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Abstract: There are always challenges to researchers on the issues of cost and efficiency in healthcare
worldwide. This study utilizes method of literature review to state how lean healthcare evolve and list the
successful healthcare reformed cases. Further, we develop a table which consist of three dimensions (purpose,
process, people) and five lean principles (specific value, value stream, flow, pull, perfection) to explain how
to transfer lean production to healthcare. Finally, we hope that literature review and the conceptual trans-
formative mechanism will provide reformers specific applications of lean production in healthcare en-
vironment.
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Table 1. Transformative mechanism between lean production and lean healthcare

® L BTEEETRESETNEERYE

FESLAEFE B puw) AR
FESLEST Purpose Process People
B BEME
Purpose '
(i i) BRI Bt B SR IR G R IT IS B IR S 5
MER
'
Sl ST RS IER Bk 55
iR
puy v
Process BT B T I R TG A ) W ) AR
(M ER, Wk, F iV Wa Y
ik, E#) }
A R T SR AR 7= I A
&
v
e F R R G
AR People BEThER/MARYIS S A S K

HG R BRGSO SE T IO R . R h BB ROR GO S P 32 3R U . BORERIE: Womack and Jones!®, Miller™, GrOnroos™®, Kollberg

et al.®l, Shah and Ward™?,

R TS5 R ST A 7 1) A U £ 5

1) HH(purpose). i FE(process). A i (people),
Womack DA =) T 356 W G 25 1) e 35 0 S i 2 BN
i, R Ay DASR B iR R 55 AT, e S S ki
P RS, DR BEAMMER RS 2 EH T A
5T, OAH T NFFEVHE LSRN E IR .

2) Hfa5E 18 (specific value), BIEIZNE, Bi%
AR ER RN IR

MBI FE(value stream), BB 74948 A o 2k L
MBI IR S5 AR o

TR (Flow), Jois ik 25 Pk sl 28 2 R TR PR A

JEhr A (pull),  PAZS 75 3K D9 R T 45 (ke A
183K 58 3 (perfection), H74L1E FR 5 038 & Rk 5575 7 7]
(R R] R, B SR TR BE A .

4, g5ig

PASZHR IR 77 AORAR RS SR T AR, 3RAT]
FRUREL, R SEA IR A S, (AR VE 2 0TI
SSRGS HEEE, I EALEE NE ARG, AR TR
IRBA SRR 9% SO BB, IR N 2y 77 b 20 B
MU A e B R A . s 7 BN RIE R T M
W % L P DU AR OB SR RS S A A
L, AP FR R S S DR I2 F A
SHAHBCI, DR S B O R A GUT N s
ORISR,

30

A SC3E F H B (purpose) « i FE (process) A £
(people) = 44 [ 5 4 52 A8 7 (1) oA 21 22 Ji I ——Hff o
W, I ERRE, R JEhi e SO sk 58 3 (specific
value, value stream, flow, pull and perfection)iji B 5k
AP e A A I SR T RS T O, JHEE e LR
ST L ) B B, EREBIT I E R, 18
AR ARNGBINNZGR, FRESERER.

BEHk (References)

[1] R.S. Kaplan, M. E. Porter. How to solve the cost crisis in health
care. Harvard Business Review, 2001, 89(9): 46-64.

[2]  P. Hines, M. Holweg and N. Rich. Learning to evolve: A review
of contemporary lean thinking. International Journal of Operation
& Production Management, 2004, 24(10): 994-1012.

[3] B. Kollberg, J. J. Dahlgaard and P. Brehmer. Measuring lean
initiatives in health care services: Issues and findings. International
Journal of Productivity and Performance Management, 2007,
56(1): 7-24.

[4] J. P. Womack, D. T. Jones. Lean thinking. London: Simon &
Schuster, 2003.

[5] J. Womack, D. T. Jones and D. Roos. The machine that changed
the world. New York: Rawson Associates, 1990.

[6] J. P. Womack, D. T. Jones. Beyond Toyota: How to root out
waste and pursue perfection. Harvard Business Review, 1996, 74
(5): 140-144, 146, 148-152, 154, 156, 158.

[71 S. Avery. Buyers get back to basics. Purchasing, 2003, 132(4):
30-33.

[8] T. Young, S. Brailsford, C. Connell, R. Davies, P. Harper and J.
H. Klein. Using industrial processes to improve patient care.
British Medical Journal, 2004, 328(7432): 162-164.

[91 F. Breyfogle, A. Salveker. Lean six sigma in sickness and in
health. Austin: Smarter Solutions, 2004.

[10] D. Miller. Going lean in health care. Cambridge: Institute for
Healthcare Improvement, 2005.

[11] P. Hines, P. Found and R. Harrison. Staying lean: Thriving, not

Copyright © 2013 Hanspub



[12]

[13]

[14]

[15]

A% SE LT 1A [l -5 A Jee

just surviving. Cardiff: Lean Enterprise Research Centre, 2008.
R. Shah, P. Ward. Defining and developing measures of lean
production. Journal of Operations Management, 2007, 25(4):
785-805.

H. Rogers, K. Silvester and J. Copeland. NHS Modernisation
Agency’s way to improve health care. British Medical Journal,
2004, 328(7437): 463.

R. Bohmer, E. M. Ferlins. HBS case 9-606-044. Boston: Virginia
Mason Medical Center, Harvard Business School, 2006.

D. L. King, D. Iben-Tovim and J. Bassham. Redesigning

Copyright © 2013 Hanspub

[16]

[17]

[18]

emergency department patient flows: Application of lean think-
ing to health care. Emergency Medicine Australasia, 2006, 18(4):
391-397.

A. Manos, M. Sattler and G. Alukal. Make healthcare lean.
Quality Progress, 2006: 24-30.

Z. J. Radnor, R. Davies and N. Burgess. How much lean are
English hospitals implementing? National Health Executive,
2009, 9-10: 60-62.

C. Gronroos. Service management and marketing. Chichester:
Wiley & Sons, 2000.

31



