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Leading Lean 
Implement a new strategy

The process of comprehensive Lean transformation 
achieves improvements in quality and efficiency, driven by 
careful design of optimal standard work for areas of health 
care operations. That same process also helps set the stage 
for transitioning standard work design to the reality of 
successful everyday implementation. 

Lean methodologies enable personnel at all levels — 
particularly those closest to the work at hand — to 
participate in process design, which allows the deployment 
phase to begin with important up-front buy-in and sense of 
ownership from everyone involved. Unlike traditional best 
practices that involve implementing pre-constructed 
solutions, Lean enables home-grown diagnosis of problems 
and customized design of processes to solve them.

With work practices ready for implementation, the 
knowledge gained must be transferred from those involved 
in the design process to their colleagues and co-workers. 

Deployment of standard work essentially involves timely 
education and training, vigilant monitoring of daily tasks for 
compliance and effective coaching when deviation occurs.

Instruction and coaching are key
The lean methodology emphasis on instruction and 
coaching to implement new processes had its beginnings in 
World War II-era industry, when the urgent need to support 
the war effort called for a system that boosted productivity 
through quick, easy and efficient training. 

Those principles are still relevant today, with Lean-based 
systems using a simple, concise job breakdown sheet that 
outlines major steps of new processes, details on key points 
and the importance of adhering to the process. This sheet 
fills an important role in Lean transformation for the health 
care industry, which historically has lacked processes and 
documentation for standard work.
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A disciplined approach is required to condense a potential 
manual of instructions into a single sheet of paper: a job 
breakdown sheet. A “job instructions method” used to 
initiate an active learning process incorporates a review 
and explanation of the sheet, observation of the work 
being performed and coaching of the participants. 

While designated trainers are equipped to fill this role, the 
effect is more powerful if middle managers or work-unit 
leaders assume a role in training during the deployment 
phase — especially since the same personnel are responsible 
for ongoing coaching and monitoring. It’s part of Lean’s 
emphasis on developing a new set of leadership skills for 
managers and instilling a learning culture throughout an 
organization. 

Setting the right cadence
As with other stages of the Lean transformation journey, 
successful work implementation cannot occur without 
engagement and commitment from executive leadership.  
It requires not only providing resources for front-line and 
middle-level managers to conduct the coaching and 
monitoring of work processes, but also establishing a 
“cadence” of review and dialogue with managers to support 
the new style of leadership required.  

They are asked to lead in a significantly 
different way — moving from traditional 
assumptions about top-down direction to 
developing, facilitating and nurturing 
systems that encourage a flow of knowledge 
and problem-solving from the front lines.

Core leadership — those managing support departments 
and leading front-line teams — must embrace a new 
leadership approach that builds the capability, capacity and 
culture of teams for implementing process improvement 
initiatives. It also must reinforce that improvement is not a 
one-off effort, but a daily expectation that’s part of 
everyone’s jobs.

Securing clinician support
For clinical processes dependent on physician “buy-in,” 
deployment success is largely determined by the extent to 
which physician input and acceptance is sought during the 
design phase. When standard work is designed with their 
participation — in areas of importance to them, with an 
emphasis on quality and safety, and in making their work 
easier to do — the buy-in is easier to obtain. 

Clinical process improvements based on actionable data, 
transparency and aligned strategic incentives between 
providers and physicians have a track record of faster, 
smoother implementation. And the power of Lean-based 
processes to enable improvement in short periods of  
time also goes a long way in helping sell the benefits of 
early adoption. 

Implementation meets strategy
An important underlying assumption for standard work 
deployment is that it supports a balanced scorecard of 
focus areas that are important to a provider’s overall 
success — patient experience, employee and physician 
engagement, quality and safety, and financial vitality.   
The “systemness” and interdependence of an organization 
usually dictates that improvement on one metric may affect 
performance on others. Rolling out new processes in one 
area should not tilt the balance negatively in another area, 
such as getting patients in and out of care too quickly 
potentially increasing the chances for readmission later. 

Standard work implementation at any level always should 
directly align with multiyear strategic goals. The desired 
high-level improvement won’t occur unless employees at 
the front-line level of each process start doing something 
differently than they have done in the past. 

A broad goal to improve quality and safety through 
reduction of hospital-acquired infections, for example, 
won’t be accomplished unless everyone directly involved  
in deploying the work is performing tasks with freshly 
washed hands and thoroughly cleaned and sterilized 
equipment. Lean-based methodologies, such as metrics-
based tracking, visual management, and ongoing coaching, 
aid in measuring the effectiveness of implementation. 

Huddling for success
Huddle boards are a major component of visual management 
processes that maintain momentum and efficiency of work 
deployment. They help explain the tasks at hand and create 
situational awareness of performance levels. Properly 
constructed boards measure data over time against 
work-unit goals that tie to larger organizational objectives. 
They are tracked using run charts that visually display the 
history of performance compared to expected thresholds. 

Once areas of operations showing performance gaps are 
identified, opportunities for improvement can be 
prioritized. High-leverage targets yielding the greatest 
positive impact should be prime focal points, and the 
guidance gained from daily local measurements is 
invaluable in tackling appropriate areas for substantial 
improvement. The boards also provide visual evidence that 
problem-solving is ongoing, and that action is taken daily 
to remedy variations in performance. 
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However, the boards as an entity are not the sole driver of 
ongoing improvement. The conversations that ensue 
among work-unit colleagues from their review of the board 
at the start of the day or at shift changes generate 
additional knowledge about issues and potential solutions. 

From those discussions spring the assignment of tasks and 
accountability, both for the team and individual members. 
The problem-solving occurs in the spirit of learning and not 
of creating “gotcha” moments. 

A provider in the Midwest used a huddle board to tackle  
an ongoing issue in its human resources (HR) department. 
Data over time showed that the number of unfilled jobs in 
the organization remained stubbornly high. Among possible 
causes, the volume of calls to potential candidates from HR 
recruiters was identified as a major performance indicator. 
There was no previous tracking of call volume, and when 
numbers were gathered and displayed on the board, the 
volume of calls among recruiters varied significantly. 

Daily huddle discussions provided details on what 
constituted a “quality” call — and how many of those types 
of calls were feasible per day. An appropriate number was 
diagnosed. With the target established, daily tracking of 
volume and the problem-solving generated by noting 
variations that callers experienced, soon yielded a 
consistent rate of calls that met the target.

The original diagnosis was proven correct as the actions 
from the daily huddles were implemented. The rate of 
unfilled jobs declined as call volume was improved and 
maintained. Lean’s direction of daily management via 
huddle boards helped shape the leading indicator of call 
volume to positively influence the lagging indicator of 
position vacancy rates. 

Priority protocol
Many providers initially have resource constraints on the 
volume of improvement projects they can implement as 
part of their Lean transformation journey. It’s important to 
have checkpoints and criteria for evaluating priorities, with 
special attention to the axiom that 20 percent of available 
opportunities typically can generate 80 percent of the 
potential improvement in an organization. 

One provider created a Lean steering committee of 
executives and other select personnel to evaluate 
opportunities and link their relevance to critical strategic 
priorities. This gatekeeping system helped keep Lean 
resources focused on high-importance areas. 

Growing the ranks of problem-solvers
Over time, as Lean-based problem-solving is implemented 
at the local work-unit level throughout an organization, the 
overall internal bandwidth to manage and sustain 
improvement efforts can improve significantly. The basic 
premise: Lean trains everyone — at all levels — to become a 
problem-solver. It provides the skills to analyze defects and 
problems, implement process design or handle daily issues 
at the work-unit level. 

A Southeastern regional health network already well into 
its Lean journey boosted its internal implementation 
capacity significantly, with 150 huddle boards 
simultaneously in operation. Its own internally trained 
managers and front-line personnel are transitioned to 
problem-solvers, driving a steady pace of improvement as 
new processes and systems are implemented.

The implementation of standard work as part of a 
comprehensive Lean management solution is another step 
in the journey of creating a culture of improvement — one 
based on improving quality, removing waste and inefficiency 
in the system, limiting variation and producing predictable 
processes. It’s a path forward, based on making the right 
work easier to do — and making it better every day. 
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