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How did you know Lean for the first time? 

I first heard about Lean when I studied Industrial Engineering as an undergraduate at 

Northwestern University. It was taught from a limited perspective, as a different approach for 

planning production and materials. When I started my career in industry, I learned that Lean 

was much more about a way of thinking and a way of managing. I was fortunate to start my 

career at General Motors in the mid 90s, because they had hired a number of great people from 

the Toyota suppliers and Nissan and I had many mentors as our plant was just starting to 

implement Lean methods. And I had the great opportunity to learn from the new plant manager 

who was brought in, having experience as one of the first GM people to work at the famed 

NUMMI plant, a joint venture with Toyota. 

 

What is the current state of Lean in the United States? 

It’s hard to generalize, but I think Lean is still on an upswing in many industries. Manufacturing 

companies are increasingly using Lean to help compete against off-shored factories, bringing 

more work back to the U.S. (in companies ranging from G.E. to smaller family-owned 

companies). Lean is being used at Starbucks stores, in software and startup companies (“Lean 

Startups”) and, of course, in healthcare. More and more people are realizing that Lean isn’t just 

about tools and technical methods – it’s about culture, management methods, “respect for 

people” and a way of thinking. 

 

How Lean is received by healthcare organizations? 

More and more hospitals are adopting Lean methods – or at least saying they are. My fear is 

that hospitals are using just a few Lean tools, like 5S, or that it’s an isolated program instead of a 

broader culture change, as you see at organizations like ThedaCare. Instead of Lean being 

something for a small team to do, we hope to see more CEOs and senior leaders embracing their 



role in culture change. It’s encouraging to see more physicians taking a leadership role and 

actively participating in Lean improvements. There are still many people who say Lean doesn’t 

apply to them because they aren’t building cars… but more hospitals are realizing that Lean 

principles and philosophies can apply regardless of your industry. Lean isn’t about turning the 

hospital into a factory, it’s about helping the hospital be the best hospital it can be. 

 

 

What is the main problems in healthcare organizations and how can Lean help solve them? 

As in any industry, there are general categories for the types of problems and opportunities for 

improvement in healthcare, in the SQDCM framework. Safety – Far too many patients are 

harmed or killed due to preventable errors that tie back to process problems, poor 

communication, etc. Far too many staff and healthcare professionals get injured in hospitals, 

including sprains and strains that result from poor equipment availability (for lifting heavy 

patients, for example). Quality – Lean allows us to improve the quality of care (the health 

outcomes seen by patients in both acute / emergency situations and ongoing health 

maintenance). Delivery (waiting time or access) – Lean helps us reduce the waiting time for 

patients (waiting for emergency care, waiting for appointments, waiting for discharge from the 

hospital). Cost – Lean helps healthcare organizations reduce costs by reducing waste from 

processes and daily work. This allows us to improve quality at the same time, engaging people in 

improvement instead of relying on short-term layoffs and cost cutting. Morale – When we 

engage employees in improvement efforts and listen to the needs of patients, staff satisfaction 

and patient satisfaction scores improve. 

How does Lean help address these problems? There is no single magic formula, but some Lean 

approaches include: 

• Focusing on customer needs and designing space and processes around the patient, not 

the providers. 

• Looking at the entire end-to-end “value stream” to improve the entire system rather 

than suboptimizing one area or department. 

• Engaging the people who do the work in improvement. 

• Following the scientific method (or Deming Cycle or PDCA/PDSA) to drive more effective 



problem solving. 

• Shifting management mindsets and practices so that Lean is a way of thinking and a way 

of managing, every day, at all levels. 

 

 

In your experience, what is the main barrier that needs to be addressed in order for Lean to be 

adopted in healthcare? 

At first, people in healthcare will often focus on how they are different, saying “we are not a 

factory and our patients are not cars.”  We have to educate people about how Lean is a 

management system, not a car-building system. Healthcare professionals often hold the 

manufacturing industry in low regard, so they might feel insulted by the idea that there is 

something to learn from a lesser industry.  

 

There are also cultural issues in healthcare organizations that inhibit teamwork or inhibit 

people’s openness to Lean ideas. Hospitals tend to be very siloed organizations with poor 

communication and collaboration. People are often rewarded for short-term “fire fighting” 

instead of taking time to fix systems and processes in a way that would prevent future 

problems. There is a high reliance on trying to ensure quality by asking people to be careful, 

asking for superhuman levels of attention and performance instead of designing systems that 

error proof again common and understandable human error. The “name, blame, and shame” 

culture of healthcare needs to change before safety and quality can occur through Lean 

methods. 

 

Why kaizen is so important in healthcare? 

There is so much opportunity for improvement in healthcare – and so much need. There are 

times when we need projects or events to fix bigger, more systemic problems. Events are a form 

of Kaizen, following the PDSA model to solve a relatively larger problem in a team setting. But, 

not everything needs to be a weeklong event. We can have everybody in the organization 

involved in improving their own work and their own departments, what is often called “point 



kaizen.” Small, low-cost, low-risk improvements can be implemented quickly, again following 

the PDSA model. Kaizen can be a daily ongoing practice to fix all of the little problems that 

interfere with staff and physicians providing the best patient care. Kaizen engages people and 

makes them happier in their jobs and that staff satisfaction leads to better patient care. 

 

Where do you think Lean will be in ten years? (In healthcare) 

At the recent Lean Healthcare Transformation Summit, there was far more discussion about “big 

picture” issues (for the United States) about how Lean process improvements fit into other 

reform efforts, such as payment reform (aligning incentives as to reward quality, value, and 

keeping patients healthy) and transparency reform (making data available to the public). This is 

evidence that people are become more focused on “healthcare transformation” as opposed to 

the tools and tactics of “lean healthcare.” 

I hope that Lean becomes less about projects and a special department and more about the 

overriding culture and business system of the world’s leading healthcare organizations. Not 

everybody will adopt Lean thinking, but hopefully the gap will widen between those who 

embrace Lean and those who still subscribe to “business as usual.” Since everybody deserves 

the best healthcare, I hope that gap leads to a new wave of Lean where it becomes the “new 

normal” for the healthcare field. 

 

Talk us about your new upcoming book "Healthcare Kaizen": Why a book on Kaizen in 

Healthcare? Which are the main subjects? Etc. 

This ia a new book (due out in the U.S. in paperback and Kindle formats by June 27) that I have 

co-authored with Joe Swartz. Joe is the Director of Business Transformation (Lean) for the 

Franciscan St. Francis Health System in Indianapolis, Indiana. Our book is about engaging each 

and every employee in the “kaizen” or continuous improvement of their own work, as part of a 

fully aligned organization that is working on things that matter to patients, employees, and the 

long-term good of the organization. 

We wrote this book because we are passionate about spreading Kaizen principles, based on the 

success we have seen in various organizations (including those where I have taught Kaizen 

methods as a consultant). We also wrote the book, in part, because we think the predominant 



view of Kaizen in healthcare has been all about weeklong events, such as “Kaizen Events” or 

“Rapid Process Improvement Workshops.” These projects are important, but many of the small 

problems and opportunities for improvement in the healthcare world can be solved within a 

local team, without a formal project. That’s what our book teaches, through the examples 

(about 200) that illustrate core Kaizen methods and the managerial mindsets that are necessary 

to create a culture of continuous improvement. 


