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Introduction: 

Transforming healthcare is a favorite topic in our newspaper headlines and professional journals with 

promises of reformed care delivery methods and improved quality while reducing overall costs. There is 

no question that the system needs to change, and plenty of thoughts about how to make it happen. 

There is general consensus that the Patient Centered Medical Home (PCMH) model of care holds the 

greatest potential and requires a “robust, comprehensive and capable primary care foundation” (Gill 

MD, MPH & Bagley MD, 2013, p. 202) to effect system wide change.  The foundation concepts apply well 

beyond primary care to the entire outpatient environment or patient centered medical community 

(PCMC) where the majority of patient care is provided. The collaborative effort of the full PCMC offers 

hope for sustainable and meaningful transformation. 

The PCMH model of care is intrinsic for all physicians, nurses and allied health care team members; 

however, its adoption is impeded by complicated work patterns developed over years in response to 

extrinsic demands by the system, patients and payers, as well as by lack of methodology to effectively 

manage change. The use of multidisciplinary teams in healthcare allowing staff to work to their fullest 

potential is not a new idea. While new skills may be required to rediscover and re-implement these 

intrinsic good practices, once learned these skills will further strengthen the outpatient base of care, 

providing the foundation to adapt to future needs presented by the health system. With such skills 
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organizations both large and small, become learning organizations capable of real transformation, rather 

than brief problem-oriented adjustments.  Northern Physicians Organization (NPO) in Traverse City, 

Michigan believes that investment in the development of Lean thinking in autonomous practice settings 

is of prime importance to realize the goals of transformation and quality care for patients.   

 

NPO is a physician-led provider organization representing over 500 physicians in Northern Michigan, 

assisting practices of all sizes in the move from fee for service to fee for value. The axiom of 

transformation is the precept that how care is provided must change. Successful and sustained change 

requires leadership (Gilley, Gilley, & McMillian, 2009). As part of this changing healthcare landscape, 

NPO recognized early on a need to build leadership and quality improvement (QI) ability from within 

autonomous practices that have traditionally lacked these abilities (Taylor, et al., 2013).  NPO believes 

the practices it represents are well suited to Lean as a method for change management as it builds 

leadership and improvement skills in the people who perform the work through the entire vertical 

structure of the organization. This type of ground up approach is critical to empower staff members and 

shows significant promise in meeting the demands of the future both at the practice and provider 

organization level.  As a Lean organization itself, NPO pursued a partnership with the Northwestern 

Michigan College (NMC) Training Services Department to bring the Lean thinking to independent 

physician practices. Leveraging the use of existing community infrastructure was important to NPO, 

rather than building internal infrastructure. Partnering with non-healthcare training division not only 

allows a non-biased perspective to take the lead through change but also allows NPO to continue to 

navigate the constantly changing needs for the practices while transformation occurs.   One practice’s 

journey is detailed in the following case study.  
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The Setting: 
 
Thirlby Clinic is a 9 physician adult internal medicine practice in Traverse City, MI. Following discussions 

with NPO’s Executive Administrator, Marie Hooper, Thirlby Clinic’s Business Manager Louise Kilmer and 

Clinical Quality Coordinator, Deb Schepperly, agreed to attend a brief seminar introducing Lean 

principles in healthcare.  Although Lean is gaining momentum in healthcare, according to Dr. Heather 

Fraizer PhD of the NMC Training Services Department, the majority of Lean demonstrations are initiated 

within large organizations and acute care facilities, less with an eye to transferring long term skills and 

more to solving specific problems by reproducing institutional solutions. With 40+ years of experience in 

primary care administration, Louise has been party to large institutional or system changes. She believes 

that the employee empowerment that results from Lean across all levels of the practice is the piece 

most beneficial to practices like hers. Deb Schepperly was “sold on Lean principles” from their 

introduction on as she believed for the first time in many years that changing the landscape of 

healthcare, where she has worked for over 20 years, was possible.   

 

Once the decision to move forward with a Lean initiative was made, the practice identified a physician 

champion in Dr. Peter Alvarado. Physician champions are critical for healthcare change demonstrations 

(Suneja & Suneja, 2010; ORourke & Ha, 2013), yet they are often the most difficult element to secure. As 

the physician champion, Dr. Alvarado secured consensus at the provider level, that practice physicians 

would not impede the efforts of the team despite varying levels of individual physician levels of 

enthusiasm and readiness to participate. Additionally, as traditional practice leaders, physician support 

signals value and significance for the process to all team members in a way that is powerful. “The 

physician’s role is central, and the commitment and drive must come from the physician level” (Suneja & 

Suneja, 2010, p. 23).  Champions do not lead, nor are expected to know how to manage, the Lean 
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process. They are there to be a willing participant with the ability to work collaboratively, take direction 

and compromise when necessary (Suneja & Suneja, 2010).  

 

Dr. Alvarado, who joined the clinic a year ago, believed that leading by example and assisting the 

practice to implement change systematically and incrementally was his best strategy to allow Lean to 

not only succeed but spread through the practice culture. Dr. Alvarado is familiar with Lean concepts 

through his work 9 years prior with the University of Wisconsin, where he participated in a Lean 

initiative as well. His prior experiences in Lean led him to be an early adopter in Traverse City.  

 

Methodology: 
 
Thirlby Clinic formed a 10-person multidisciplinary team with representation from physicians, 

administrative, clerical, clinical, billing and laboratory staff.  This team purposely tasked themselves with 

the broad goal of improving patient flow through the practice. Because individuals often have 

preconceived ideas of where problems originate, using this broad goal of improving patient flow allowed 

the team to define the problem using Lean methodology rather than steering towards predefined 

concepts. Team members exhibited varying levels of enthusiasm ranging from excitement to reluctant 

participation but all agreed to go through the process of discovery.   

 

Following traditional Lean steps, the team project sponsors clarified their project roles, scope and 

purpose in a project charter. The next step in the Lean journey was an introductory simulation of how 

Lean could impact a different healthcare setting. The simulation brings team members together onto 

what one team member called a “level playing field,” where your position or status in the practice is not 

important to the work that you are doing in the simulation. This leveling effect was important for their 
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team according to Dr. Gayle Gwizdala, the second participating physician, to create a more collaborative 

environment.   

 

Following the simulation session Dr. Fraizer met with the team for 2 hour sessions roughly every 2 

weeks at the practice itself. The approach to a Lean initiative in private practice was altered by Dr. 

Fraizer to accommodate shorter work sessions that could be more easily managed without significant 

disruption to patients and the non-participating office staff. Traditionally Lean project teams are 

coached in the same environment where work is performed. To adapt this to a healthcare environment 

coaching sessions were done in conference facilities onsite to minimize disruption to patient care. Lean 

coaching from within the practice facility, although not directly where the work takes place, still 

maximizes time spent on learning and solutions.  

 

The team began the process of analyzing their current work by creating a value stream map (VSM) of 

their patient’s journey through the practice with the task of improving 

wait times for the patient. VSM is a paper and pencil tool that helps 

teams to visualize and ultimately understand the flow of material and 

information as the patient moves through care (the value stream) taking 

into account not only the activity of the patient, but the management 

and information systems that support the basic process.  The 

information gathered in this tedious but critical step is more than just 

the assigning of time or collection of metrics. According to Dr. Gwizdala, 

the mapping process resulted in a deep appreciation for the work of 

others on the team and for the rollover effect that process changes in one aspect of care have on other 

Figure 1: Thirlby Clinic's Value 
Stream Map 
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team members. In this way, Dr. Gwizdala believed the team grew in respect for each other and for the 

work that each member does.  This forging of interdisciplinary respect and team mentality was believed 

to be the biggest benefit to the process according to both Dr. Gwizdala and Deb Schepperly.  

 

Once the VSM was created and analyzed, team members identified problem areas creating bottlenecks 

to patient flow, then quantitatively ranked the problems based on the impact that change would have to 

the value stream and how easily the problem might be solved. Each problem was given a ranking of 

between 1 and 5. This ranking system allowed prioritization identification of opportunities to increase 

the value to the customer, while de-emphasizing across-the-board changes that may cause disruption 

and be perceived poorly. Dr. Fraizer refers to this as the sweet spot of change. The use of quantification 

takes away individual perception and emotion and brings the team to consensus with greater efficiency 

and produced four clear problems that the team could focus on improving.   

 

With their four problems prioritized, workgroups were formed to discuss possible solutions and Dr. 

Fraizer worked with the teams as new processes were developed.  Dr. Fraizer used a technique of 

thinking and coaching called Improvement Kata, which is simply a pattern that is practiced to learn a skill 

and mindset.  By practicing these steps over and over again the pattern becomes second nature. The 

steps to problem solving that were repeated as solutions were discussed are: 

1. Identify the goal  

2.  Grasp the current condition 

3. Develop the target condition 

4. Experiment to move toward the target condition  

Following these steps and using a multidisciplinary team for development of possible solutions, focused 

team members’ minds from jumping forward, attempting to create solutions to problems not yet fully 
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understood. This changeover to multidisciplinary team problem solving alone creates substantially 

greater transformation capacity over the bureaucratic leadership styles, emphasizing rules and 

procedures  (Mind Tools, 2015) that dominates healthcare. Given the impending changes in healthcare 

payment models from fee-for-service to fee-for-value, the increased transformation capacity and 

accuracy of problem solving that Lean fosters, may be the key to success.   

 

The frequency and amount of time that Dr. Fraizer spent leading tapered off as the project progressed, 

allowing the teams to trial their newly developed Lean skills and begin to work toward new processes 

using PDSA development. Dr. Fraizer’s role converted from trainer to more of a guide, while the team 

members developed solutions specific to their situations, trialed new process, evaluated the 

effectiveness and changed the process if it wasn’t working quite the way they thought it would.  

Working with one physician / clinical assistant at a time allowed small changes to be made frequently 

without fear of creating chaos with top down sweeping changes across the large practice. Constant 

refining of how work is done kept the impact of change minimized and kept the physicians engaged in 

their own practice environment and patients while real transformation was made. During this time in 

healthcare, where change fatigue is a real danger and the pace of change shows no sign of slowing, Lean 

returns a sense of control to physicians and staff members. Dr. Alvarado and Deb Schepperly agreed 

that the best opportunity for meaningful change is small targeted changes rather than sweeping 

initiatives.   

 

Results: 
 
While the Lean process is ongoing at Thirlby Clinic, where work on projects continues and Lean practices 

become more fully embedded, the results of the work are already apparent. Tangible effects, both 
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quantitative and qualitative, have been felt in several distinct ways which can be discussed in the 

context of the problems that were identified and assigned to specific workgroups: 

1. Improve scheduling and increase patient appointment availability 

2. Apply the discipline of 5s or workplace organization of Lean to the front desk and other common 

work areas 

3. Decrease the number of phone calls 

4. Improve / smooth out check-in process; Increase the functionality of the onsite lab facility and 

reduce documented wait times 

 

Improve scheduling and increase patient appointment availability 
 
Deb Schepperly noted that the clinic had never even attempted to achieve the 30% availability of open 

access appointments as part of their PCMH functions. This had been an elusive goal for the practice as 

there were so many providers and it seemed as though their schedules were booked for weeks at a 

time. Practice physicians expressed concern that open appointments would remain open and this 

translated to concern about lost income potential. Dr. Alvarado was instrumental in securing that each 

of the 9 providers keep 1-15 minute appointment for every ½ day worked, open for Same Day Care 

(SDC) appointments. Deb noted that previous attempts by administrators to make this happen failed 

due to lack of true buy-in by the physicians. With this agreement in place, the electronic scheduling 

software was pre-programed to keep the appointments open for SDC.  Deb noted that it took a good 

month to truly reach those open spaces daily because schedules were booked so far in advance.   

Appointments were generally kept open late morning and late afternoon; however, physicians have the 

ability to define where the open appointments are placed on the schedule.  
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The workgroup quickly noted that there was no clear understanding or definition of what a SDC 

appointment really was. Some believed the appointment was only to be used for acute care visits and 

some staff booked those appointments up a day or two in advance. The work group defined the SDC 

appointment as any appointment that a patient wanted on the same day they called. They took away 

screening calls to see if the appointments were deemed as necessary, stating only that the purpose of 

the open appointments is to accommodate the patient needs. “It is needed by our patients and this is 

what matters. We don’t judge why our patients want a same day appointment because we don’t live in 

their world” according to Deb Schepperly.  “Patients may have an acute need or they may finally find 

themselves with a day to come in for an appointment they are overdue for. It doesn’t matter to us why 

they want it because we want to meet their needs.”  

Patients were educated about SDC appointments through signs in the waiting and exam rooms, 

messages on the website, closed circuit TV monitors, on the answering machines as well as through 

direct discussion with office staff. Patients were thrilled and very grateful. According to Deb, patients 

are happiest that they are no longer sent to Urgent Care for problems they wanted to talk to their own 

provider about.  

The clinic is now at 20% SDC appointments and the reception by the patients has been tremendous. The 

patients are so satisfied and grateful and tell both the providers and staff every chance they get. 

Because there was no need to coordinate between front staff, physician or clinician it was estimated 

that there was approximately 6 minutes of total time savings per open appointment. With 12 open 

appointments per day split between their full and part time providers, this equates to 72 minutes of 

time savings per day. Over the course of a week minutes saved per task added up rather quickly. Now 

that the providers and staff are used to the concept and it has been standardized throughout the 
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practice, Thirlby Clinic is moving forward to meet the 30% SDC required for PCMH.  Physicians have 

found that rarely do the open appointments remain unused which paves the way for the practice to 

more easily increase the change up to 30% SDC space.  

 

Apply 5s of Lean to the front desk and other common work areas 
 
The workgroup assigned to apply the 5s (Figure 1) Sort, Straighten, Shine, Standardize and Sustain to the 

common work areas took their task very seriously. They were amazed at how many unneeded items 

cluttered not only their workspace but their mental space as well. Items used by many different 

individuals in the practice were only known to a select few. Stopping workflow and thought process to 

locate needed supplies is more than just an annoyance as impacts the 

time that it takes to perform an activity and impairs problem solving and 

decision making capacity (W Li, Magrabi, & Coiera, 2012). Despite 

significant gaps in knowledge surrounding the effects of interruptions in 

health care, it is not a huge leap to believe that minimizing disorder in 

an office environment by keeping the work area clean and organized minimizes the total number of 

interruptions, keeping individual reserves ready to cope with necessary disruptions inherent to this 

coordination intensive type of work.  

 

 The work group was given unrestricted access to apply 5s, and in doing so, other practice team 

members picked up on the benefit and in turn applied it to their individual work environments.  Not only 

were employees more satisfied with their work, they found that because of 5s they have more time to 

complete their work. This passive spread of Lean methodology assists Thirlby Clinic in their 

transformation efforts while reducing general costs to the practice.  This spread of the Lean 

Figure 2 Lean 5 S Method 
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methodology applied to administration as well with everyone finding ways to apply 5s to their work. 

Most found that the 5S improvements not only made their workday flow better but also found their co-

workers taking pride in the environment and ownership in the office. These benefits, although 

challenging to quantify in dollars, increase productivity through minimized rework over the long term. 

The clinic very conservatively estimated 30 seconds of savings per staff member per day, which to most 

people is a trivial amount of time; however, over the course of a month equates to an 4 hours of time 

that is spent doing any number of things that compete for attention in health care practice.   

 
Decrease the number of phone calls 
 
During the VSM process, it was determined that 40% of the phone calls received by the practice were 

due to medication refills and that this was a substantial waste of time for the teams. The assigned 

workgroup opted to tackle the problem from both a patient education and physician re-order 

perspective. This problem was initially trialed with the 2 participating Lean physicians as this was a big 

change and working through the problems with 2 providers to ensure a smooth process was critical. 

Again, signs and outgoing messages were used to remind patients about changes. Physicians changed 

their practice of renewing medications to ensure that stable medications were renewed for 1 year at a 

time. Providers were reminded to do this using messages on their computers. These changes took time 

to put in place but already, over the course of 2 months, the clinical staff has noted a 25% -35% 

reduction in phone calls for the 2 providers who implemented the changes. Dr. Alvarado took an 

additional step to reduce phone calls by ensuring that his patients had blood drawn in advance of their 

appointments. Although there is some additional work by the physician, the benefit to the patient is 

tremendous. Patients love having results at the time of their appointments. Physicians discuss results 

with the patient directly and changes to treatment plans are made when the patient has the ability to 

ask clarifying questions.  Patients value this time and note that it is a better quality of appointment. The 

25-35 % reduction includes not only phone calls but incoming faxes and prescription requests from 
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pharmacies. Each of the 2 physicians estimated a 15 minute time savings weekly and clinical staff and 

front staff noted about an hour of time savings each weekly. Lisa Reed, an LPN involved in the Lean 

project states “I find myself at the end of a day and I know my work is done. I feel as though I am on top 

of what is happening instead of playing catch up. It feels great!” Allowing these changes to be embraced 

by the remaining 7 providers / MA teams in the practice is what Dr. Alvarado and Deb Schepperly 

continue to work on now that the original Lean project has formally finished.  The ability to use actual 

time savings that physicians can then equate into tangible savings is assisting in garnering support for 

standardizing these processes across the practice.  The word standardization  

 “For a physician can be a scary thing”, Dr. Alvarado pointed out. He went on to explain that:  

“In regards to standardization, physicians may find the concept of standardization a little scary 

or unsavory because they may feel that they lose autonomy or are relegated to practicing cookie 

cutter medicine. However, standardization often lessens the workload, decreases complexity, 

and is less onerous on staff. Once you get through the scariness of the unknown, very often 

standardization is better medicine and more efficient.” 

 
Improve the check-in process; Increase lab function and decrease documented wait times 

In order to streamline the check-in process the assigned workgroup implemented a patient kiosk in their 

waiting room that allows patients to check themselves in and update records as needed, work that 

would otherwise be done by a front staff member. The team knew that there was a percentage of 

patients who would never use the kiosk and thus could never fully eliminate a manual check-in. With an 

average of 110 patients seen in the clinic daily, so far only 30 choose to use the kiosk however this 

translates into 60 minutes a day of time savings with each check-in typically occupying a front staff 

member for an average 2 minutes.  Patients are noticing the decreased wait times and have been very 

accepting and excited about the use of the new technology.  



13 
 

 

The team continues to work on smoothing out the lab process and recognize that this is a key step that 

needs to be worked on in advance of standardizing the practice of labs being done in advance of all 

physician appointments. The team understands the direction that they are moving and have a plan as to 

how it gets done.  

 

Based on the VSM from the beginning of the Lean process to where the clinic is now, patients previously 

spent a total of 1 hour in the office with 10 minutes of this time being spent face to face with the 

physician. Through the use of the collective changes noted above the patient now spends on average 47 

minutes in the office in total and still receives 10 minutes of face to face time with the physician. In just 

a few short months, Lean thinking reduced time waste by 22% while preserving physician / patient time 

which is tied to both patient and physician satisfaction. (Lin, et al., 2001) Lean thinking more broadly 

applied, as the practice continues to engage more physicians and staff members, will further reduce 

time waste and free up capacity to engage in activities that bring value to their patients and revenue 

into the practice.  

 

In addition to the outcomes from specific work group projects, the benefits of Lean thinking continue to 

add up. Individual departments are meeting to begin their own discussions on improvement; this had 

never happened before. Employees who previously waited for solutions to be implemented for them, 

now own and manage their work and are active in the problem solving process.  There is greater overall 

awareness and discussion generated surrounding change management. Provider and 

provider/management meetings have time reserved to discuss changes happening within the 

organization and rather than having change thrust upon the practice, change is being proactively 

managed by the full team who have gained the necessary skills to continue this work.  Providers 
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resistant in previous months are becoming curious as new processes continue to be standardized 

throughout the practice.  Lean has earned a place at every meeting according to Dr. Alvarado.  

 

Discussion: 
 
Lean is seeping into all aspects of the practice as team members are energized by their results and newly 

acquired skills. Through Lean methodology, significant time savings have been noted and detailed above 

even though the projects are still ongoing and not fully embraced by the entire office. The full benefit of 

Lean, measured either in workplace satisfaction or in more traditional ways, will not be seen for months 

to come; however, given just a minor sampling of the benefits this one office has seen by embracing 

Lean methodology, the effects on patient satisfaction, outcomes and cost is notable.  

 

The major stumbling block for practice managers and managing physicians to overcome is the thought 

of the time necessary in learning process. 192 hours of total time between 9 team members was 

estimated to have been spent between November 2014 and June 2015.  The decision to modify where 

sessions were located minimized the effects on the practice however, with the changed prescription 

renewal process alone, it was documented that an hour of time was saved across the practice daily. 

With this single process change the Lean demonstration more than paid for itself over the course of the 

6 + months that the learning occurred. 

 

Building Lean methodology into a practice where only a portion of the staff and providers have thus far 

had involvement will be a challenge. Dr. Alvarado would have preferred to have the entire practice go 

through the initiative at the same time but recognizes the impractical nature of this in autonomous 

practices. While the pace at which the Thirlby Clinic’s Lean team gained their knowledge may be 

conceived as time intensive, they gained the capacity to change, flexibility and creativity that leaves 
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them potentially better poised to transform more effectively than their larger and more cumbersome 

system partners where the pace of actual change is slow.  The economies of autonomous physician 

practices can be fragile with thin margins to work with making the time commitment for full practice 

participation beyond reach.  The ability of the Thirlby team to continue working towards change and 

standardize the new processes to the remainder of their employees and physicians will define their 

ultimate success.   

 

Conclusion: 
 
Thirlby and NPO recognize their initial successes and are building upon them going forwards. Gaining 

active physician participation was identified as the biggest challenge to the Thirlby Lean efforts. This is a 

universal challenge recognized in the literature as well (ORourke & Ha, 2013). The next step to further 

Lean momentum in NPO’s practice base, is to continue generating physician to physician opportunities 

to discuss and affirm the benefit of Lean initiatives. Direct physician endorsements are meaningful to 

other physicians. To know that another physician has found benefit and has been able to manage 

change is far more impactful than the same message delivered by anyone else.   

 

In addition to engaging physicians and their practices in Lean transformation, NPO will continue to seek 

funding sources to assist practices in making this journey.   The assistance that NPO provides to any 

practice wishing to undertake this type of initiative is indispensable according to Dr. Alvarado. Clearing 

at least the initial financial obstacles, will allow more practices to start using Lean practices and 

ultimately generate more conversations and quality outcomes. In order to sustain this work, finding 

financial support will remain high priority for NPO.   
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The Thirlby team is grateful for the leadership and guidance of Dr. Fraizer who taught more than just 

methodology according to Deb Schepperly, who states that Dr. Fraizer’s modeled behavior and 

approach to leadership throughout the project imparted leadership skills and confidence to the team to 

then carry on using Lean within the practice. Through the use of Lean, NPO plans to continue to support 

their practices during this fee for service to fee for value transformation by providing skill development 

opportunities and a plan for how change can happen. These foundational building blocks keep 

improvement efforts moving forwards by developing Lean thinking to be used continually by all 

members of the practice rather than a select few.   

 

When practices engage fully, the result is far greater than the use of tools and understanding of Lean 

terminology. Leadership skill and collaborative work habits create efficiency and even greater capacity 

and time to further transformation.  In this time of frenetic healthcare changes, when a common reason 

for not being able to meet expectations is “I don’t have the time”, do we not owe it to ourselves to take 

hold of a tool that not only has been documented to reduce time inefficiencies but also provide 

physicians and staff members alike with the skills to manage through change effectively? Time efficiency 

translates into greater time to spend with patients working on their health, greater capacity to make 

change and greater satisfaction for patients, physicians and staff members. This paves the way to place 

goal of achieving the Triple Aim in Healthcare well within our reach and doing this one physician and one 

practice at a time is the way NPO will succeed for our patients.  
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