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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, and today on the show, we are pleased to have 

Brittney Wilson, known to many as the Nerdy Nurse on our show. Brittney is a nurse, a devoted 

technology advocate, an author, and a highly influential social media personality. Hello, Brittney, 

welcome, and thanks for being here. 

 

Brittney Wilson: Oh, it's such a pleasure always, thank you. 

 

CL: Terrific. Now, Brittney, on your very popular website, thenerdynurse.com, you recently 

explored the question, "What can healthcare learn from Toyota?" We're delighted to have you with 

us today, to share more about how the lessons of Toyota can make life healthier and happier, for 

patients and nurses alike. 

 

BW: I'm thrilled to talk about it. When I had an opportunity to research what Toyota was doing and 

had done in different hospitals, implementing things that they had done in an assembly line to 

improve patient care, it was eye-opening that this simple solution could solve such big problems. 

 

CL: Yeah, definitely, and it's something that we talk about a lot as well, the application of those 

production and engineering principles, and how some people instinctively think they're at odds with 

improving the progression of quality care for patients and hospitals, but there's really a lot of things 

that healthcare can learn, so excited to cover this topic today. And, Brittney, in your post, you made 

an interesting statement. You said that, "Healthcare is a business that doesn't like to consider itself a 

business." What do you mean by that?  

 

BW: Well, it means a couple of things. There's the nursing aspect that I always go back to, where 

somehow there's this overwhelming sense of guilt for a lot of people, with the fact that we earn 

money off of taking care of patients. There's lots of politics that go into the fact that some people 

even feel that healthcare is a basic human right, there should never be a cost associated with it. But 

in the United States, that's not how it exists. It's not a nationalized program and it's a business, a 

capitalist venture, in many cases. You have for-profit and not-for-profit hospitals, but when it's all 

said and done, if they wanna stay open, and if they wanna break even, they have to operate as a 

business, and they have to be efficient. And nurses on the floor often get a foul taste in their mouth, 

and I think there's still some overwhelming guilt, even at the higher levels of the organization, about 

the fact that it's a business. And you'll see that the people who come from places outside of 

healthcare into healthcare positions of leadership, they don't have that attitude, and they're often 

very successful, because they can shake the guilt of making money from providing patient care. 

 

CL: Right, so do you think it's a little tougher for people who have extensive clinical backgrounds 

to shift the mentality, and maybe sometimes think of healthcare and healthcare delivery as a 

business, and new models for doing it?  

 

BW: Well, I think it focuses on what the society thinks, that healthcare professionals, or nurses, in 

particular, are supposed to be, that, "We're these angels in comfortable shoes," is the saying that you 

often hear. It really puts us on a pedestal, that it's impossible to maintain... Even if we don't realize 

that we're striving for that, and because of that reason, I think, yeah, it's difficult to shake, but it 

depends on the person. There are people who get it from day one, and they know it's about patient 

care, and taking care of the patient, but just like the hospitality industry makes money off providing 
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exceptional customer experience... Disney, it's a fantastic example... You can do both. You can have 

a profitable healthcare business, but also make sure that caring is at the very center of everything 

you do. 

 

CL: And on that, by an extension of that, on a recent Who Cares podcast, we talked to Dr Mitra 

from the Health Care blog, about how when patients have a frustrating hospital experience, often 

they immediately assume that the nurses, or the nurses, and the doctors, and other caregivers just 

don't care, or that they weren't compassionate, that they weren't trying their hardest. And Dr Mitra 

said, "It's often much more about broken processes for efficient care delivery, than it is about the 

effort, and the care, of the nurses and doctors." Do you agree with that?  

 

BW: Yeah, I would say that's overwhelmingly true, the caveat is that nurses are human beings, and 

again, we're put on a higher pedestal than any person can ever stand up to. There's always an off-

chance that somebody just had a bad day and they're not given the benefit of that when they're in 

that role. When someone's in the hospital, they really don't care what day somebody else has had. 

[chuckle] This is the worst day of their life. But I think, beyond that, beyond bad days, and beyond 

just one-off experiences, in general, we have some very poor workflows, and very poorly thought 

out things. We buy EHR systems, and we implement 'em based upon IT standards, and we ask the 

nurses very last. The streamlining, the workflows, and making sure that they actually work with the 

care that needs to be delivered, is one of the last things done. And in many hospitals, they still 

haven't gotten it yet. They may have implemented an EMR years ago, so I would say that what they 

said, it was correct, that it's not that somebody doesn't wanna provide the best patient experience, 

and that they don't care, they overwhelmingly do, but they struggle to do the bare minimum in many 

cases. 

 

CL: Right. What are some of the ways that the Toyota Way can help hospitals fix these frustrations 

for patients, and for nurses, and caregivers?  

 

BW: One of the interesting things they did, is basically, they took a step back. It's hard for you to 

see the forest for the trees when you're in the forest. They took a look back, and took an above view 

at everything, and because they had an objective view, and in many cases, I believe what helped 

them most, is cause they didn't work in healthcare. They could see where the breakdown of 

processes were. If you live and breathe it every day, you get into this mentality, even if you don't 

realize it, whereas this is the way it's always been done, even if it's done poorly, and that's the way 

you continue to do it. When you have an objective third party step back, and look at what you do, 

and say, "You're taking this route to get to the ER. If you took this route, it could save two minutes," 

two minutes may not seem like a lot, but when you times that times a hundred patients, it really 

adds up very quickly. Those are the sort of things that they do, about their entire process, even down 

to filing. They get pretty meticulous, but those seconds add up into... Patients, a minute or two, 

when they have to go to the bathroom, makes a big deal with them. 

 

CL: Yeah, definitely, definitely. And what are some of the particular principles of the Toyota 

methodology that you've seen, and I know you wrote about it some in your blog, with specific 

examples. What are some of the tools and disciplines that the Toyota method uses that can apply 

effectively in healthcare?  

 

BW: Well, it's that auditing. It's basically auditing the process, every step of the process, and then 

kicking down, one by one, how much time does this take? Who is doing this? Who should be doing 
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this? Is this even really necessary? It's taking an account of everything that is done, and then 

figuring out where they can shave things off, and that's essentially what they do in an assembly line. 

They figure out all the processes that are needed, and if somebody walking two steps to dump 

something in a bin can be eliminated, they eliminate it. It's like, if you have a jar of clay on a... If 

you're making a clay pot on a potter's wheel, you don't necessarily start with the end result. The pot 

that you started with in the beginning may have been a perfectly functional pot, but if you have the 

ability to shave off the excess, and the things that aren't needed, you can make a much more 

efficient pot, and in many cases, a much more beautiful pot. Now, I think that's probably the best 

example I can give that puts it there. It just basically shaves off the extra where it's not needed, but 

that doesn't mean they're reducing any user experience or eliminating autonomy, they're just making 

things more efficient, so that you don't have to struggle to find equipment, you don't have to 

struggle to find where your paperwork is, you don't have to wait in one location because the person 

who's supposed to meet you is not there. Those are the sort of things that they address. 

 

CL: Right, and that's a concept that we talk about, that we call 'eliminating white space,' which is 

effort spent by caregivers that aren't directly contributing to advancing the quality care plan for the 

patients. And if you think about so many of the activities that nurses on a unit have occupied their 

time, that are distracting them from the time spent bedside with the patient, but fundamentally, I 

think what you're talking about is, "How do you identify, and eliminate, or reduce those activities as 

much as you can?" 

 

BW: Yeah, it just reminds me of how much time I spent going to other units looking for a bladder 

scanner. Almost every patient in our [chuckle] unit had bladder retention issues, why didn't we have 

our own bladder scanner? Why didn’t everybody know where it was at any moment in time? And 

any time I spent doing that, somebody had to wait, and those are the types of things that you do 

every day, and you know that they're just ridiculous, but you just keep doing 'em, 'cause you can't 

see the forest for the trees. 

 

CL: Yeah, and I could see you get caught up in the day to day, and sometimes, the things that, if 

you have the opportunity to step back, and look across the organization, and across the units, and 

say, and identify those things, they seem like common sense, but when you're just in grinding out 

your shift day after day, it's tough, sometimes, to change those behaviors, and especially, across the 

system in the organization. 

 

BW: Yeah, absolutely. 

 

CL: Let's talk about it, if a hospital or healthcare provider adopts some of these production 

principles, some of these Toyota disciplines, in what ways does this more efficient coordination of 

care improve the experience for the patient?  

 

BW: Well, in the case that I talked about on the Toyota blog, there was an eye center that basically 

decreased their wait times from six months to under a month, and they decreased their actual in the 

office times by about 50%. They were basically taking people who were going blind and they were 

eliminating that prospect for them. They were saving people's vision, which is very powerful. And 

this particular example was an eye center, but the same principles would apply to any of the other 

facilities that Toyota has come in, and did it, and in many cases, saving lives. You don't think a few 

minutes here and there matters. You don't think a few months on the wait list matters. But it matters 

and people die waiting on things to get done, because the practices aren't as efficient as they could 
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be. 

 

CL: Yeah, and sometimes, we don't think of it in that context, but that's true. It's not just a matter of 

inconvenient or frustrating experience for a patient, it can literally be life or death. 

 

BW: Yeah, and I think something to consider on that is... Things like the Toyota production system, 

lean initiatives, anything where you're streamlining workflow and trying to make it more 

standardized, occasionally you're gonna get pushback from your staff, because they feel that you're 

taking away their autonomy. And so I think that needs to be something that is at least considered 

when anyone's looking at this opportunity, that there's always gonna be a chance that somebody 

thinks that's what you're doing. I think you need to embrace the possibility of that resistance 

upfront, and just lay out right in front of them, communicate from the very beginning, "This is not 

about taking away any of your autonomy. This is not about saying that you're not competent to 

make skilled care decisions. This is about saving lives. This is about improving patient care. This is 

about making your job easier." And the results you'll get, in terms of staff engagement, will be 

significantly better. 

 

CL: Yeah, and you make an excellent point. It's something that we encounter with the hospitals that 

we work with, of just how important it is early in the process, to engage and communicate to 

people, "We are taking on these changes, and here is why, and here is the benefits for you and for 

your patients." So it doesn't just seem like, "Hey, this is another project of some kind that's 

arbitrarily been brought into the organization, and we're gonna have to change a lot of behaviors, 

and there's gonna be a lot of disruptions." And if the care teams aren't relating the effort to positive 

outcomes for their patients, and for themselves in their jobs, then, yeah, it can... If it starts with a 

negative perception, I agree with you, sometimes that's a tough perception to move past. 

 

BW: Yeah, we're almost always the last people to know, and you wonder why nurses are so 

unhappy in their work, that nobody tells us anything, and they expect us to comply. Yeah, I agree 

100%, if you are transparent, and you tell them upfront, early in the process, nine times out of 10, 

that's all they really want, is to know what they're doing, and why, and why it benefits the patients 

that they serve. 

 

CL: And that's a good segue to my next question, which is in what ways do these methodologies for 

more efficient coordination of care improve the sanity, and the job satisfaction for nurses?  

 

BW: Well, you wouldn't have to chase a bladder scanner. 

 

CL: To me, that would have been very helpful, [chuckle] to not have to go two or three floors to 

find things. You could tell patients very clear expected timelines and not had to guess when things 

were gonna occur. You could set expectations a lot more easily. You could communicate with your 

patients a lot more clearly. And one of the biggest things that hospitals struggle with on HCAHPS, 

is that communication factor, about when things will be done, and when results will be had. You'll 

be able to have more access to that information. Over time, you'll be able to have more predictable 

standards for how long things take in your facility, and you'll be able to report that information with 

great confidence, instead of just a guess. 

 

CL: And I imagine that adds tremendous satisfaction for the nurses as well, to be able to provide 

that information, to know that their interactions with patients are gonna be productive, and are 
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gonna be giving the patients the information that they're looking for, and they're going to be, like we 

said, productive activity that is advancing the quality care for those patients. 

 

BW: Absolutely. One of the worst feelings as a nurse, is having to tell someone that you don't know. 

And you're never supposed to say it quite like that, but frankly, no matter how you phrase it, 

sometimes you just don't know. And if you don't know, and they don't know, it's just an unhappy 

place to be in. They're already in the hospital having a pretty unfortunate time, and the fact that they 

don't have the information, or you don't have the information is stressful. Definitely, being able to 

deliver that, can help your patient be less stressed. And that almost always translates to a less 

stressed nurse, 'cause what we ultimately care about, is that our patients have a good experience. 

That's why we got into nursing. 

 

CL: Absolutely. Final question, before we get into some of the rapid fire questions at the end. The 

Toyota Way has a concept of the bigger purpose and you wrote about this also in your blog, the 

bigger purpose for a business or organization. What do you consider the bigger purpose when it 

comes to delivering compassionate quality care for healthcare providers?  

 

BW: For healthcare providers or for the patients that they serve? 'Cause, I guess, it's really all one 

and the same. 

 

CL: I guess for either, yeah. 

 

BW: I think back, and I hate to put myself in the middle of it, but I think back into why I got into 

nursing. And I think the answer is very similar for other people, they just state it a different way. 

The reason I got into nursing, is I wanted to make an impact. And that's what nursing is about, it's 

about making an impact in somebody's life. And if you go back, and you get even more micro, that's 

really what all of healthcare is about. All of the processes that touch healthcare, whether you're a 

nurse, a physician, you're a tech, you're housekeeping, you work in healthcare solutions, way on the 

other side of the fence, you're providing applications for hospitals, it doesn't matter where you live, 

what you're trying to do is make an impact, because you know that the quality of human life is at 

stake here. And it's not just about the quantity, I think, is the difference. You can show somebody up 

and give them a new heart, but if they're not having a quality of life that matters, then none of it 

matters. 

 

BW: It all boils down, all this efficiency, and all this making the changes, and improving the 

workflow, and improving the experience, is to just make a better impact, and to make a longer 

lasting impression on people, and to make sure that the time we've spent with them is time that 

impacted them in a positive way, but also made their life more full, and made their life longer, and 

more enjoyable. And Toyota, one of the reasons they do this, is because it's not just about making 

cars to them. Making cars is one thing, it's their business, but they wanted to implement this in 

another way, because healthcare can make a bigger impact than a car can, is sort of the way they put 

it. It's very nice to see that they're doing this sort of thing and there's other options to streamline 

these processes. 

 

CL: I think that's very eloquently stated, and something important for us to always be mindful of, 

and keep a perspective about what that bigger purpose is, so I appreciate you sharing your thoughts 

on that concept. 
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BW: Thank you. 

 

CL: We're running down to the last couple minutes here, and we have a segment on the show, we 

always like to get to know the people, and the personalities that we're interviewing. Have a few 

quick, rapid-fire questions we'd love to run by you, if you're game to do it. 

 

BW: Sounds good. 

 

CL: Alright. What's your favorite place that you've ever visited?  

 

BW: This is cheesy, but we really love going to Disney World at Christmas time. We have the best 

memories there. 

 

CL: Oh, yeah? Now... Disney World, Orlando, I get 'em mixed up. That's Orlando, not the West 

Coast, right?  

 

BW: Well, Disney World, because it's bigger and there's just more to do there. I've been to 

Disneyland, but we always just take the family to Disney World. I just think it's a better experience. 

They've got more resorts, there's just way more to do there... Not Universal. We do not think that's a 

good experience, but we do love Disney World. 

 

CL: Gotcha. Second question, when was the last time you got a speeding ticket?  

 

BW: I was driving... Is when I worked in the hospital as an informatics nurse, and I was supporting 

home care, and I was driving from one site to another site to deliver a computer, and I was trying to 

get it to her, before she left for the day, and I was pulled over. [chuckle] And he did not buy my 

case, that I was trying to get a homecare nurse her computer. [chuckle] And I got a ticket. 

 

CL: No sympathy at all from the policeman on that one, huh?  

 

BW: None. None. It was pitiful. 

 

CL: That's a shame. 

 

BW: He did not buy it. 

 

CL: [chuckle] Okay, third question. And this one's very today topical. Have you downloaded 

[chuckle] the Pokémon GO app and do you play it?  

 

BW: Okay, I do. 

 

BW: And I actually, I'm a big advocate of it for a couple of reasons. I think I need to sum up the 

social context of what Pokémon GO is and why it matters to the world of mobile technology. And I 

actually did a video on my blog the other day about this. 

 

CL: Oh, wow. 

 

BW: I play it with my kid, and we play it together, and it's a competition, it's camaraderie. And the 
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benefit for me and my family has been that we're doing something together on our devices, whereas 

typically we just separate and do our own thing. The second benefit is that my child who has... Who 

was a nerd like me, and would prefer to stay indoors in the air conditioning, has been more outside, 

and walked more miles in the past week than he has probably his entire life. So it's changing 

behaviors, and it's getting people to get up off the couch and move. 

 

BW: The other thing is that, the technology that this video game has, and basically, this 

gamification structure, based upon location, based upon movement, there are actually aspects of the 

game that you have to physically walk to open your eggs. If you do not walk... It's almost 

impossible to trick it. If you do not walk, you cannot open your eggs. It's this motivation to be 

active, but it's also a motivation to go, and explore your city, and visit places you've never visited 

before, because that's where your PokéStops are. And I fully believe that this will be a trend that 

will last longer than Angry Birds did, and this game will be huge. If you can buy stock in it, buy 

stock in it. But I also think we'll see similar technologies adapted in other forms, and if healthcare 

could do something similar, insurance companies could adopt something similar, we'd cure so many 

diseases that are based upon the sedentary lifestyles of Americans. I'm a big Pokémon GO advocate, 

but there's more to it than just a dumb game. There's a lot more social and health context that goes 

behind it. 

 

CL: Yeah, that's a very interesting perspective, to link the game to encouraging improvements, and 

healthy lifestyle, and healthy activities. 

 

BW: And mental health. There have been a couple of news stories, where, basically, teenagers who 

were very secluded from other people, have reported making friends for the first time in their entire 

life. And they have social networks, and they were on the brink of suicide, and their mental health 

has improved significantly. If that's not a reason this game is fantastic, I don't know what else I can 

say to convince anyone. 

 

CL: Well, for what it's worth, I'm also a huge fan and moderately addicted to it, but... 

 

CL: And I support it for the same reasons you do. Plus, it's just fascinating how they built it. 

Anyway, didn't want to derail, but... 

 

CL: Alright, one more quick question. 

 

CL: What was the first concert you ever went to?  

 

BW: Oh, it was NSYNC, and I believe I went to four of those total, while I was in... 

 

BW: My mother took me to the first one. She surprised me. 

 

CL: For that one. 

 

BW: I didn't think I was going and we had really good tickets. It was a really good memory. 

 

CL: Well, that's a good first concert and it sounds like it hit you right in the face, where that was a 

band that you were pretty passionate about. 
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BW: Oh, I was very passionate about them...(chuckle) 

 

BW: Almost as much as I'm passionate about technology today. They were posters adorning all my 

walls. 

 

CL: Terrific. Well, listen, we do need to wind it down. Again, thank you so much, Brittney, for 

being on the podcast with us. Really, really interesting perspectives on the Toyota methodology, its 

applications in healthcare, and how it can improve experience for patients, and for nurses. And also, 

I've really enjoyed your perspective on the Pokémon app as well. That's why we ask those other 

questions. Get some unexpected, interesting perspectives on lots of things tied to healthcare. 

 

CL: But that will bring this episode of Who Cares? Hospital Talk to a close. I would like to thank 

everyone for listening, also like to remind you to visit Brittney's site at thenerdynurse.com. Also, if 

you're interested in being a guest on our show, please send us an email to 

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, and 

we look forward to you listening to us next time. 


