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Opinion
Lean methodologies have been applied in healthcare and 

have shown promising results in different Health Services. Some 
examples are United States organizations such as the Institute 
for Healthcare Improvement, and the United Kingdom such 
as the NHS Confederation and the Institution for Innovation 
and Improvement [1]. Lean methodology is derived from the 
Japanese manufacturing industry. The Japanese automobile 
manufacturer Toyota optimized their workflow and efficiency 
by developing principles of the Toyota Production System [2]. 
Key principles include the elimination of unnecessary waste, 
minimizing delays, just in time delivery of products and services, 
worker empowerment, and continuous improvement [3]. 
Lean methodology involves principles, methods, and tools to 
understand and improve the performance of a system. An example 
of Lean, 5S (sort, straighten, scrub, standardize, sustain) can be 
useful in healthcare as a method for organizing and standardizing 
workspaces.

The main advantages of the application of Lean Healthcare 
methodology are the reduction of costs, optimization of resources, 
the improvement of the feedback, activity systematization for 
reduction of variability in clinical practice [4,5]. The methodology 
fosters engagement workers and leaders to identify waste in 
a process, minimizing it and being adaptable for eliminating 
waste or non-value activities. It allows to reduce loses, to develop 
standards implementing changes, to optimize workflow through 
strategic operational procedures and to assess the results of that 
change, reviewing next steps and repeating the process (Deming 
cycle). 

In nursing, the application of Lean methodology allows 
to optimize the time in the specific tasks, to increase patient 
safety and to develop a similar care plan. The design of different 
processes gets the systematization of the activity and the 
possibility of controlling it with the use of indicators. The 
monitoring of the indicators lets us decide changes in the process 
and to maintain a continuous improvement. The use of safety 
indicators of the process allows us to improve the patient safety 
and even to implement specific tools like FMEA (Failure Modes 
and Effects Analysis) in the process. All this combined in a work  

 
system oriented to the patient in which the patient is the center 
of our activity. 

The systematization of the activity in nursing practice has 
an added value: any new worker that is part of the team can 
learn the tasks and processes quickly. The systematization of 
the activity decreases clinical variability in clinical practice in 
nursing and allows a quick specialization of the nursing staff and 
a simple learning process. This is also favorable for the process of 
patient recovery and safety. One of the biggest drawbacks that we 
could find implementing Lean is that it requires the hospital and 
medical leadership to be all strong supporters of the methodology, 
to speak the same process improvement language and to be able 
to generate support and resources for forward movement. The 
support and acceptance of the workers will have an important 
role for the daily development of the nursing activities. For that, it 
is necessary to achieve a complete alignment between all the staff, 
including all professional categories. Knowing the reasons of using 
this methodology and the main objective of this way of working is 
an important step for reaching the alignment. The improvement 
of indicators, efficiency and care quality perception by patients 
increase the satisfaction of the staff as well, maintaining the 
intrinsic motivation over the time. 

The implementation of Lean methodology in the nursing 
office in our department allowed us to increase the patient care 
time. Implementing Lean philosophy and methods improved the 
patient flow and quality of care decreasing waiting times. The 
assistance quality and patient satisfaction were increased applying 
this methodology. Therefore, the use of Lean methodology can 
be applied to improve efficiency in nursing assessment and 
healthcare as we have demonstrated, and it will be shown in future 
publications. One might say that working with Lean methodology 
brings the opportunity to understand beyond the clinical practice. 
The use of Lean methodology is something complex that requires 
time for its implementation. In my opinion, the optimization 
of resources, the improvement of effectiveness and economic 
outcomes would have a positive impact on the Health System and 
of course, on the society. As a nurse, I understood that sharing a 
work philosophy with the team makes us better and grow together 
for the patient.
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