shorter period of time. Once the residence permit card is ready, it will be sent 
within approximately one week. 

When she/he has had a residence permit for 48 months, the Migration Board can grant 
a permanent residence permit. A permanent residence permit remains valid as long as 
she/he lives in Sweden.  

6.4.5 Rules for family members 

If family members are living in Sweden and also need to extend their permits, apply for 
them online at the same time. Otherwise they must fill out Application for permit for 
family members of employees, visiting researchers, athletes and self-employed 
persons, and post or turn it in to a Migration Board permit unit. 

Family members must enclose the following documents with their application: 

• copies of the pages of their passport that show personal data, period of validity and 
whether they have permission to live in countries other than their country of origin. 
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7 Studying in Sweden [2] 
Third division (see chapter 4) is based on studying in Sweden. For a citizen of a non-
EU country need a residence permit if the applicant plans to study in Sweden for 
longer than three months. For studies that are shorter than three months, citizens in 
certain countries must have an entry visa. 

In this chapter, general requirements will be described in section 7.1. Section 7.2, 
section 7.3 and section 7.4 will deal with the process of applying for studies in 
Sweden, how permits for family members of a student is achieved and extending the 
permit. 

 

7.1 Requirements for a residence permit for studies at a university or 
university college 

For a citizen of an EU/EEA country, special rules apply (see Migration Board’s 
homepage). For a citizen of a non-EU country, there is some requirement to get a 
residence permit: 

• have a valid passport 

• be admitted to full-time studies 

• be able to support himself for the planned study period 

• have a comprehensive health insurance if she/he is admitted to studies for less 
than one year. 

Before applying, the applicant must have to pay the partial fee of the tuition fee and 
the university or University College must register the payment. The academic 
institution will notify the Migration Board when the payment has been made. 

The applicant must show that she/he has funds for the whole planned study 
periods already the first time apply for a residence permit. She/he has support secured 
by means of verification of personal bank assets (Table 7.1 showing the example of 
support requirement), a scholarship or similar means of support, such as a study grant 
from home country. 

  

27 
 



Table 7.1 Examples of support requirements (according to migration board’s 
homepage dated 16.11.2015) 

Study 
period 

Requirement for 
applicant must have at 

least 

Requirement for husband, 
wife or common law 

spouse must have at least 

Support 
requirement per 

child 

12 months SEK 73,000 

(10 x SEK 7,300) 

SEK 42,000 

(12 x SEK 3,500) 

SEK 25,200 
(12 x SEK 2,100) 

18 months SEK 109,500 

(15 x SEK 7,300) 

SEK 63,000 

(18 x SEK 3,500) 

SEK 37,800 
(18 x SEK 2,100) 

 

7.2 Application Process 

The applicant must apply for a residence permit from country of origin, or where 
she/he is residing legally.  

 

 

 

Fig 7.1: Processing for Study Permit 

In Fig 7.1 the steps in the application process are illustrated. A more detailed 
description of the different steps on how to apply for studying in Sweden is given in the 
following. 

7.2.1 Form fill-up 

According to fig 7.1, applicant can apply online, otherwise fill in the form Application for 
residence permits for students and doctoral students, and hand it in to a Swedish 
embassy or consulate general in the country where she/he lives.  

7.2.2 Application Fee 

The applicant has to pay an application fee of SEK 1000 for adult and SEK 500 for 
children under the age of 18. 

 

 

 

Forms fill 
up 

Application 
Fee 

Waiting 
time 

Decision Required 
documents 
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7.2.3 Required documents 

Following documents will be required along with the application: 

• a copy of the passport pages that clearly show personal details and passport  
validity.  

• a letter of acceptance showing admission to full-time study at a program or 
courses 

• copy of the document of comprehensive health insurance that is valid in  
Sweden if the study for less than one year.  

• a bank statement showing support requirement. The bank statement should be  
recent and in English, or 

• documents issued according to name to verify a granted scholarship or  
equivalent (e.g. student financial support) with details of the monthly amount  
payable, or 

• a document showing that an award of study grant or a wage (applies to doctoral 
students) with details of the amount. 

7.2.4 Waiting Time 

The Migration first handles cases for which complete information and all necessary 
documents have been submitted. In other words, that applicant will receive a faster 
decision if she/he sends everything required. Migration Board might have to 
investigate cases further even after submitting all the information and documents. 

The waiting time for a Study permit decision is approximately: 

• 2 months or more for initial application 

• 2 months or more for extension of permit. 

7.2.5 Decision 

After verifying every document, the decision has been made. The decision will be sent 
to the embassy or consulate general to which the applicant turned in application or to 
which she/he referred in her/his online application. She/he needs to bring passport for 
picking up decision.   

Applicant will receive a residence permit card if the permit is for more than three 
months. The card, which is the proof of the right to be in Sweden, contains photo and 
fingerprints. She/he needs to contact the embassy or consulate general before visiting. 

If the applicant needs a visa for travel to Sweden, she/he should go to the embassy or 
consulate general as soon as possible to have picture and fingerprints taken.The 
Swedish embassy or consulate general will hand over or send the residence permit 
card as soon as it is ready. It might takes up to four weeks to make and send the card 
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to the embassy or consulate general after receiving the decision. When she/he enters 
Sweden, she/he must show the residence permit card along with a valid passport.   

If the applicant does not need a visa for travel to Sweden, she/he should show a copy 
of the decision when she/he arrives. She/he should book an appointment to be 
photographed and fingerprinted as soon as possible after arrival in Sweden. When the 
residence permit card is ready, it will be sent to her/his address in Sweden. 

Work in connection to studies 

After obtaining a permit for studies at university or University College the applicant 
may work over the same period as the residence permit. She/he does not need a 
special work permit. When she/he applies for work, she/he needs to include copies of 
documents that showing that right to stay and work in Sweden. She/he also needs to 
bring residence permit card. The employer will want to know the duration of right to 
work in Sweden and if there are any limitations in permit.  

The permit validity period 

Even if accepted to several years of studying, it’s usually gets a residence permit for 
one year at a time. The migration board will be granted a residence permit for the 
intended study period but not past the time for which passport remains valid. If the 
applicant needs to stay after permit expires, she/he needs to apply to extend the prior 
to the expiration date. 

Withdraw of permit 

The Swedish Migration Board can withdraw residence permit if, for example: 

• commenced studies at the place of learning 

• discontinuing studies 

• do not satisfying the support requirement 

• deliberately providing incorrect information. 

7.3 Permits for family members of a student 

A spouse, common law spouse, and unmarried child under the age 18 all count as a 
family member. Those who must have lived together outside of Sweden to be 
considered a common law spouse. 

Family member of a student with a residence permit for studies at a university or 
university college can get a residence permit for the same period of time. They must 
apply for a residence permit from country of origin, or where they are residing legally. 
They cannot enter Sweden until the permit has been granted. They may not work 
during the permit period. 
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7.3.1 Requirements 

Family members are eligible for a residence permit if they: 

• have support (see table 7.1) secured for the whole planned period of stay in 
Sweden 

• have a valid passport. 

7.3.2 Application Process 

Family member can apply at the same time on the web, if they apply online. If they 
apply at a later point in time, they have to complete the following form Application by 
co-applicant to students/doctoral students, number 135011, and submit it to a Swedish 
embassy or consulate general of their country of origin. They will probably be required 
to pay an application fee.  

7.3.3 Required documents  

Following documents will be required along with the application: 
• copies of the pages of passport that show identity, citizenship and the validity 

period of passport 

• documents showing the relation with the student 

• documents for example, a bank statement showing the funds of support. The bank 
statement should be in English. 

Note that the embassy or consulate general where she/he submits application may 
require additional documents.  

 

7.4 Extending permit of a student 

If a student wants to continue her/his study after permit expires she/he has to apply for 
a residence permit online. Or fill out Application for residence permits for students and 
doctoral students, and post or turn it in to a Migration Board permit unit. She/he has to 
apply 30 days before current permit expires. 

If family members are living in Sweden and also need to extend their permits, apply for 
them online at the same time. Or each family member must submit a separate 
application. They must fill out the form Application for co-applicants to students and 
doctoral students. 
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7.4.1 Required documents  

Following documents will be required along with the application: 

• a copy of passport, that show identity, citizenship and the validity period of 
passport. If family members who are applying for a permit, copies of their 
passports must also be included.  

• for a graduate student, proof from instructor confirming how the training is 
progressing and the planned dissertation date 

• a statement from institution of learning showing that she/he has made 
acceptable progress in her/his studies. If she/he is not a graduate student, 
she/he has to finish 15 credits during the first year, 22.5 during the second year, 
and 30 credits during the third and subsequent years 

• if academic result is not satisfactory, a certificate from study supervisor is 
required. The certificate should give details of any remaining course of study and 
expected completion date. If she/he has enrolled in more than one study 
programme, she/he must submit a certificate stating what course still remains to 
be completed in each of the study programmes. If she/he has not been able to 
achieve the necessary credit points because of illness, she/he has to submit a 
copy of a Doctor´s Certificate 

• a bank statement showing activities on account for the past three months. The 
purpose of the bank statement is to verifying own support and that she/he has 
sufficient funds to continue supporting for the remaining study period. Or 

• documents issued in students name to verify that she/he has been granted a 
scholarship or equivalent (e.g. student financial support) with details of the monthly 
amount payable and period of time during which she/he is entitled to such financial 
support,or 

• a document showing that he has been awarded a study grant or a 
wage (applies to doctoral students) with details of the amount and the period 
during which she/he will receive the money 

• copy of the document that proves the comprehensive health insurance that 
is valid in Sweden if the admission is for less than one year. If the insurance 
through the university or college (academic institution), she/he has to enclose a 
copy of the insurance certificate. 

If the applicant is going to study any other program or course than she/he must submit 
a new notice of admission to show that she/he has been admitted to the new study 
program. 
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8. Challenges in a Hospital [5] 
There are many different types of challenges in healthcare system according to fig 8.1, 
such as payer’s price, patient population, quality of care, healthcare cost, healthcare 
personnel, information system, healthcare regulations etc. To overcome these types of 
challenges many hospitalsapplying concepts of “Lean” to their operations to improve 
their profitability, patient care, utilization, and other metrics.  “Lean Hospital,” which is 
adopted from Toyota Production System (TPS), is bringing about measurable 
improvements in Quality of Care, Safety, Waiting Time, Job Balancing, and overall 
Cost.  

 

Fig 8.1 Challenges in healthcare system [5] 

However, attempts to apply lean approaches to most service industries have proved 
frustratingly difficult.  Most in the business world believe that service industries do not 
lend themselves to lean principles because, unlike car assembly, it is not based on 
repetitive actions and can’t be unambiguously defined. In the following sections shortly 
present the origin and development of Lean, briefly reflecting on the cornerstones of 
the concept, as well as the application of Lean in Swedish hospitals. 

  

33 
 



8.1 Applying lean in Swedish Hospital [6] 
In Sweden, as in many other countries, the health care sector is facing the challenge 
of an increasing demand with limited resources that do not grow equally to the needs.  
The cost forhealth care in Sweden is growing because of a number of factors, which 
are the population is growing and people live longer; new treatment methods 
increases cost for medicines and overhead expenses are increasing. Patients and 
relatives are also better educated and have access to much knowledge which giving 
them both ability and expectations to be more involved in the process. The conclusion 
is that the health care sector is facing higher and new demands on their services. It 
has become necessary to rethink the system of working. Practitioners as well as 
researchers advocate that lean is a solution and report successful implementation 
results from a variety of hospitals and clinics in various countries. As a result of an 
increasing popularity of Lean in Swedish health care, it is interesting to study its 
effects. 

Fundamental in Lean is the focus on creating value for the customers. To do that, 
organizations must strive tocontinuously eliminate waste and free time for innovation 
of activities that increase customer value. Organizational change is key for driving the 
change of providing care for the patients that is needed to meet the new and 
increasing demand. 

The Lean concept is well recognized and widely used among many actors in the 
Swedish health care sector, i.e. public and private care providers, regional hospitals, 
local hospitals and in primary care units. It is only in recent years that Lean has 
become popular in Swedish hospitals, clinics and primary care units, e.g. Skåne 
University Hospital, Capio S:t Göran Hospital, Sahlgrenska University Hospital, 
Karolinska University Hospital, Uppsala University Hospital and Landskrona Hospital. 
A selection of implementation initiatives of a hospital is presented below. 

 

8.1.1 Skåne University Hospital [21] 

Skåne University Hospital is one of the pioneers of Lean implementation in Sweden. It  
is the third largest of Sweden's seven university hospitals and is part of Region Skåne.  
Their three cornerstones are: 

• High patient safety 

• Good production management 

• Research, development and training 
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The infirmary in Lund, which is one of the Swedens oldest hospitals, was established 
as early as 1768. When Malmö General Hospital opened in 1896, it was the first 
hospital that treated all people regardless social class. Both hospitals started off with a 
few beds and then grew progressively as the number of patients grew. In autumn 
2009, the regional council decided that the two university hospitals in Malmö and 
Lund should be merged under one management team. Skåne University Hospital was 
formed formally on 1 January 2010. This merger strengthened clinical research and 
the university healthcare service in Skåne gained increased competitiveness from a 
Swedish and international perspective. And in 2013 as Region Skåne re-organized 
and the short version is that Skåne University Hospital merged with the Primary care in 
the south west of Skåne and became an new organisation: Skåne University 
Healthcare.  

In 2007 started a massive effort to educate several thousand employees in the Lean 
Healthcare in Lund. During the same time employees in Malmö working with different 
types of improvement that has given great value to patients. Now combine the two 
cultures hospitals in Malmö and Lund under a common business philosophy: Lean 
Healthcare. A high standard of care is maintained at Skåne University Hospital, but 
for the further improvement a Lean healthcare business philosophy employed 
throughout the entire operation.  

Lean healthcare is based on the employees themselves developing their work as a 
natural part of their job. Within healthcare this involves learning to determine what is 
actually of benefit to patients, what creates added value. Anything that is not 
beneficial should be eliminated.  

Lean Healthcare is based on the following principles:   

• the focus must be on a fast, smooth flow of patients  

• building structures to enable the hospital's working group itself to improve its 
working methods on a continuous basis  
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Improvement have done by- 

1. All employees go through training programs 

2. Providing examination, x-ray and surgery in the same day 

3. Holding meetings pulse / daily meetings where all meet, working on the device, in  
a short planning and coordination meeting. If there have been deviations from the 
plan, these can quickly be followed up and corrected. Pulse meeting is a tool for 
communication and planning. A good pulse meeting replaces part of the current 
meetings and affects the round structure. For patients, the daily pulse meetings 
increase the chances of getting the right care at the right time. For employees, 
they can provide greater consensus and improve the working environment. To 
jointly plan and follow up, participative and respectful for both patients and 
employees. Experience shows that both the quality of care and patient safety 
increases when everyone in the team has a common picture of the current 
situation and plan. 

4. By using value stream mapping which is a tool for making visible the whole, not 
just individual activities. It creates a common picture of the current flow and the 
activities that take place in it and the actors involved. It facilitates the identification 
of problem areas and bottlenecks. During the mapping is created often important 
discussions and participants learn from each other. 

Result: Beginning of the implementation of Lean Healthcare at Skåne University 
Hospital in Lund results came quickly. After only three weeks, Ward Orthopedics 12 
managed to free up time equivalent to half a nurse. The team of cervical conduct an 
investigation in 9 days instead of three weeks and fracture the team lowered the 
patient's length of stay in the emergency room from an average of 4 hours to 2 hours 
after just three weeks of work. 

So far, hospital management is satisfied with the results and will be using Lean 
methods and philosophy for further improvements. 
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8.2 Waiting time 

A lively discussion is under way in Sweden about waiting times. Ever since the first 
care waiting time guarantee was adopted in 1992, a number of attempts have been 
made to reduce waiting times by means of national healthcare policy. However, only 
recently has there been a clear improvement in connection with the introduction of a 
financial stimulus reform entitled Kömiljarden (waiting list billion). Nine out of ten 
patients now receive care within the upper limits set by the care guarantee, and 
availability is approaching the national targets.  

International studies that compare waiting times and provide evidence of how well 
Sweden is doing are few and far between. A handful of studies based on surveys of 
patients, hospitals or the general public have included Sweden. They have found that 
waiting times in Sweden are relatively long. The purpose of the present report on 
availability and waiting times is to shed light on this important question.  

This is the third international healthcare comparison that SALAR has published. The 
first report, which appeared in 2005, concluded that the Swedish system stacks up 
well against other countries when it comes to availability, quality and outcomes. Costs 
were also shown to be modest, i.e., resources were used efficiently. The comparison 
was repeated in 2008, this time using a composite index with respect to results, costs 
and efficiency. Once more the conclusion was that Swedish health care performs well 
from an international perspective. While the first two reports did not examine 
availability (waiting times), they indicated that Sweden is most vulnerable to criticism in 
that area. Not that care is unavailable by any means – on the contrary, access and 
results are good – but too many patients have to wait for doctor's appointments and 
elective care longer than they should. Thus, the present international comparison 
concerns waiting times and addresses the question of whether the availability of 
different healthcare systems can be compared, as well as whether published national 
statistics support the claim that Sweden performs poorly in this respect.  

The percentage of patients who can be placed on a waiting list is determined by the 
number who have access to health care and the indication for which the care provider 
performs the procedure in question. For instance, the lower limit for the degree of 
visual impairment that requires cataract surgery will affect the number of patients 
whom a particular care provider places on the waiting list. Thus, the fact that a care 
provider has a shorter queue for cataract surgery than another one may be due to the 
fact that its waiting list threshold is higher. 

The speed at which patients are taken off the waiting list is affected by the frequency 
with which surgery is performed. If surgery is performed infrequently, waiting times 
may be long even though the queue is short. Indications for, and frequency of, surgery 
may vary both within and among different countries. 
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The existence of queues is often explained in terms of imbalances between healthcare 
supply and demand. If demand exceeds supply, a queue forms. In Sweden, the 
queues have held constant for several years instead of growing. According to 
healthcare logistics research, the reason is not that demand consistently exceeds 
supply (capacity) but that variation in capacity does not adapt to the variation in 
demand. Excess demand during a certain period of time generates queues, whereas 
temporary excess capacity cannot be saved up for future use. The queue can be 
temporarily eliminated by means of isolated measures but soon returns.  

Under certain circumstances, queues may reflect that full capacity utilisation and that 
capacity cannot be further increased even though additional patients are in need of 
care. Queues may also form due to the presence of a bottleneck; in such cases, 
reallocation of existing resources rather than the addition of new ones may be the 
solution. The total absence of queues may indicate that resources are being wasted.  

One reason that supply does not increase despite higher demand is that the care 
provider may lack the proper incentive. Financial incentives, such as compensation of 
the care provider per unit produced, can be created to address that problem. The more 
patients come, the higher the care provider's revenue. 

Sweden has the highest score on medical outcomes and “range and reach of services 
provided” but is in ninth place overall due to a low score on the sub discipline of 
waiting times.  
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9 Cases in a Hospital 
There are many different types of disease deals in a hospital. In the following, different 
cases for a hospital will be described in several sections: 

9.1 Case 1 Pregnancy 

Pregnancy is a common case in a hospital. There are many patients who come with 
pregnancy in a hospital. According to fig 9.1, there are several steps to give birth of a 
baby, which is described below, 

 

Fig 9.1 Different steps in a giving birth process [7] 

Step 1, Prenatal care: 

During pregnancy, regular check-ups are very important which is called prenatal care. 
It includes medical check-ups and screening tests which help to keep the patient and 
the baby healthy during pregnancy. It also involves education and counselling about 
how to handle different aspects of pregnancy.  

If there are some deviations from the normal values that are related to the different 
stages in the pregnancy cycle actions are taken to normalize the situation. 
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Step 2, At the hospital: 

When the pregnant lady starts to feel the pain is coming and it starts to accelerate and 
it is time to go to the hospital. Patient contacts the hospital to get the information about 
she should go to the hospital depends on the pain condition and which hospital have 
free places. Then they send any ambulance to bring her otherwise ask to come on 
own car or take a taxi.  

After coming to the hospital they do a routine check-up to see either it is time to give 
birth of the baby or it is a false alarm.  

Step 3, Taking decision: 

Based on the examination of the pregnant lady/baby and from available additional 
information the doctor takes a decision about the delivery of the child either it will be a 
normal delivery or need an operation. 

Step 4, Giving birth: 

This step is about giving birth of a baby in a hospital either it is normal or by operation. 

The time frame for giving birth is highly individual and can be influenced by many 
factors. For instance there might arise complications during the delivery that makes it 
necessary to take immediate action to secure the safety of the child and the mother. 

Step 5, After birth: 

Baby and the mother need some important tests and procedures to ensure their health  
after birth. After the birth, the first step is if the baby is crying or not. If the baby is  
crying than baby is ok and if not crying there is some problem with the baby and they  
take some test of the baby. Then they measure the baby’s weight and length to check  
the standard measurement. If everything is ok than they can go home or stay in the  
hospital for few days. Usually mother and the child stay one day after the birth.  
Otherwise, if the tests indicate that something is not normal then the hospital acts 
immediately. 

Step 6, Follow up: 

Some scheduled checks are performed to ensure that the child develops as it should 
and some for the mother. As example, two or three days after the birth they check the 
ear of the baby. Every one or two month they check the baby’s measurement, weight 
and health condition until 1 year and checking time is continuously reducing after one 
year to 5 year and they give some vaccine to the baby during this time. There is also 
some check-up for mother after giving birth as example, if the patient is in depression 
or not. 
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9.2 Case 2 Emergency cases [19] 

There are different types of emergency cases. That can be children fever, childhood 
earaches, various injuries, chest pain, abdominal pain, back pain, shortness of breath, 
stroke, coma etc. Following is some discussion about a stroke case. 

A stroke is a medical emergency and prompt treatment is crucial. Early action can 
minimize brain damage and potential complications. A stroke occurs when the blood 
supply to the brain is interrupted or severely reduced; this deprives brain tissue of 
oxygen and nutrients, which can cause brain cells to die.  

There are some symptoms when someone has a stroke as example, trouble with 
speaking and understanding, sudden weakness or paralyses in leg, arm, face or one 
side of the body, sudden trouble with seeing with one or both eyes, a sudden severe 
headache accompanied by vomiting or dizziness, loss of balance with walk. If above 
symptoms has seen in a person should immediately contact the hospital. 

 

Fig 9.2 Different steps of a treatment of a seriously ill person [7] 
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According to fig 9.2, there are several steps of a stroke patient treatment, which is 
described below: 

Step 1, Diagnosis: 

To determine the most appropriate treatment of the stroke, doctors need to evaluate 
what type of stroke the patient have and the areas of brain affected by the stroke. 
They also need to rule out other possible causes of symptoms, such as a brain tumour 
or a drug reaction. Patient need to go through several tests to determine risk of stroke 
such as physical examination, blood tests, Computerized tomography (CT) scan, 
Magnetic resonance imaging (MRI), Carotid ultrasound, Cerebral angiogram, 
Echocardiogram. 

The outcome of a stroke treatment is highly dependent on how fast patient gets 
hospital care. In the worst scenario patient will not survive a stroke. 

Step 2, Taking decision: 

Doctors have to take the decision about the treatment process. The selected treatment 
process is dependent on the type and severity of the stroke, whether an ischemic 
stroke blocking an artery — the most common kind — or a hemorrhagic stroke that 
involves bleeding into the brain. 

Step 3, Treatment: 

Emergency treatment for stroke depends on the type of stroke the patient have- 

Ischemic stroke treatment 

To treat an ischemic stroke, doctors must quickly restore blood flow to the brain by 
Emergency treatment with medications or by emergency procedure.  

• Emergency treatment with medications: Aspirin can be given to reduce the 
chance of having another stroke. An injection of TPA (tissue plasminogen 
activator) is usually given through a vein in the arm. This potent clot-busting drug 
needs to be given within 4.5 hours after stroke symptoms begin if it's given in the 
vein. 

• Emergency procedures: Sometimes doctors treat with procedures that must be 
performed as soon as possible, depending on features of the blood clot. One is 
medications delivered directly to the brain, which is done by inserting a long, thin 
tube (catheter) through an artery in the groin and thread it to the brain to deliver 
TPA directly into the area where the stroke is occurring. The time window for this 
treatment is somewhat longer than for intravenous TPA. Another process is 
mechanical clot removal which is done by a catheter to maneuver a tiny device 
into the brain to physically break up or grab and remove the clot. 
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• Other procedures: To decrease the risk of having another stroke or transient 
ischemic attack, doctor may recommend a procedure to open up an artery that's 
narrowed by fatty deposits (plaques). There are two procedures depending on the 
situation one is Carotid endarterectomy and another is Angioplasty and stents. 

Hemorrhagic stroke treatment 

The emergency treatment of hemorrhagic stroke focuses on controlling bleeding and 
reducing pressure in the brain. Surgery also may be performed to help reduce future 
risk. This can be done by- 

• Emergency measures: Patients can be given drugs or transfusions of blood 
products to counteract the blood thinners effects, to lower the pressure in the brain 
and blood. If the area of bleeding is large, patients need surgery to remove the 
blood and relieve pressure in the brain. 

• Surgical blood vessel repair: Surgery may be used to repair blood vessel 
abnormalities associated with hemorrhagic strokes. There are five types of 
procedure for surgical blood vessel repair such as Surgical clipping which is done 
by placing a tiny clamp at the base of the aneurysm, to stop blood flow to it. 
Another one is coiling (endovascular embolization). In this procedure, a surgeon 
inserts a catheter into an artery in the groin and guides it to the brain using X-ray 
imaging. Third one is Surgical AVM removal. Surgeons may remove a smaller 
AVM if it's located in an accessible area of the brain, to eliminate the risk of rupture 
and lower the risk of hemorrhagic stroke. Fourth one is Intracranial bypass. In 
some unique circumstances, surgical bypass of intracranial blood vessels may be 
an option to treat poor blood flow to a region of the brain or complex vascular 
lesions, such as aneurysm repair. Last one is Stereotactic radiosurgery. Using 
multiple beams of highly focused radiation, stereotactic radiosurgery is an 
advanced minimally invasive treatment used to repair vascular malformations. 

Step 4, Stroke recovery and rehabilitation: 

The impact of stroke depends on the area of the brain involved and the amount of 
tissue damaged. Patients need rehabilitation to recover as much function as possible. 

Most stroke survivors receive treatment in a rehabilitation program. Doctor 
recommends the most rigorous therapy program based on age, overall health and 
degree of disability from stroke. After taking this rehabilitation program most of the 
patient recovered. Strokes can now be treated and prevented, and many fewer 
patients die of stroke now than even 15 years ago. 
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9.3 Case 3 Broken leg [19] 

A broken leg (leg fracture) is a break or crack in one of the bones in a leg. Common 
causes include falls, motor vehicle accidents and sports injuries. 

Treatment of a broken leg depends on the location and severity of the injury. A 
severely broken leg may require surgery to implant devices into the broken bone to 
maintain proper alignment during healing. Other injuries may be treated with a cast or 
splint. According to fig 9.3, there are several steps in the treatment of a broken leg 
which is described below: 

 

 

Fig 9.3 Different steps of a treatment of a broken leg [7] 
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Step 1, Tests and Diagnosis: 

During the physical exam, the doctor inspects the affected area for tenderness, 
swelling, deformity or an open wound. 

X-rays usually can pinpoint the location of the break and determine the extent of injury 
to any adjacent joints. Occasionally, doctor might recommend more-detailed images 
using computerized tomography (CT) or magnetic resonance imaging (MRI). 

Step 2, Taking decision: 

Doctors need to take the decision about the treatment process,depending on the tests 
and diagnosis. 

Step 3, Treatments: 

Treatment of a broken leg varies depending on the type and location of the break. 
There are different types of fractures which are described in the following categories: 

• Open (compound) fracture. In this type of fracture, the skin is pierced by the 
broken bone. This is a serious condition that requires immediate, aggressive 
treatment to decrease chance of an infection. 

• Closed fracture. In closed fractures, the surrounding skin remains intact. 

• Incomplete fracture. This term means that the bone is cracked, but it isn't 
separated into two parts. 

• Complete fracture. In complete fractures, the bone has snapped into two or more 
parts. 

• Displaced fracture. In this type of fracture, the bone fragments on each side of 
the break are not aligned. A displaced fracture may require surgery to realign the 
bones properly. 

• Greenstick fracture. In this type of fracture, the bone cracks but doesn't break all 
the way through. 

Doctors typically evaluate the injury and immobilize the leg with a splint. If it is a 
displaced fracture, doctor may need to manipulate the pieces back into their proper 
positions before applying a splint — a process called reduction. Some fractures are 
splinted for a day to allow swelling to subside before they are casted. 

Step 4, Immobilization 

Stress fractures may require only rest and immobilization. Restricting the movement of 
a broken bone in leg is critical to proper healing. To do this, patient may need a splint 
or a cast and it may need to use crutches or a cane to keep weight off the affected leg 
for six to eight weeks or longer. To reduce pain and inflammation, doctor may 
recommend an over-the-counter pain reliever. 
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Step 5, Rehabilitation or Therapy 

After the cast or splint is removed, patient will likely need rehabilitation exercises or 
physical therapy to reduce stiffness and restore movement in the injured leg. Because 
he hasn’t moved leg for a while, and may even have stiffness and weakened muscles 
in uninjured areas. Rehabilitation can help, but it may take up to several months — or 
even longer — for complete healing of severe injuries. 

Surgical and other procedures 

Immobilization heals most broken bones. However, patients may need surgery to 
implant internal fixation devices, such as plates, rods or screws, to maintain proper 
position of bones during healing. These internal fixation devices may be necessary if 
he have the following injuries: 

• Multiple fractures 

• An unstable or displaced fracture 

• Loose bone fragments that could enter a joint 

• Damage to the surrounding ligaments 

• Fractures that extend into a joint 

• A fracture that is the result of a crushing accident 

• A fracture in particular areas of the leg, such as thighbone 

For some injuries, doctor may also recommend an external fixation device — a frame 
outside the leg attached to the bone with pins. This device provides stability during the 
healing process and is usually removed after about six to eight weeks. There's a risk of 
infection around the surgical pins connected to the external fixation device. 

9.4 Case 4 Hip Fractures [19] 

A hip fracture is a serious injury, with complications that can be life-threatening. The 
risk of hip fracture rises with age. It can be happen by an accident, fall from a standing 
height,simply by standing on the leg and twisting. Older people are at a higher risk of 
hip fracture because bones tend to weaken with age (osteoporosis). 

A hip fracture almost always requires surgical repair or replacement, followed by 
months of physical therapy. Taking steps to maintain bone density and avoid falls can 
help prevent hip fracture. According to fig 9.4, there are several steps in the treatment 
of a hip fracture which is described below: 
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Fig 9.4 Different steps of a treatment of a hip problem [7] 

Step 1, Tests and Diagnosis: 

An X-ray usually confirms that the patient have a fracture and show exactly where the 
fracture is on the bone. If X-ray doesn't show a fracture but still have hip pain, the 
doctor may order an MRI or bone scan to look for a small hairline fracture. 
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According to fig 9.5, most hip fractures occur in one of two locations on the long bone 
that extends from pelvis to knee (femur): 

 

 

Fig 9.5 Different types of hip fracture [19] 

• The femoral neck. This area is located in the upper portion of the femur, just 
below the ball part (femoral head) of the ball-and-socket joint. 

• The intertrochanteric region. This region is a little farther down from the actual 
hip joint, in the portion of upper femur that juts outward. 

A third type of hip fracture, called an atypical fracture, can occur in people who have 
been treated for a long period of time with medications that enhance bone density 
(bisphosphonate). 

Step 2, Taking decision: 

Doctors need to take the decision about the treatment process depending on the tests 
and diagnosis. 

Step 3, Treatments and drugs: 

Treatment for hip fracture usually involves a combination of surgery, rehabilitation and 
medication. 

Surgery 

The type of surgery generally depends on the location and severity of the fracture, 
whether the broken bones aren't properly aligned (displaced fracture), age and 
underlying health conditions. The options include: 

• Internal repair using screws. Metal screws are inserted into the bone to hold it 
together while the fracture heals. Sometimes screws are attached to a metal plate 
that runs down the femur. 
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• Partial hip replacement. If the ends of the broken bone are displaced or 
damaged, surgeon may remove the head and neck of the femur and install a metal 
replacement (prosthesis). 

• Total hip replacement. Upper femur and the socket in pelvic bone are replaced 
with prostheses. Total hip replacement may be a good option if arthritis or a prior 
injury has damaged the joint, affecting its function even before the fracture. 

Doctor may recommend partial or total hip replacement if the blood supply to the ball 
part of hip joint was damaged during the fracture.  

Rehabilitation 

After the surgery patient needs rehabilitation.Physical therapy will initially focus on 
range of motion and strengthening exercises. Depending on the type of surgery and 
whether he has assistance at home, need to go from the hospital to an extended care 
facility. 

In extended care and at home, the patient may work with an occupational therapist to 
learn techniques for independence in daily life, such as using the toilet, bathing, 
dressing and cooking. Occupational therapist will determine if a walker or wheelchair 
may help to regain mobility and independence. 

Medication 

About 20 percent of people who have a hip fracture will have another hip fracture 
within two years. Bisphosphonates may help reduce the risk of a second hip fracture. 
Bisphosphonates generally aren't recommended for people with kidney problems. 
Most of these drugs are taken orally and are associated with side effects that may be 
difficult to tolerate, including acid reflux and inflammation of the esophagus. To avoid 
these side effects, doctor may recommend taking bisphosphonate via intravenous (IV) 
tubing. 

Step 4, Follow up: 

After replacement of hip, some routine check-up need to done. 
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Statistics of number of hip replacements in Sweden: 

According to fig 9.6, shows statistics for a period between 1968 and 2012. 387,674 
THRs were performed in Sweden according to the Swedish Hip Arthroplasty Register. 

Incidence in Swedish citizens aged 40 years and older and the number of THRs 
showed an increasing trend. While in 1968, only 179 THR operations were performed, 
by 1970 this had increased to 906. From 1970 to 1980, the increase was more than 5-
fold— to 5,162 per year. Between 1980 and 1990, the annual number of operations 
almost doubled to 9,254. Between 1990 and 2000, the increase was lower and 11,329 
operations were recorded in 2000. In 2010, 15,945 THRs were performed, giving an 
incidenceof 332 per 105 Swedish citizens aged 40 years and older.  

 
 

Fig 9.6 Annual numbers of total hip replacements registered in Sweden, 1968–
2012 [18] 
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9.5 Case 5 Knee Pain [19] 

Knee pain may be the result of an injury, such as a ruptured ligament or torn cartilage. 
Medical conditions including arthritis, gout and infections also can cause knee pain. 
Many types of minor knee pain can recover by self-care measures. Physical therapy 
and knee braces also can help relieve knee pain. In some cases, surgical repair is 
required. According to fig 9.7, there are several steps in the treatment of a knee pain 
which is described below: 

 

Fig 9.7 Different steps of a treatment of a knee problem [7] 

Step 1, Diagnosis and tests: 

There are three types of test for the knee pain. One is Physical exam, another one is 
Imaging test and last one is Lab tests.  

Physical Exam 

During the physical exam, doctor:  

• Inspects the knee for swelling, pain, tenderness, warmth and visible bruising  

• Checks to see how far patient can move the lower leg in different directions  

• Push on or pull the joint to evaluate the integrity of the structures in the knee. 

Imaging tests 

In some cases, doctor might suggest tests such as X-ray, Computerized tomography 
(CT) scan, Ultrasound and Magnetic resonance imaging. 

Lab tests 

A blood test will be require, if the doctor suspects an infection or gout. 
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Step 2, Taking decision: 

Doctors need to take the decision about the treatment process depending on the tests 
and diagnosis. 

Step 3, Treatments and drugs: 

Treatment is depending upon the condition. It can be done by Medication, Therapy, 
Injections or surgery, which is described below: 

Medications 

Doctor may prescribe medications to help relieve pain and to treat underlying 
conditions, such as rheumatoid arthritis or gout. 

Therapy 

Exercises to improve the balance are important. Strengthening the muscles around the 
knee will make it more stable. Training is likely to focus on the muscles on the front of 
the thigh and the muscles in the back of the thigh.  

Arch supports, sometimes with wedges on one side of the heel, can help to shift 
pressure away from the side of the knee most affected by osteoarthritis. In certain 
conditions, different types of braces may be used to help protect and support the knee 
joint. 

Injections 

In some cases, the injection of a corticosteroid drug into the knee joint may help 
reduce the symptoms of an arthritis flare and provide pain relief that lasts a few 
months. The injections aren't effective in all cases. There is a small risk of infection. 

Surgery 

Sometimes need a surgery depending on the conditions. There are different types of 
surgery: 

• Arthroscopic surgery. Depending on the injury, doctor may be able to examine 
and repair the joint damage using a fiber-optic camera and long, narrow tools 
inserted through just a few small incisions around the knee. Arthroscopy may be 
used to remove loose bodies from knee joint, remove or repair damaged cartilage, 
and reconstruct torn ligaments. 

• Partial knee replacement surgery. In this procedure, surgeon replaces only the 
most damaged portion of the knee with parts made of metal and plastic.  

• Total knee replacement. In this procedure, surgeon cuts away damaged bone 
and cartilage from thighbone, shinbone and kneecap, and replaces it with an 
artificial joint made of metal alloys, high-grade plastics and polymers. 

Step 4, Follow up: 

After replacement of hip, some routine check-up need to be done. 
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9.6 Case 6 LASIK eye surgery [19] 

LASIK (Laser-assisted in-situ keratomileusis) eye surgery is a procedure that corrects 
certain vision problems, reducing or eliminating the need for eyeglasses or corrective 
lenses.The goal of LASIK eye surgery is to produce clearer, sharper vision. 

LASIK eye surgery is the most common type of refractive surgery, which changes the 
shape of the dome-shaped transparent tissue (cornea). According to fig 9.8, there are 
several steps in the treatment of a LASIK eye surgery which is described below: 

 
Fig 9.8 Different steps of a LASIK eye surgery [7] 

Step 1: Diagnosis 

Patients need a pre-surgical eye exam before the surgery. In which, doctor takes a 
detailed medical and surgical history and conducts a comprehensive eye examination.    

Doctors generally use wavefront-guided technology to evaluate the eye in detail before 
LASIK surgery. In this test, a scanner creates a highly detailed chart, similar to a 
topographical map, of the eye.  

To determine the precise amount of tissue to remove from the cornea, doctor needs to 
evaluate the vision and look for signs of eye infections, inflammation, dry eyes, large 
eye pupils, high eye pressure or other eye conditions. Doctor will also measure the 
cornea, noting the shape, contour, thickness and any irregularities, evaluates which 
areas of cornea need reshaping and measures the shape and contour of cornea. 
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Step 2: Taking Decision 

Doctor would take the decision about how much tissue he should remove depends on 
the diagnosis. 

Step 3: Treatment 

During the procedure, patient needs to lie on back in a reclining chair and may need 
medicine to help relax. After numbing drops are placed in eye, doctor uses an 
instrument to hold eyelids open. 

A suction ring placed on eye just before cutting the corneal flap may cause a feeling of 
pressure, and vision may dim a little. Doctor uses a small blade or cutting laser to cut a 
hinged flap about the size of a contact lens away from the front of eye. Folding back 
the flap allows the doctor to access the part of cornea to be reshaped. 

Using a laser, doctor then reshapes specific parts of the cornea. After reshaping is 
complete, the flap is folded back into place and usually heals without stitches. During 
the surgery, patient needs to focus on a point of light. Staring at this light helps keep 
eye fixed while the laser reshapes the cornea. 

LASIK eye surgery is usually completed in 30 minutes or less. 

Step 4: Follow up 

Patient can be able to see after surgery, but the vision won't be clear right away. It 
takes about two to three months after the surgery to eye heals and vision stabilizes 
based on how good the vision was before surgery. 

Immediately after surgery, patient may feel eye itch, little pain, burn and be watery and 
may have blurred vision. Doctors give pain medication or eye drops to keep 
comfortable for several hours after the procedure. Doctor might also ask to wear a 
shield over the eye at night until the eye heals. 

Patient has a follow-up appointment with the doctor one to two days after surgery to 
see how the eye is healing and check for any complications. Doctor recommends 
another follow up within 6 months after surgery. 

  

54 
 



10 Analysis 
This chapter will provide information about how a migration board & different hospitals 
have improved their services by using lean, what are their limitations and how they can 
improve their services. 

10.1 Improvements in migration board by using lean [2] 

Assessing and processing the mass of applications is the responsibility of the Swedish 
Migration Board, a national government agency that oversees other immigration 
services as well. The board must protect applicants’ human rights; comply with 
international treaties, European and Swedish laws, and conduct fair and accurate 
reviews, all within the budgetary and staffing constraints that every public body must 
meet. 

Migration board is always looking for new ways to maintain their level of quality, so 
that their decisions would legally correct. But, their processing times were becoming 
longer and longer. But applicants want a swift decision. Nobody likes to wait for 
months on end for an answer to a question about their application. Everyone was 
becoming frustrated with delays. Employees did not like having to tell applicants that 
we still had no decision for them. 

Since 2010, the board has been using lean management to help it meet all of these 
demands. 

They have started work on a small scale, so they started with some newly received 
applications. The Migration Board is somewhat unusual in that it is responsible not 
only for the legal aspects of the asylum process but for most of the practical aspects 
as well. They provide housing and related support for thousands of people every year. 
The logistics can become quite complicated: a person might file an application in 
Stockholm, but the most suitable housing might be 1,000 kilometres away. 

To give lean management a proper test, they started at an office that handles the 
entire mission rather than just part of it. 

The new approach cut processing times quite dramatically. It showed that they could 
resolve a case in three months or even two months, not nine months or a year. 

They provided a lot of training, especially to the managers who would be most 
responsible for making it work every day. 

According to the United Nations High Commissioner for Refugees, in 2012 Sweden 
received the fourth-largest number of asylum applications among industrialized 
countries, ranking behind only the United States, Germany and France.  

Their flexibility is so much greater now. Last year, they processed around 36,000 
asylum applications, which was roughly twice what they were expecting. It put a huge 
strain on the organization, but they were able to absorb them without any increase in 
budget or staff. 
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In fact, they reduced the average decision time from 149 days to 108. To put those 
numbers in perspective, 2008 was another very busy year, they were not using lean 
management then, and an average application took over 270 days to finish. 

Previously, people tended to focus on their own caseload. Now, when the Migration 
Board is busy, many of them are starting to wonder if their caseload is the most 
important thing that they should be doing—whether they need to put it aside and work 
on something that is a higher priority for the authority as a whole. That is a huge 
change. 

The migration board always relied on experts – for example on lawyers. They 
promoted people because of their expertise. But, being the best lawyer does not make 
the best manager. They are much better about making sure that their decisions have a 
strong factual basis. Best leaders listen to their colleagues. They don’t just make quick 
recommendations based on how things were when they were asylum officers eight or 
ten years ago. 

Some of the changes seem small, but they turn out to be quite important. For example, 
“go and see”—the idea that leaders and managers must physically go and see what is 
happening in their units—has had a major impact. To make that work, they had to 
divide their units into smaller teams; it would have been impossible for a manager of 
50 people to understand what all of those colleagues were doing. Now the manager 
can rely on the team leaders to handle that day-to-day oversight. They have 
discovered that the new structure makes it much easier to bring new staff on board. In 
a 50-person unit, recent hires could easily feel lost. Now they can learn much more 
quickly. 

Part of what is gratifying is just the knowledge that they tried. In Sweden alone there 
are hundreds of other government authorities, some of which have really tried to 
change the way they work. Their senior management team was willing to commit. That 
is a source of pride. 

It’s easy to look to the statistics, see how much faster they are in resolving cases and 
how many more they can handle.  

By summing up the input gives the following improvement information after 
implementing lean in Migration Board- 

• Migration Board works according to the concept of best leader 

• Made better manager- they can learn much more quickly 

• Reduced processing time 

• Reduced decision time 

• Employees work system changed 

• Gathered the knowledge how they change their work system 
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10.2 Limitations of applying lean in Migration Board 

Lean management alone cannot provide the direction. Instead, it helps to navigate in 
the direction that leaders have chosen. Lean management is like a compass. A 
compass does not choose a direction, and it cannot guarantee to arrive at a certain 
point. But it does increase the chances. 

The number of applications has increased over the last 10 years. To be able to handle 
the increasing number of applications it is necessary to have a smooth & well working 
organization/system.  
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According to statistics following is the average number of decisions in previous years: 
Table10.1: Statistics of Migration and Asylum 2005-2014 (First permits) [2] 

           
Category \ Year 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 

           Work (Total) 5985 6257 9859 14513 17954 16373 17877 19936 19292 15872 
of which employee 3135 3567 4829 7508 14905 14001 15158 17011 15974 12521 1) 

of which 
researchers 341 377 396 613 933 883 870 1219 1129 1126 

of which seasonal 
workers 496 70  3747 

      of which 
trainee/Au-pair 609 592 587 653 650 493 390 456 438 493 
of which others 1404 1651 1689 1992 1466 996 1459 1250 1751 1732 

           Study (Total) 6837 7331 8920 11186 13487 14188 6836 7092 7559 9267 
of which Doctoral 

studies 
       

811 979 1247 

           EU/EEA (Total) 18069 20461 19387 19398 17606 18480 23226 25501 20712 7394 
Employee 7414 9020 8189 7881 5857 6984 9309 9610 7850 2489 

Self-employed 1257 1144 695 488 418 522 617 511 323 81 
Family reunification 4736 5679 6350 6748 6562 6032 7700 7310 5489 2109 

Student 3986 3489 2825 2953 3230 3365 3511 5911 4889 955 
Others 676 1129 1328 1328 1539 1577 2089 2159 2161 1760 

           Family 
reunification/form

ation (Total) 22713 27291 29515 33687 38332 30287 32469 41156 40026 42435 
Family members 19904 22869 21284 22519 24809 21460 20835 22682 18541 18079 
Refugee family 

members 2004 3799 7691 10665 9273 3166 3037 7897 10673 13100 
Work permit family 

members 
    

3628 5211 8242 9679 9625 9698 
Work permit 

Student members 
       

615 944 1337 
Adoption 805 623 540 503 622 450 355 283 243 221 

           Asylum etc. 
(Total) 8859 25096 18414 11237 11265 12130 12726 17405 28998 35642 
Geneva 

Convention 790 963 1113 1934 1824 2304 2870 4617 7646 11341 
Subsidiary 
protection 1174 3728 10208 5278 6164 6814 6148 9095 17227 20023 

Humanitarian 
reasons 2487 3657 3938 1571 995 860 1345 1328 1378 1685 

Quota refugees 1263 1626 1845 2209 1936 1786 1896 1853 2187 1971 
Temporary law 2510 14823 

        Others 635 299 1310 245 346 366 467 512 560 622 

           Total 62463 86436 86095 90021 98644 91458 93134 111090 116587 110610 

           1) Of which Agricultural, fishery and related labourers 7290 persons 2009 , 4508 
persons 2010,  2821 persons 2011,  5708 persons  2012, 5915 persons  2013 and 
2885 persons 2014 (mostly seasonal workers) 

2) First permit refers to, getting first decision after applying for the first time. 
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In table 10.1, First permit decision for each year (2005-2014) are presented which are 
clearly described below in five graphs. 

 

 

Fig 10.1 Graph of work permit decisions (2005-2014) 

In fig 10.1, it shows that the total number of decisions for work permit from year (2005-
2014). It is clear that work permit decisions sequentiallyincreased to 2009 more than 3 
times from 2005 and decreased in 2010 then again increased in 2012. But, nowadays 
it is decreasing. 

 

Fig 10.2 Graph of study permit decisions (2005-2014) 
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In fig 10.2, it shows that the total number of Study permit from year (2005-2014). It is 
clear that study permit decisions sequentially increased to 2010 more than double 
from 2005. It is suddenly decreased from 2010 then again increasing sequentially. 

 

Fig 10.3 Graph of EU/EEA decisions (2005-2014) 

In fig 10.3, it shows that the total number of EU/EEA decisions from year (2005-2014). 
It is clear that EU/EEA decisions sequentially increased to 2012. It is suddenly 
decreased after that and in 2014 it shows the lowest. 

 

Fig 10.4 Graph of Family Reunification (2005-2014) 

0

5000

10000

15000

20000

25000

30000

2004 2006 2008 2010 2012 2014 2016

EU/EEA yearly 

EU/EEA yearly

0

5000

10000

15000

20000

25000

30000

35000

40000

45000

2004 2006 2008 2010 2012 2014 2016

Family Reunification yearly 

Family Reunification yearly

60 
 



In fig 10.4, it shows that the total number of Family Reunificationdecisions from year 
(2005-2014). It is clear that thedecisions sequentially increased to 2009. It is little bit 
decreased in 2010 and again increasing. 

 

Fig 10.5 Graph of Asylum decisions (2005-2014) 

In fig 10.5, it shows that the total number of Asylumdecisions from year (2005-2014). It 
is clear that the decisions increased almost three times from 2005 to 2006. Then it is 
decreased again to 2008 and now it is going up and up. 
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Asylum decisions, Swedish Migration Board, 2015[1] 

There are three instances for decisions in asylum cases: the Swedish MigrationBoard, 
The Migration Courts and the Migration Court of Appeal. The table belowonly refers to 
decisions that have been made at the first instance, that is to say theSwedish 
Migration Board. 

Table10.2 Statistics of Asylum Decisions: 
                  

Year-
month Decisions of which 

granted 
of which 
rejected 

of which 
dublin *1 

of which 
others *2 

Average 
handling 

time 
(days) 

Proportion 
of total 

number of 
granted 

decisions 

2015-01 3109 1305 586 760 458 158 42% 

2015-02 4346 2343 754 615 634 180 54% 

2015-03 4779 2455 890 839 595 187 51% 

2015-04 4834 2622 852 724 636 201 54% 

2015-05 4232 2202 854 625 551 218 52% 

2015-06 4876 2823 839 684 530 239 58% 

2015-07 4903 3045 746 493 619 247 62% 

2015-08 4082 2560 547 442 533 248 63% 

Total 35161 19355 6068 5182 4556 212 55% 

 

* 1 The asylum examination is to be taken over by another State within the framework 
of the "Dublin Regulation", that is to say Sweden will not consider the application 
materially. 

*2 Other applications the Swedish Migration Board has not considered materially, for 
example applications that are written off. An application will be written off, among other 
reasons, if the applicant absconds or withdraws his or her application. 

By summing up the input gives the following information about limitation of using lean 
in migration board 

• Handling time is increasing because of too much application 

• Lean is a system which is actually develops for industry. It does not work always 
when it deals with people.  
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10.3 Improvements in a hospital by using lean [21] 

In this Section experiences from a hospital which is using lean are presented: 

In Skåne University Hospital, 

The list of reported benefits is long, those are- 

1. reduced evaluation time 

2. increased number of reception hours with less physicians 

3. increased accessibility by more telephone hours 

4. reduction of waiting time by half for patients with fractures 

5. reduction of overtime work by 50% 

6. faster recovery for some cancer patients by providing examination, x-ray and 
surgery in the same day 

7. dramatically improvements of evaluation of patients with eating disorders. 

10.4 Limitations of applying lean in a hospital: 

Applying lean is not as easy in a hospital as done in an industry. Emergency cases 
should be prioritizing as emergency basis. A hospital cannot count who is coming first 
otherwise which case is more immergence. Following is the description of limitation of 
using lean in hospital: 

63 
 



 

Fig 10.6 Scenario of some patients get in care in the hospital 

In the above picture, 6 patients (A, B, C, D, E, and F) have come in the same day and 
they are prioritizing according to their condition. They have all entered in ward/care 
area (see patient F). Nurse 1, 2 and 3 and a doctor all from resource area are there to 
help the patients. They use a common checklist for all patients. If one patient have 
finished then another patient can be admitted and taken care of. In the similar way, if 
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two patients have finished at the same time, both transported to the cabin. In general, 
if there is no critical condition it normally takes 2 to 3 days to finish the whole process. 

In general, some of the problems that have been recognised from hospitals are 
improper data, language problem, transportation problem, space problem, waiting time 
in the process, long queue, improper number of doctors and nurses, taking long time 
in the processing. In the following, the cases presented in chapter 9 will be 
commented in connection to the treatment/care and applying lean. 

Case 1 pregnancy 

Pregnancy is an emergency case. According to fig 9.1 at first, patient is going to 
prenatal clinic, and then they have to call the ambulance. When patient is coming they 
have to wait for an ambulance otherwise they have to take taxi to reach the hospital. 
There is not adequate ambulance to carry the patient on time. It’s inefficiency in a 
medical system. Then they come to the entry and sometimes it takes time to get 
admitted. Patients need to wait in the processing, so, sometimes job is idol in the 
system. Customer satisfaction is more significant here. But, sometimes it takes more 
time in administrative work. Communication problem can happen between the patient 
and the doctor and nurses because of language.  

Case 2 Emergency cases 

If someone goes to emergency section it takes more time to get the treatment, have to 
wait for a long time to get the treatment. May be, resources are limited to handle the 
emergency issues and the patients are ranked according to the priority list. This 
means that the waiting time can be long since new patients are arriving all the time. 
So, customer satisfaction is going down because of time. 

Case 3 Broken Leg 

According to fig 9.3 most of the cases it takes long time to get a treatment and 
sometimes they are giving therapy instead of giving medicine. It’s a good treatment but 
it takes time which is also important. Customer satisfaction is going down because of 
time. 

Case 4 Hip Fractures 

It’s not an emergency case. According to fig 9.4 most of the time it takes long time to 
get a treatment. Customer satisfaction is going down because of time. 

Customer satisfaction and time is also important here. So lean can be used here. 

Statistics from 2013 indicate that about nine out of ten patients see a specialist within 
90 days and receive treatment or are operated on within a further 90 days. That same 
year, 78 per cent felt they received the care they needed. In 2006, the figure was 74 
percent. 
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Case 5 Knee Problem 

It’s not entirely an emergency case; other emergency cases have higher priority. 
Customer satisfaction and time is also important here. So lean can be used here. 

Patients have to wait for a long time to visit the doctor. The treatment process may 
take long time. 

Case 6 LASIK eye surgery 

It’s not also an emergency case. Customer satisfaction and time is also important 
here. So lean can be used here. 

By summing up the input gives the following information about limitation of using lean 
in hospital  

• Cannot apply lean, if there is an emergency case 

• If the flow of patient is too high, lean cannot apply. 

10.5 Compare concerning lean applications at Hospital & Migration 
Board 
The Lean method is a production and management philosophy originally developed in 
the automotive industry. There are two key principles in the Lean philosophy: respect 
for people and continuous improvement at work. The purpose of the Lean method is to 
eliminate bottlenecks and overlaps in the work process and thus make the work flow 
more smoothly. The factors for using lean in a hospital and in the migration board is 
illustrated below: 

In a hospital, Patient satisfaction scores an important role. When patients consider 
their hospital experience, they’re taking several different aspects into consideration, 
according to research from Health grades. Such as pain control, the clarity and quality 
of discharge instructions, and whether the doctor explains their medication. 

But two key issues significantly affect their satisfaction with a hospital. When patients 
have issues communicating with healthcare providers or experience long wait times for 
care, this causes satisfaction scores to plunge.  

Boosting patient satisfaction is important not only because it determines if a hospital 
will retain current patients, but it’s also a huge factor that influences whether patients 
will recommend a hospital to friends and family for care. 

So, Hospitals need to take every step to improve the patient experience by using lean.  

In migration board, total time (handling time and personal time used) used for a case 
and customer satisfaction both are equally important for handling a case. The 
Migration board have improved the various stages of the asylum procedure by 
applying lean which results in a smoother and clearer process. Total time and 
customer satisfaction both can be improved by using lean in every sections of 
migration board such as work permit handling, study permit handling. 
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11 Results  
After analyzing facts about applying lean in the Swedish migration board and in 
hospitals, the author in this chapter presents her suggestions/ideas for how to improve 
the system. 

11.1 Suggestions for Migration board 

The Migration Board has a system similar to the PDCA cycle. Using one piece flow process 
can improve the processes further and at the same time generate better service. 

11.1.1 Present system in Migration Board (PDCA cycle) 

The present PDCA cycle is illustrated in fig 11.1. The PDCA stands for P is Plan, D is 
Do, C is Check and A is Act. 

The Migration board has also applied the Japanese philosophy kaizen, refers to 
making continuous improvements in a process with the ultimate goal of eliminating all 
waste. 

In the following, more detailed description of the steps/phases in the PDCA cycle will 
be given. The number in parenthesis (see fig 11.1) is linked to the numbers given 
below. 

1. At the Swedish migration board the term Plan refers to the following action. When 
the applications have arrived, the staffs have to plan their work and divide the 
applications. The applications are sorted in two groups, one group with 
applications that fulfilled all the requirements and another group with applications 
that need additional documents.  

2. At the Swedish migration board the term Do refers to the following action. There 
are two sections; one section will work with fulfilled documents and the other 
section will enquiry about required documents.  

3. At the Swedish migration board the term Check refers to the following action. 
Case officer checks all the documents which are fulfilled. 

4. At the Swedish migration board the term Act refers to the following action. If the 
documents are matched with the requirement then the decision can be made.  

This process is a very efficient process but going through the all of the phases is a 
very time consuming process.  
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Fig 11.1 Flow chart for PDCA cycle in Migration Board 

Numbers in the parentheses of fig 11.1 refer to the four phases in the PDCA cycle. (1) 
refers to the plan, (2) refers to do, (3) refers to check and (4) refers to act. 

11.1.2 Suggestions for Migration Board (One piece flow process) 

In the previous section, the current working system in the migration board was 
explained. As stated, this is a very time consuming process. There are many available 
processes in lean, but I have chosen to select one piece flow process which is 
illustrated in fig 11.2, because I think it can improve the migration board’s process and 
smooth the flow.  

Applicants come to the reception desk 1, 2 or 3 and submit their applications. Another 
section will gather all applications and send them to case officer 1, 2 or 3 depending 
on the expertise area (such as expert in work permit handling). 

The case officer will handle the cases and check if all the requirements are fulfilled or 
not. If all the requirements are fulfilled then a decision is taken otherwise contact with 
the applicant is made and giving a specific time limit to hand in all documents. In the 
meantime, case officer can handle other cases. Case officer gives direct answer to the 
applicant.  

The suggested one piece flow process will make the case handling more efficient and 
it will both reduce time and number of staffs needed. Some of the staff from the old 
system who does not have any work task in the new system can be educated and 
become case officers. All together these actions will make the system more cost 
efficient.  
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Fig 11.2 Flow chart for one piece flow process in Migration Board 

In this figure, 3 case officers are handling all the applications; they are experts in 
different areas and the cases will be given to them referring to their competence. 

11.1.3 Comparison between processes in Migration Board 

The following comparison between PDCA cycle (what the Migration Board is using) 
(see 11.1.1) and one piece flow processes (recommended) (see 11.1.2) can be made. 

Benefits of PDCA cycle 

1. It teaches organizations to plan an action, do it, check to see how it conforms to 
the plan and act on what has been learned. 

2. If one plan does not work Migration board can change the plan and go through the 
same cycle. 

Drawbacks of PDCA cycle 

1. There is always a middleman between reception and case officer so that he/she 
can register the cases and ask about additional documents which will require for 
the case handling but it’s a time consuming & costly process. 

2. No database for the documentation so the case officer has to recheck the 
document which is time consuming. 

Benefits of one piece flow process 

1. In one piece flow process case officer will directly handle the cases and it will 
reduce the time and the cost.  

2. The case officer will much more aware about the case if they go through the 
document. 
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3. The Migration Board can train the person who is working in the document section 
and they can do the job as a case officer. It can smooth the flow. 

4. Applicant has direct contact with the case officer, so that they can directly ask 
about their case. 

5. Can use universal system for documentation, so that if a case officer will take 
leave in mid of a case, another person can handle the case. 

Drawbacks of one piece flow process 

1. There is no chance to review or re-check the process. 

2. It will be difficult to apply if the flow of application is too much. 

3. It can take time to make a decision if all the documents are not in hand. 

So, it is remarkable that one piece flow process is much better because it requires less 
people, gives less staff cost, use manpower and resources in a more efficient way, use 
more efficient way of handling of data than PDCA cycle for a better quality services in 
the migration board. 

11.2 Suggestions for a Hospital 

Some of the hospitals are at present using one piece flow process. Using continuous 
improvement process can generate better service in a hospital since it can improve a 
hospitals process.  

11.2.1 One piece flow process (present condition) 

The present situation for an emergency section of a hospital is illustrated in fig 11.3. 
As example, there is one reception with two reception desks. The patients are coming 
to the reception and they will give information about their health condition/status either 
at desk 1 or 2. The reception will recommend a doctor based on the information given 
by the patient. The doctors and nurses are generally experts in one area.  

When meeting the doctor, the patient tells everything about their health 
condition/status in order to get the correct diagnosis. This is necessary for the 
treatment but a time killing process. In the next step, the patients go through the 
testing, diagnosis and treatment process. A re-check is performed after that to see if 
the problem is totally cured or not. If the patient is not recovered further treatment is 
performed. 
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Fig 11.3 Flow chart for one piece flow process in an emergency section of a 
hospital 
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11.2.2 Continuous improvement process (suggested) 

In the previous section, the current working system at a hospital was explained. There 
are many available processes in lean, but I have chosen to select continuous 
improvement process which is illustrated in fig 11.4, because I think this one will 
continuously improve their process and smooth the hospitals flow.  

Patients are coming on reception and they will deliver the information about their 
condition and at the same time receptionist will write the details about the patient’s 
condition/status and the data will be saved on a database. A qualified nurse or doctor 
makes the decision concerning priority list and she/he will recommend a doctor 
according to priority basis (whose condition is worse). Doctor will check the database 
about the disease and ask if any extra information needed for the treatment. It will 
save the time and the database can use for the future reference. The patient goes 
through the testing, diagnosis and treatment process. A re-check is performed after 
that to see if the problem is totally cured or not. If the patient is not recovered further 
treatment is performed. Doctors and nurses will be expert in 2 or 3 areas for helping 
each other.  
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Fig 11.4 Flow chart for continuous improvement process in an emergency 
section of a hospital 
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11.2.3 Comparison between processes in a Hospital 

The following comparison between one piece flow processes (what a hospital is using) 
(see 11.2.1) and continuous improvement processes (what I am suggesting) (see 
11.2.2) can be made. 

Benefits of one piece flow process 

1. In one piece flow, a hospital doesn’t need another section for prioritizing, so it 
saves cost. 

Drawbacks of one piece flow process 

1. Doctors don’t check the database of patients, so they need to describe about their 
disease every time. It’s a time consuming process. 

2. Doctors and nurses working on their own area and they don’t have any idea about 
other area. So they cannot help for any emergency cases. 

3. A hospital is sometime prioritizing patients according to their health condition 

4. It does not work with too much flow in the processes. 

Benefits of continuous improvement process  

1. Immediately detects the defects 

2. Doctors check the database and ask the patients if he have any added difficulty. 
So it can save time. 

3. Doctors and nurses working on their own area and they have some knowledge 
about other area. So they can help each other for some emergency cases. 

4. Patients are always prioritizing according to their condition of health. 

Drawbacks of continuous improvement process 

1. Hospitals need to have a very open style of communication in order to put this 
management style into practice. 

2. Needs to train employee which can increase some cost. 

In conclusion, continuous improvement process is much better than one piece flow 
processes because it’s a time reducing process with a better quality services in a 
hospital. 
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12. Conclusion 

In both of the studied cases (Migration Board & Hospital), there is a possibility to 
improve the process more efficient by using lean but it is necessary to consider some 
fact.  

The current situation in Sweden shows how vulnerable the system is for rapidly 
increasing number of applicants in Migration Board. It is not easy to handle the rapidly 
increasing number of applications. Process can be improved by using lean in migration 
board by- 

1. Increasing efficiency by reducing queue time 

2. Train the employee how to improve the internal system and how to properly use        
lean in their system 

3. Improving customer satisfaction by reducing case handling time  

4. Identification of waste- need to identify what type of waste they have 

5. Reducing wastage as example reduce wastage of time 

6. Better co-ordination of the steps for each case 

7. When system is overloaded of cases, employ part time staff 

8. Re-allocate the staff according to the new system 

9. Introduce some quality measurement or indicators (red, yellow or green) to 
improve the service level. 

Process can be improved by using lean in a hospital by- 

1. Better co-ordination- can use information technology, if they have all information 
about the patient, it can reduce the wastage of time  

2. Identification of waste- need to identify what type of waste they have 

3. Reduction of waste- reduce the waste as example time, usage of staff 

4. Better use of staff – recruit some nurse and doctor as they have experience and 
qualification on different areas, so that they can support on different critical 
conditions 

5. Maintain quality of services- service will be like that patient does not need to come 
again with the same problem 

6. Availability of resources – There is a big problem in a hospital that they have 
limited resources. As example, they can increase number of seats in a hospital 
according to number of patients coming depends on forecasting of coming patients 
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7. Prioritise according to condition- Prioritise one which patient is in most difficult 
condition 

8. Giving attention to the patients as example they can give some hope like you need 
some more time, thanks for the waiting or your turn will come quickly 

9. Flexible system- there should be some flexible system for emergency cases as 
example they need more 50 beds or more nurses or doctors 

10. Employ part time nurses and doctors 

11. Give training about how to use lean for a better quality service 

12. Standards via 5S should be implement, so that everything should be in right place. 
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