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Abstract

Lean Thinking for Emerging Healthcare Leaders: How to Develop Yourself 
and Implement Process Improvements, aims at solving the issues in mod-
ern day healthcare by handing over the reins of the improvement process 
to healthcare professionals themselves. Putting those who are doing the 
work and are closest to the actual situation in the lead. The purpose of 
this book is to help healthcare leaders who want to be of value to their 
colleagues and patients.

This book educates you, as a medical professional, in the core theories 
and concepts of the art and science of Lean leadership and management. 
It will teach you how to improve healthcare from the inside, making it 
safer, better, faster, more accessible, and more affordable.

Most importantly the book will help to understand how to develop 
yourself and your leadership in such a way that will best benefit your 
patients. This includes change management practices that will help to 
build commitment with your co-workers, management, patients, and 
other stakeholders.

With this book we want to inspire, motivate, and stimulate you to 
lead continuous improvement—while being respectful to people—on the 
way to ideal care for every patient.

The primary target audience for the book are medical professionals 
who have recently acquired leadership, management, or business respon-
sibilities. Think of physicians, nurses, dentists, pharmacists, or other med-
ical professionals who have recently been promoted to the management 
ranks of healthcare or started their own businesses. The book will also 
be of high value to those who (recently) obtained leadership positions— 
having no hierarchical power—like project leaders, problem solvers, 
change managers, and innovators. Because most of the teachings in the 
book are meta skills and ways of thinking the book is easily relatable and 
transferable to other disciplines and even sectors.
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Foreword

Taking care of people is a characteristic motive of healthcare profession-
als. It goes without saying that Lean Thinking for Emerging Healthcare 
Leaders covers basic explanations on healthcare improvement. The book 
introduces you to Lean management as a philosophy. Furthermore, Lean 
is being made clear step by step to be used for methodical and systematic 
problem solving, improvement of care processes, and innovation. And 
throughout the book the human aspect of Lean is emphasized over and 
over again: Being respectful to people.

A lot of attention is rightfully paid to leadership that is required to help 
facilitate improvement. Not only improvement of care processes and their 
outcomes but also the important component of helping people develop 
themselves. This development is as much about the medical professional and 
leader him (or her) self as it is about fellow care workers and team members.

Arnout Orelio has tons of experience in Lean management in both 
the manufacturing industry and in healthcare and shares his knowledge 
and experience in this excellent book.

This book wants to guide you in the process of developing yourself and 
your leadership in order to improve patient care. It provides structure to 
learn how you—as a leading professional—can help improve care with great 
involvement of your fellow care professionals, management, and patients.

Lean Thinking for Emerging Healthcare Leaders guides you—in a prac-
tical way—to better, faster, and more accessible care.

Rutger I.F. van der Waal, dermatologist, MD PhD





Introduction

The United States spends more per capita ($8,000 per person) and per-
centage of GDP per capita (17.4 percent) than any other nation in the 
world on healthcare. Yet on average the health of the American public is 
in the lower quadrant of nearly every healthcare quality measure when 
compared to most of the developed world. Clearly something must be 
done.

The purpose of this book is to attack the problem from the perspective 
of the practicing front-line healthcare providers. Most of current attempts 
to solve this problem are made by administrators instead of providers, 
which causes two major issues:

1. Administrators have limited knowledge of the actual situation in 
healthcare systems and processes. Many of them reside in ivory tow-
ers. This causes their measures for improvement to be ineffective and 
mostly targeted at the symptoms of bad systems and processes.

2. Administrators do little to engage healthcare providers from the 
beginning. That’s why their measures for improvement have little 
commitment from those who have to implement them.

What would it be like if we gave the responsibility for improving  
healthcare to the medical professionals themselves? If those who do the 
work and who are closest to the actual situation were to be in charge?

Medical Professionals in the Lead

Putting healthcare providers in charge of solving problems in healthcare 
in order to improve quality and accessibility and reduce costs is certainly 
not self-evident. But who are better equipped to organize the right care, 
at the right time, in the right place? As a healthcare provider, you know the 
processes best. As a care provider you are always involved in or responsible 
for the introduction of new working methods and systems.
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If you agree that—as a medical professional—you need to be in the 
lead when it comes to changes, improvements, and innovations in health-
care then the question is “How do you do that?”

For working as a medical professional such as a doctor or a nurse, there 
are clear paths to what you need to do and learn to become a successful 
and competent professional. What is striking is that for those medical 
professionals that want to become leaders there is no such a clear path. 
What is your responsibility as a leader? What competencies and capabili-
ties do you need? How do you develop those? How do you know whether 
you are successful as a leader? Here we come across a gap in the education 
and training of medical professionals in (future) leadership positions.

Existing management culture and training courses on leadership in 
healthcare often have a corporate and managerial approach to leadership 
and management. A great deal of energy therefore goes into maintaining 
the status quo rather than improving and renewing it.

This book takes the ambitions of healthcare leadership up a notch. 
Not keeping up with your budget but continuous improvement while 
being respectful to people is your primary responsibility. Your primary 
tasks as a leader or manager are, therefore, giving direction, managing and 
improving processes, and developing people to their full potential.

Methodically Improving

In each and every working environment things do go wrong. This includes 
healthcare. How you deal with these daily problems depends very much 
on the culture that prevails in your organization. I have noticed in many 
hospitals that people are focused on solving problems as quickly as possi-
ble. A very noble attitude but it often leads to temporary solutions that do 
not address the source of the problem. In order for the work to continue 
people work around the problem. In addition, making mistakes is not 
always accepted. As a result, people tend to solve problems quickly them-
selves instead of seeking help or discussing the problem with colleagues or 
patients. All to avoid being blamed and called to account for it. Or even 
worse to be punished for it!

The result is that although the symptom is treated the problem itself 
is not solved. You come up with a solution so that you can proceed as 
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quickly as possible. This leads to workarounds (working around the prob-
lem) and behavior that we often refer to as firefighting

It is good to realize that this method of solving problems is very dif-
ferent from the method used by the fire brigade when extinguishing fires. 
They work very methodically. They assess the situation (the fire) as quickly 
as possible the primary aim being to get the situation under control. Then 
they extinguish the fire in a safe and sustainable manner after which they 
analyze the situation in order to identify the cause and (help) prevent the 
fire (the problem) from recurring.

What can you learn from this? That in order to solve your daily prob-
lems you need a method that helps you to identify problems as quickly 
as possible, to solve them sustainably, and to learn from them. Just as you 
methodically diagnose, treat, and provide care for your patients.

Lean Thinking

Methodically and systematically solving problems, improving and inno-
vating requires a philosophy—a set of principles, a way of thinking—
which you can hold on to. In this book we use Lean thinking for this.

Lean is the name given at the end of the 1980s to the system Toyota 
uses to organize its processes. Compared to other automakers they pro-
duced high-quality cars with minimal resources, such as inventory and 
manpower (Womack, Jones, and Roos 1990).

Lean is a word that is associated with the fitness of the body. You 
could say that Toyota produces “without excessive fat.” At the time Lean 
was believed to be a methodology that you could implement.

It took many years and further study of Toyota to discover that it 
is a philosophy—a system—based on a set of deeply ingrained values 
and principles of continuous improvement and respect for people (Liker 
2004). It took even more time to discover that Lean leadership is the 
most important factor in building a Lean system and culture (Liker and 
Convis 2012).

The essence of the so-called Toyota Production System is to make prob-
lems visible, to challenge people, and use their creativity to solve problems 
at the source—in order to eliminate waste—the ultimate goal being the 
highest quality, the shortest lead time, and the lowest cost (Ohno 1988).
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This book provides you as a medical professional with the theories and 
concepts of Lean leadership and management and is intended to help you 
improve healthcare itself from the inside.

How This Book Will Help You

The primary target group for the book is medical professionals such as 
doctors, nurses, dentists, pharmacists, or paramedics who have (recently) 
been given a managerial position or have started their own businesses. 
The book will also be of high value to those who (recently) obtained 
leadership positions—having no hierarchical power—like project leaders, 
problem solvers, change managers, and innovators.

The book is mainly about the kind of leadership needed to improve 
processes and develop people. In particular it provides you with meta skills 
and a way of thinking that makes it relatively easy to translate into other 
disciplines, processes, and even sectors.

Most importantly the book helps you understand how to develop 
yourself and your leadership in a way that really helps your patients on a 
daily basis. As a leading professional you will learn how to improve care 
thereby gaining a high level of commitment from your colleagues, man-
agement, patients, and other stakeholders, which results in safer, better, 
faster, more accessible, and affordable care.

Link to Earlier Work of the Author

In 2019 the author published an earlier work on the subject of Lean think-
ing in healthcare, in Dutch (Orelio 2019). This earlier work (English title: 
Lean Thinking in Healthcare: Safe, Compassionate, Zero Waste, No Strug-
gle), written on the basis of all his experiences with lean transformations 
in healthcare, is a hands-on overview of everything needed to build a 
system and a culture of continuous improvement and respect for people.

This book—a spin-off from his earlier work—focuses on how to actu-
ally develop yourself, coach others, and improve your processes for the 
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better. It is aimed specifically at healthcare professionals with leadership 
responsibilities and ambitions. The two books have some overlap, par-
ticularly in the first chapters, because these contain the vision, concepts, 
and theory behind Lean thinking, leadership, and process improvement, 
in healthcare.1

1 Whenever relevant, the first book will be referenced by its English title, to be 
published in 2021 (Orelio 2021).





CHAPTER 1

Give Direction

Few sectors are as dependent on teamwork as healthcare. Due to the 
highly specialized healthcare professionals—such as doctors, nurses, lab 
technicians, physiotherapists, pharmacists—patients sometimes have to 
deal with as many as 60 care providers during their treatment.

To coordinate the work of all these different people requires intensive 
collaboration. It is precisely this cooperation and the necessary coordina-
tion that is sometimes lacking during care processes. As a result, things 
easily go wrong especially at the transfer points between the various 
departments and disciplines. Leadership is needed to shape this collab-
oration and to let people function as a team. But then what is a team?

A team is a group of people who work together toward a common 
goal. So, people are not a team because you call them that or you have 
structured them that way. People are only a team when you give them a 
common goal.

As a leader your first task is to give direction. By creating a common 
goal, you connect people with each other, you form a team, and make 
effective cooperation possible. A common goal gives you something to 
hold on to when you have to make difficult decisions and gives team 
members autonomy because they can make decisions without having to 
meet with all those involved. It is therefore important that you—as a 
leader—provide direction. But then the question is “Which way do you 
want to go”?

My vision for healthcare is: Safely and compassionately, the right care, at 
the right time, at the right place and no waste or struggle.
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Why Are You Working in Healthcare?

Some people do already in primary school know that they want to become 
a doctor or a nurse. Others consider it in high school—sometimes at the 
last minute when they have to choose a university or college to study. 
Almost all of them want to help people to get well again, help people who 
are worse off than they themselves are, or words of similar meaning. If 
you ask healthcare professionals—also the ones in managerial positions—
about this almost all of them confirm that the original reason for working 
in healthcare is to help people and getting them well again.

Rarely (or never?) will you hear someone say: I have always wanted 
to lead medical professionals from the start. If you ask healthcare profes-
sionals, “Why do you think someone takes on a leadership?” many people 
will answer, “Because they have been asked” or “For status or position” 
or “For a higher salary.” These are all extrinsic motivations. If you ask the 
leaders themselves about their motivation, they often turn out to be moti-
vated—contrary to expectations—by the urge or need to change things 
and to improve patient care. The goal for people who choose a leadership 
position has actually remained the same: they want to help people. How-
ever, the way they want to achieve this goal is different.

Staying True to Your Purpose

If you choose or end up in a leading position you will be given new 
responsibilities and associated tasks and it may seem that other things—
such as planning, reporting, and budgets—are more important than help-
ing people. There will be a strong appeal on your sense of responsibility 
to meet the numbers. Before you know it, you will spend a large part 
of your time in meetings and at your office reading e-mails and making 
overviews.

Another risk is that you will work like a headless chicken to help the 
team or blindly do anything your manager asks you to do. This leads to 
the well-known firefighting mode, its effect being that you work very hard 
as a leader but that you achieve little. How very demotivating this can be!

How do you get out of this or—even better—how do you prevent 
this? First of all, do not lose sight of your original motivation. Regularly 
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ask yourself why you started working in healthcare and why you have 
chosen a leading position. Then compare it with what you actually do and 
achieve. Ask yourself: What is the objective here? This question helps you 
to focus yourself and your team on what is really important. After all, the 
ultimate goal is to help people and cure them. That hasn’t changed. Not 
even when you started to take the lead. Your role has changed. It is up to 
you to make sure that the whole team knows what the objectives are and 
that they have a joint vision of how to achieve those objectives. If you 
can make this happen you will lead the way. Focus and energy will be the 
result for you and your team.

Perfection as the Goal1

Lean is a philosophy and a system that strives for perfection such as cre-
ating the ideal experience for patients. What is the advantage when you 
take perfection as your goal? Perfection is never feasible, or is it? The latter 
is one of the reasons to take perfection as a goal. Because in this case there 
is always something to improve—you will just never be there.

Taking the ideal as a starting point can be very inspiring and moti-
vating because suddenly it becomes clear where you can improve. And if 
you move in the direction of your ideal this is “automatically” creating a 
situation that is more enjoyable to work in.

If you strive for perfection then your ultimate goal is the ideal or 
perfection for all stakeholders (those involved) starting with the patient. 
Think of 100 percent safe, zero defects, no waste, a 10 for customer sat-
isfaction, and so on. We call this ideal “True North.” True North is your 
long-term goal. True North is like the pole star: unreachable but a very 
good direction giver. The sharper you define True North the better direc-
tion it will give.

You define True North as sharp and unattainable as possible for two 
reasons. First, for example “zero incidents” is the only goal that you can 
explain. Just imagine someone in a hospital saying that the goal is to have 
five medication errors that year. What will people think of that? Only zero 
is acceptable here. The second reason is that healthcare providers already 

1 Orelio 2021, Chapter 1.
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have the ambition to deliver perfect work for their patients. So, perfection 
is your ultimate goal because it requires continuous improvement.

True North is meant as direction giver. But how do you reach this 
point?

When you formulate an improvement goal or your challenges for the 
coming years True North helps you to be ambitious and to rise above 
yourself and make sure that you are moving in the direction of the ideal. 
True North therefore helps you to see and formulate the challenges for 
the coming years.

It teaches you to ask yourself in every improvement process,  
“What is the ideal in this situation?” This then will help you to answer 
the question, “What should I improve” instead of answering the question, 
“What can I improve?” This provides focus and direction for yourself, 
your team, and other stakeholders.

True North for Patients2

What would True North mean for a patient? For patients True North 
means a perfect care process outcome and a perfect experience. You can 
only realize this structurally when your processes are perfect. A process 
is perfect when the first time a patient asks for care he is being helped 
rightly, safely and with compassion and there is no waiting time, no 
waste, or struggle. “Rightly” means that you do exactly what this patient 
needs in this situation. This optimal care process is called “one-patient 
flow” and is the ideal care process. In other words, it is the process you 
strive for. One-patient flow enables you as a healthcare professional to be 
fully present while helping your current patient.

An ideal care process implies that you work together as a medical 
team in such a way that the entire care process runs flawlessly, is provid-
ing the right care, at the right time, at the right place for every patient.  
The starting point for achieving “one-patient-flow” is that every step in 
the care process provides the right resources at the right time: prevention, 
diagnosis, treatment, and aftercare. Every step being reliable, predictable, 
and of value to the patient. Wouldn’t that just be great?

2 Orelio 2021, Chapter 1
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True North for Your Team3

The ideal situation or True North for your team means that team mem-
bers are 100 percent safe, just like patients are. This does not only mean 
that you do not get hurt at work but also that you can always share all 
your problems without any retributions.

In order to help patients to get better, you first have to improve  
the performance of team members. So, they need to develop themselves. 
Ideally, they will improve and learn every cycle (i.e., every patient).  
This applies to everyone, every day, everywhere, that is, there is a culture 
of continuous improvement and respect for people.

True North for the team implies that you make everyone that is 
involved better professionals and that the quality of their work increases. 
Technology is there to support you and not to replace you. The improve-
ment process does not lead to dismissal. You use the freed-up capacity to 
do more for patients, to add more value. The community your team or 
organization is part of is also safe, is not being unnecessarily burdened or 
polluted, and develops through the efforts of your team and organization.

Student’s Thoughts

What is your True North? Describe your ideal healthcare team, process, 
and outcomes from the perspective of your patients in concrete, recogniz-
able, and inspiring terms.

Tip: Make a poster of your True North together with your team  
and put it up the wall for everyone to see and for people to provide feed-
back and refer to. This will help you to build focus and prioritize your 
improvement efforts.

3 Orelio 2021, Chapter 1
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lean thinking, xiii–xiv, 7

components of, 19–21
Lean Thinking in Healthcare: Safe, 

Compassionate, Zero Waste, No 
Struggle (Orelio), xiv, 138

lean tool. See value stream mapping

management. See specific management
Managing to Learn (Shook), 92n1
Measures of Success (Graban), 47n1
medical professionals. See healthcare 

professionals
multidisciplinary improvement teams, 

91–92

NUMMI, 21
nurses, 1, 2, 27, 33, 71, 128, 138

in lead, 123
problem-solving strategies, 31

Ohno, Taiichi, 29
one-piece flow, 4

importance of, 67
principles of, 67
requirements for, 67–69

The One Thing (Keller), 82
organization goals, 129–130
organizational structure, value stream 

versus, 100–101
Orelio, A., xiv, 138–139
overburden

eliminating, 45–47
as problem of healthcare, 36

PDCA. See Plan-Do-Check-Act
PDCA diary, 73–74
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personal development
personal leadership

A3 for personal development, 
85–86

balanced plan, developing, 81–82, 
83t

finding a coach, 80–81
importance of, 80
improved routines, 84
keeping diary, 84–85
personal goal, 78–80
principles of, 76–85
self-reliance, 77–78
serve others, 78

Pink, D., 64
Plan-Do-Check-Act (PDCA), 73
problem-solving strategies, 31–34
process

behavior chart, 47–48
definition of, 62
improvement. See process 

improvement
management. See process 

management
model, 63
True North for, 66–67

process improvement, 42–43, 61
batching, 64–66
definition of, 63–64

process management, 118
approaching ways of, 69–74
strategy, 70

respect (for people), xiii, xiv, 5, 14, 
24–25, 66, 90

Ritsuo Shingo, 89

self-management, 39
7+1 wastes, 37–38
Shook, John, 21, 92n1
special cause variation, 49

eliminating, 50
stabilizing in healthcare, 45

eliminating overburden, 45–47
eliminating special cause variation, 

50
levels of standardization, 53–57
managing four M’s, 59

process behavior chart, 47–48
reducing common cause variation, 

50–53
rules for (in)stability, 48–50
SDCA, 57–58

standardization
forms of, 52, 57
in healthcare, 51–59
JI, 58–59
levels of, 53–57
pyramid, 55

suboptimization, avoiding, 107

team/team members, ix, 1, 91
create awareness among, 89
multidisciplinary improvement, 

91–92
performance of, 5
roles and responsibilities, 14–15
3s, 34

time spent on standard work versus 
improvement, 108–109

Toyota, 89
Toyota Production System, xiii
traditional management, 7, 28–29
troubleshooting, 14, 41, 52, 54, 61, 

70
True North, 20, 62, 79

adjustments, 40
as direction giver, 4
lean approach and, 11, 17
as long-term goal, 3
for patients, 4
performance indicators derived 

from, 106
for process, 17, 42, 64,  

66–67, 70
as target condition, 72
for your team, 5

TWI (Training Within Industries), 58

unconscious influencing, 87–88
unevenness, as problem of healthcare, 

36–37

value stream
improving, 100–102
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mapping. See value stream mapping
versus organizational structure, 101

value stream mapping, 102–105
verbal communication, 54
visual aids, 56
visual controls, 56
visual management, 35

board for daily improvement, 
39–41

waste, as problem of healthcare, 
37–38

workplace, focus on, 20–21




