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Care Logistics: Hello. Welcome to Who Cares, a 19-minute hospital podcast that showcases the 

many different people who care passionately about improving the health, happiness, and experience 

of hospital patients. I'm your host, Doug Walker, from Who Cares' sponsor, Care Logistics, and 

today on the show, we are pleased to have the King of Lean, the man who literally wrote the book 

on Lean in hospitals, Mr. Mark Graban. He's a consultant, an author, and he publishes the popular 

website leanblog.org. Mark, welcome, and thanks for being here. 

 

Mark Graban: Hi, thanks for having me, and for the record, I did not ask you to introduce me 

[chuckle] as the king of anything. 

 

CL: Duly noted, yes. That was an editorial decision on our end, for sure. [chuckle] 

 

cl: Mark, you've been fighting the good fight for many years, to encourage health care providers to 

understand and adopt Lean discipline for patient care and hospital operations. Let's start with the 

basics. What the heck is Lean and why should hospitals, caregivers, and patients care about it?  

 

MG: Yeah. Lean has its roots in... When we talk about Lean healthcare or Lean hospitals, the roots 

of this methodology really come from manufacturing and engineering. The roots are in Toyota and 

what they call the Toyota Production System. It's become, basically, known more generally as Lean. 

It's not about how to build cars, it's really a very generalized approach for improving processes, 

improving the way we do work, improving patient care. It's also a management system and it's 

essentially a philosophy that has a certain set of values, so why should people care? Because this 

method has proven to be transferable into healthcare, it leads to better results. For the patients, we 

get better care, better safety and quality, shorter waiting times. For the caregivers, they're getting a 

better workplace environment, that allows them to accomplish what they're trying to accomplish in 

healthcare, and it leads to better results for the hospital, or the health system. It's really meant to be, 

as much as it might be a cliche, a win-win-win. I think people should care, because it, I think, is the 

best alternative to the traditional way people have been doing things in healthcare. 

 

CL: But even with some of the documented successes of Lean in healthcare that you mentioned, 

some people continue to be resistant to it, and there's a common objection among many clinicians 

that they're not robots, hospitals aren't assembly lines, and patients aren't widgets. How do you 

respond to that?  

 

MG: Well, and I understand people asking the question. In fact, I invite those questions about how 

Lean applies, because my reaction [chuckle] to the statement about employees not being robots, 

patients not being cars, hospitals not being assembly lines, they're right. And again, that's the beauty 

of the Lean approach. Going back to when I started at General Motors, when I started my career 20 

years ago, we were trying to adopt Lean principles and there were all sorts of reasons why people 

thought, "Well, we're different than Toyota. We're not in Japan. We build different types of 

vehicles," if you can imagine that, that would come up even, as an excuse. And even where I was in 

an engine plant, people would say, "Oh, we're different. We don't assemble cars. We're actually 

cutting metal, we're doing real manufacturing." I'm sure people at Boeing and the aerospace 

industry said, "Well, planes are far more complicated than cars," and everyone can point out the 

reasons why the employees, the process, the customers are different. But again, I think Lean has 

been proven out in so many different types of settings, that it's this very generalized approach to 

improving how we do work, and managing, and leading people in a different way. 
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MG: We see Lean being successful in all sorts of different types of manufacturing, in retailing, in 

government, service sectors, the US military, and so, of course, I think it also applies in healthcare. 

But it works, because we're learning principles, and changing, and trying to make the hospital the 

best hospital it can be. I think sometimes people do get off track, when they just try to copy tools or 

force new ways of doing things onto people, but that's not really what the Lean methodology is 

supposed to be. 

 

CL: And that brings up another common misconception that you frequently write and talk about, 

which is that some people view Lean as being all about just doing things faster, and more 

efficiently. Can you explain why Lean's bigger than that?  

 

MG: Yeah. It's interesting. People view Lean or anything new that they learn, I think, through the 

lens of what they already know, and what they've already experienced, and they're filtering it 

through their own mindset. When we look in healthcare, part of the traditional approach has been to 

really focus on cost and cost cutting, and that often means cutting the number of employees, and 

slashing services. And, again, Lean provides a great alternative to that, where Lean is not focused 

on efficiency, per se, as a primary goal. Efficiency, if we're gonna measure that as output divided by 

inputs, Lean really focuses, if you go back to the roots of the Toyota Production System, there's two 

main pillars. One is the idea of flow, and that means preventing delays, having the patient flow 

through the care process with minimal delay. And sometimes, the way you do that, is to have some 

excess capacity in the system. Efficiency, at any one particular point, might actually be a little bit 

lower, but the system performs better on the whole, and that can lead to cost reduction, that actually 

improves quality. And then, if you look at the second pillar of the Toyota Way, there's the quality 

aspect of building in quality at the source where the work is done. 

 

MG: You could go back to the early days of Toyota, the company, even before they built cars, and 

they were very inventive, in terms of creating methods for building weaving looms that stopped 

automatically if a thread broke. There's this tradition of quality, this idea of, if there's a problem, the 

process or technology should automatically stop, and allow people to put quality over quantity. And 

so, again, Lean is really about flow and quality. Where I think some confusion comes into it, if 

people are familiar with the methodology called Six Sigma, which is, I think, most associated with 

Motorola and GE. Six Sigma, a lot of statistical methods for improving quality. Some people with 

roots in Six Sigma have latched onto Lean, and they've called it Lean Six Sigma, and that's where I 

think this incorrect notion comes from, where the Lean Six Sigma people will say, I think sort of 

conveniently to them, and what they're trying to get out there, is that, "Lean is for speed and Six 

Sigma is for quality." And I think that's just demonstrably false. There are many, many methods for 

improving quality within Lean. When I've done work in manufacturing, or in healthcare, we're 

improving quality, and that leads to lower cost. That's really just a core part of the Lean philosophy. 

To say Lean is only about speed, or efficiency, or cost, I don't think that's just a difference in 

opinions, I think it's provable to be factually incorrect. 

 

CL: And I heard you say something important in that answer about empowering people to make 

decisions when they see something that isn't operating the way that it should be, and to be able to 

stop there on the spot, and call in whatever resources are necessary to fix it, and I think that... Could 

you talk a little bit about how that empowerment is really meaningful to caregivers and care teams 

in a hospital setting?  

 

MG: Yeah, and I've taken people from healthcare when I was, until recently, living in San Antonio, 
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where Toyota has a factory, and we would take nursing students, healthcare administration students 

to the Toyota plant. And one thing they were really impressed by is the idea of what's called an 

Andon Cord, that there's a cord literally hanging the length of the assembly line, and for any 

employee who either sees a problem, a quality problem, a defect, if they've dropped the part, if 

they've done, "something wrong," the expectation is that they reach up, and pull the cord. Don't hide 

the problems, don't cover up problems, point out the issue. And then, what happens, is that almost 

immediately, they get a response. A team leader comes over and doesn't yell at them for slowing 

down the line. They ask them, "What's the concern? What can I do to help?" Either, let's say, if 

they've dropped a part, the team leader will get them a replacement and be of service to the frontline 

employee. Let's say, if people are dropping parts all the time, then they would stop and do root 

cause analysis. 

 

MG: When we look at the opportunity in healthcare... And hospitals, and operating rooms are still 

fighting this battle of trying to create an environment where anybody is allowed to speak up, and 

raise a concern, without fear of the surgeon getting upset, and yelling at them. There's politics, 

there's hierarchy, there's old habits. I think for hospitals adopting these principles, we can't just 

lecture people and say, "Well, you should speak up." Well, we need to create an environment that 

actually responds appropriately when people try to point out a problem or a concern. 

 

CL: And I know from the experience of our company, that really becomes one of the cultural 

changes that is extremely positive, and I think is one of the things that, over time, breaks down that 

resistance, when people see that, "Hey, this is a set of tools and processes that are giving me, the 

caregiver on the front line, the ability to," like you said, "Voice concerns, or raise issues where 

there's bottlenecks, and things like that." And that they're going to be encouraged to do that, and that 

it's gonna set the process in motion to overcome whatever the hurdle is, or move the bottleneck, or 

get past the challenge. 

 

MG: Yeah. I'll just add that we're trying to, if you will, break down resistance. And I hate the idea 

of labeling people as being resistant, or blaming them. We need to demonstrate to them that Lean is 

going to be beneficial to them and their patients, then they'll choose to participate. It requires 

leadership to get people to want to come along, instead of trying to force them to come along. We 

can demonstrate the value and we have them participate in the process, that's the other way we 

really gain buy-in for Lean. 

 

CL: I've read where you've said that, "A hospital that claims that it's implementing Lean is probably 

doing it wrong." What do you mean by that?  

 

MG: [chuckle] Well, I had to be broken of this habit too, because I used to use the word 

'implementing' a lot. I had a client in England, the National Health Service there at a hospital, one of 

their process improvement change management people really took issue, and she said in a very 

polite British way that, "The word 'implement' is not really the right word, because it implies that 

you're done." Let's say you can install a sink, or you can remodel a bathroom, and at some point, 

you're done, where Lean is really a more complex process of culture change. It's almost cliche, but 

people talk about Lean being a journey. We should really be striving to continually improve the way 

we do things. We may have a phase where we step back and re-invent, reimagine the way we do 

work, and really have some dramatic improvement, but we shouldn't say, "Okay, well, now we're 

done." We need to keep improving. And the same thing applies with creating a Lean culture. No 

organization has a perfectly Lean culture, even Toyota. I think we wanna create the expectation that 
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Lean, it's powerful, it's meaningful, it's not easy, it takes time, it takes persistence. There's always 

gonna be new people coming into the organization, so we're probably, on some level, always 

fighting that culture change battle. 

 

CL: Yeah, don't worry about the cliche, we say it around here all the time. [chuckle] 

 

CL: "It's a journey, not a project." A few days ago, I saw on LinkedIn where you posted a great 

quote from W Edwards Deming, who's really the father of total quality management, and the 

influential pioneer of a lot of Lean discipline, and his quote was, "End of the practice of awarding 

business on the basis of a price tag, instead minimize total cost." And this sounds like reasonable 

common sense, but a lot of healthcare providers balk at the price tag for performance improvement 

solutions, and sometimes don't consider the cost benefit, and the overall return on that investment. 

What should healthcare providers be considering when making investments in programs for 

continuous quality improvement?  

 

MG: Well, I think it's the same consideration of, if they're deciding what types of gloves to buy for 

their staff to use. It's really easy... Anybody can choose the cheapest item. It's harder to figure out 

what really minimizes total system cost, in terms of effectiveness, in terms of quality, in terms of 

outcomes. About a year ago, I had a really interesting opportunity to spend a week at a veterinary 

medicine teaching hospital, so the patients were horses, [chuckle] instead of humans. The staff is... 

You go out into the workplace, and you're observing how they work, and you're talking to them 

about what barriers do they face in doing the best possible work, what frustrates them. Right away, 

people started pointing out that they have these... Boy, they would insert them into the horse's neck, 

I think 'catheter' is the right word, into a vein, into the bloodstream. And everybody complained, 

like, "Yeah," and they blame management... There's this us versus them, unfortunately. "Well, they 

started buying the cheaper ones and look how they kink when we try to insert them. Look how it 

doesn't work. We have to throw two of 'em away to find one that works. This is not really saving us 

any money." It's like sometimes those things are obvious, but the one silo of the organization that 

chooses what we're gonna buy isn't dealing with the problem that results from buying the cheapest 

thing. 

 

MG: I think to a lot of us, in our everyday life, this is common sense. You can buy a cheap pair of 

shoes, but they're gonna wear out really quickly. I think a lot of times we're faced with the 

challenge, where sometimes you spend... If you spend a little bit more, you actually get a lot more 

value out of it. I think that can apply to choosing equipment for a hospital, that can apply to 

selecting people you're gonna work with as consultants as well. Anyone can buy the cheapest thing. 

Dr Deming said, "Don't... " Again, as you're recording, "Don't buy based on cost alone." Now, if 

you're thinking from a patient standpoint, we've got that challenge of, ideally, we're gonna choose 

doctors and hospitals that provide better quality and lower cost, but that data is usually not available 

to us as patients. I also look at it from that side, "How do we help patients, and the insurers, or the 

employers, or the government who's paying for the healthcare, how do we help people make better 

choices, rather than just who's cheapest?" 

 

CL: Yeah. And I certainly think we're making some progress there, but you're right, that 

information's not always available to the consumer, and the patient. It is more and more becoming a 

consumer than ever before, and so I think a lot of the things that you've been talking about, in terms 

of the most efficient and effective operations, providing the right care in the right amount of time, 

which improves the quality of care for the patients, and their experience becomes more and more 
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important. I think it is critical for healthcare providers to consider and think about different ways of 

doing business. Essentially, they're gonna allow them to be more effective at doing those things, and 

ultimately, delivering the best care, and quality, and experience for their patients. 

 

MG: Yeah. 

 

CL: Yep. Alright, well, we're getting close to time here, and on the Who Cares podcast, we always 

like to throw a few fun questions in at the end to get to know our guests. If you're up for it, I'm 

gonna throw a few questions your way, Mark. 

 

MG: Alright. 

 

CL: Alright, sure thing. Mark, skydiving, yes or no?  

 

MG: [chuckle] I've never done that, it's not something I've wanted to do. My wife had a chance last 

year to do a tandem jump with the US Army Golden Knights team... 

 

CL: Oh, wow. 

 

MG: Who, I think, were rightfully considered, yeah, the best in the world at this. If I had the chance 

to do that with them, yes, but probably, otherwise, the answer is no. I just feel no need to do that. 

[chuckle] 

 

CL: Did your wife do the dive?  

 

MG: She did. She loved it, but, again, she had the best of the best working with her and I was still 

nervous. I think it's a natural reaction, but I knew she was in good hands. 

 

CL: Yeah, well, I'm certainly impressed by her. I don't think there's any chance I'd be jumping out 

of a plane. [chuckle] 

 

CL: If I did, I would end up being a viral YouTube video of tears and screams on the way down. 

[chuckle] 

 

CL: Alright, what's your favorite dessert?  

 

MG: I really like a good, gooey apple crisp with that crispy, crumbly topping. Not the oats, not the 

sprinkled oats on top, but [chuckle] a good apple crisp with the salted caramel gelato, that if I had to 

choose a last meal... I don't think I'm being put in that position. [laughter] 

 

MG: That's probably... That's what I would go for. I try to minimize how much I'd go to that, but 

yeah, that's good. 

 

CL: That sounds like an excellent choice. [chuckle] 

 

CL: And a third one, who is your favorite cartoon character of all time?  

 

MG: Well, I'm gonna violate the quick answer. I'm gonna choose animated shows, rather than just 
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trying to pick a single character. I was a huge Simpson's fan through its evolution. Really, I got into 

South Park, and in more recent years, I really enjoy the show Family Guy, even though my wife 

always rolls her eyes, and she doesn't wanna watch it with me. [laughter] 

 

MG: But that's my sense of humor. 

 

CL: Well, those are definitely some good ones. Alright, well, we're running low on time. Mark, I 

wanna thank you very much again for being on the podcast today. Very interesting stuff and I really 

appreciate your perspectives on Lean. I know, like I said, you've been dedicated to this for a couple 

of decades and in healthcare for the better part of more than the past 10 years, so excellent 

perspective. I'd like to remind our listeners to check out Mark at leanblog... Are you dot org?  

 

MG: Dot org. 

 

22:08 DW: Yes, leanblog.org, and as well as at markgraban.com, and check out the third edition of 

his book, "Lean Hospitals: Improving Quality Patient Safety and Employee Engagement," which 

that third edition was just released this past June. And that brings this episode of Who Cares 

Hospital Talk to a close. Thanks everyone for listening. Also, if you're interested in being a guest on 

the show, please send us an email at info@whocareshospitaltalk.com and tell us why you care. 

Thanks again to our sponsor and my wonderful employer, Care Logistics, a hospital transformation 

and care progression company. Please check us out at carelogistics.com and join us for the next 

episode of Who Cares. 

 

 


