








Question: What is Lean, and How Does It  
Relate to Healthcare Design and Construction? 
By: Rebecca Hathaway, Senior Vice President, Healthcare Practice, HMC Architects

When the lean philosophy 

was introduced in Japan 

with the Toyota Production System 

as a framework for continuous 

performance improvement, the 

goal was to achieve operational 

and financial excellence, which 

includes best cost, quality, efficient 

delivery, empowered employees, 

and a consumer-focused culture. 

These goals, in essence, are 

the same as those of healthcare 

reform—accessible, affordable, and 

appropriate care. 

In healthcare design and 

construction, there are several key 

principles that are critical in the 

successful delivery of a lean project:

•  Create stability and coordination in 

work flow and planning 

•  Establish production controls 

throughout the project

•  Outline processes and their desired 

outcomes simultaneously

•  Perform to set expectations at all 

levels of the project

•  Reduce the cost and duration of  

every step

•  Utilize the entire team to build 

reliability and collaboration

Design is called excellent when it 

is safe, profitable, enjoyable, and 

sustainable, as well as delivered on 

time, on budget, and without problems. 

In construction, excellence comes in 

the form of reducing or eliminating 

unnecessary steps, excess space, 

redundancy, and inefficiency. By utilizing 

these principles throughout design 

and construction, it reinforces the lean 

philosophy of “continuously improving 

towards the ideal through the relentless 

reduction of waste.”

 As French novelist Marcel Proust said, 

“the real voyage of discovery consists 

not in making new landscapes but in 

having new eyes.” In other words, it is 

breaking away from the traditional to 

improve the design process.

In the next issue of Healing by 
Design, we will present a real-time 
case study outlining the integration 
of lean principles, making for an 
exciting learning experience and a 
successful design process.
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Recent 
Projects

Loma Linda University Medical Center
Pediatric Maternal Acute Care Center
Master Plan
Loma Linda, CA 
 
The First People’s Hospital
Shunde District, China 
 
Banner Lassen Medical Center
Project Evaluations
Susanville, CA 

California Hospital Medical Center - CHW
Women’s Center
Los Angeles, CA 

Martin Luther King, Jr. Hospital 
Inpatient Tower Renovation and MACC
Los Angeles, CA 
 
Hemet Heart Hospital/MediCity
Master Plan
Hemet, CA
 
Kaiser Permanente San Marcos  
Medical Center 
Outpatient Treatment Center Building No. 4
San Marcos, CA
 
Kaiser Permanente West Los Angeles 
Medical Center
NICU
Los Angeles, CA
 
Ridgecrest Medical Center
Facilities Assessment and Master Plan
Ridgecrest, CA
 
Carson Tahoe Regional Medical Center
Sierra Nevada Cardiology Associates Tenant 
Improvement
Carson City, NV

 

Completed Projects

Kaiser Permanente Downey Medical Center
Downey, CA

Wellish Vision Center
Las Vegas, NV
 
Kaiser Permanente Rancho Bernardo Clinic
Rancho Bernardo, CA
 
Scripps Green Hospital 
Pharmacy
La Jolla, CA
 
VA Medical Center
5th Floor Master Plan
La Jolla, CA

Lean is a concept that has been around 
since the days of Benjamin Franklin, and 
more recently as Toyota’s successful  
waste-eliminating process.
  
In the healthcare industry, lean is becoming more and more prominent each day. 
Through planning, design, and construction, HMC is implementing lean concepts 
that are compatible with healthcare when it comes to reform, operational 
efficiency, design, and construction.
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Ask HMC
Do you ever have a question 
about your facility's design, your 
operational objectives, trends 
in healthcare, evidence-based 
design studies, or sustainable 
environments, and are unsure 
who to ask for a simple answer, 
without being marketed or 
charged? Ask HMC.

Simply submit your question to 

askhmc@hmcarchitects.com. Your 

question will be answered within 

two weeks by one of our many 

knowledgeable professionals best 

suited to provide you with the 

answer you need. If the question 

is topical or asked by a number of 

people, the answer will be published 

in our newsletter for everyone’s 

benefit. This is one of many ways 

that HMC is working to become a 

business partner and thought leader 

to the healthcare clients we serve. 

askhmc@ 
hmcarchitects.com
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By: Nate Larmore, Associate Principal/Director of Technology 
Consulting, Sparling; Rebecca Hathaway, Senior Vice President, 
Healthcare Practice, HMC Architects

No one can deny that technology has played an important role in 
healthcare delivery and reform and will continue to do so. 

Access to affordable and appropriate care has multiple points of impact, and 

information technology is clearly one of the most important. The number one 

priority on the top ten list of healthcare technology issues is electronic medical 

records or electronic health records (EHR). On February 17, President Obama’s 

signature on the 1,100-page American Recovery and Reinvestment Act (ARRA) 

was hailed as a watershed moment for healthcare information technologies 

(IT). Healthcare Information and Management Systems Society President Sever 

Lieber described ARRA as “the most important legislation to ever impact health 

IT.” Others have compared the anticipated results of ARRA with the technical 

advancements of the Project Apollo. 

Structure of the Act
ARRA’s impact on healthcare IT can be organized into three categories: 

governance, funding, and privacy. 

•	 Governance includes the creation of an office of the national coordinator, to 

be supported by a policy committee and standards committee. 

•	 Funding includes provisions for provider loans, as well as Medicare and 

Medicaid incentives. 

•	 Privacy and security provisions address improved rights to individuals 

regarding disclosures and expansion of HIPAA regulations to include new 

business entities.

The Impact of Healthcare IT 

Financial Provisions
The financial provisions of ARRA 

exceed $20 billion. They are intended 

to incentivize the development of 

IT infrastructure, as well as the 

implementation and utilization of EHR 

over the next five to seven years. 

However, the imbalance between 

the huge amount of funding and the 

narrow disbursement window leaves 

many healthcare IT executives doubtful. 

Healthcare technology does not have a 

reputation for being nimble; more similar 

to a lazy river than the raging rapids that 

lie ahead. With payments scheduled 

to begin in FY2011 to those hospitals 

demonstrating “meaningful use of 

certified use of EHR,” there is little time 

for adequate planning. Some even 

speculate that healthcare organizations 

may choose non-compliance penalties 

rather than participate in ARRA.  

What’s the Hesitation?
Analysts, physicians, and hospital 

executives have entered into a wide-

ranging debate that has filled trade 

publications and dotted cyberspace. 

Some of these deliberations include:

•	 Inability to connect the records 

in hospitals with those in private 

physician offices, where billions of 

dollars have already been spent

•	 Ambiguity regarding performance 

expectations for EHR including 

clunky ROI models and inconclusive 

efficiency enhancement projections

•	 Overemphasis on the implementation 

of a technology tool without an 

adequate strategy to guide its usage, 

risking significant waste of resources

•	 Incapability of current EHR products 

to adequately address operational 

needs within a single organization, 

not to mention an entire industry

•	 Inadequacy of incentives to cover the 

actual cost of EHR implementation, 

training, and maintenance

•	 Incomplete definitions of 

qualifying terms within ARRA 

such as “certified EHR 

technology,” “meaningful use,” 

and “meaningful user”

•	 Inability of various EHR products 

to communicate, as well as a 

lack of standardization and core 

infrastructure may create islands 

of data

In the absence of clear analysis 

or executable recommendations, 

conjecture has run rampant. 

Rather than being given direction, 

inquiring executives have often 

found directionless speculation and 

small-print caveats passing the 

responsibility to independent legal 

counsel. 

So What Now?
Healthcare organizations currently 

implementing or approaching 

implementations of EHR are moving 

forward as planned. For those 

organizations still in the planning 

process, the complexity of the act 

and the ambiguity of the language has 

created a “wait and see” approach. 

ARRA is an opportunity to redefine 

the application of technology within 

the healthcare environment. In an 

industry that desperately needs 

leadership that goes beyond sound 

bites, speeches, and politics, this 

is an unprecedented call to action. 

However, if healthcare organizations 

get lost in the cloud of confusion 

surrounding the act, they may find the 

ship has already sailed.
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