PODCAST 282:
CLEVELAND CLINIC
IMPROVEMENT MODEL
By Mark Graban

The Cleveland Clinic
placed among the
nation’s best hospitals
overall, earning the No.
2 ranking in U.S. News &
World Report’s 2016-17
Best Hospitals.

I

n episode 282 of the Lean
Blog Podcast, I welcomed two
Cleveland Clinic directors to
discuss continuous improvement
in healthcare, Nathan Hurle and
Dr. Lisa Yerian.
Nate, who is the Senior Director
of Continuous Improvement at
Cleveland Clinic, is an industrial
engineer who has been with the
clinic for about ten years now. Prior
to coming to Cleveland Clinic, Nate
worked at Kodak where he had a
chance to learn from a lot of great
people including Shingijutsu Global
Consulting who came in and helped
with Kodak’s transformation.

Nate began by explaining he
enjoys continuous improvement
work because he has an
opportunity to make a very
significant impact.

“We want every
caregiver, every day,
capable, empowered
and expected to
make improvements.
Period.”
-Nathan Hurle
At Cleveland Clinic, Nate works
with thousands of caregivers who
touch several patients every day.

As he put it, the more he and
his team can improve the way
Cleveland Clinic caregivers deliver
care and to help them eliminate
waste in their processes, the
bigger the direct effect on patients
and the greater the enjoyment
caregivers get out of their work.
One of those caregivers at Cleveland
Clinic is Lisa Yerian, MD, who is also
the Medical Director of Continuous
Improvement there. Lisa completed
her residency and fellowship at the
University of Chicago, specializing
in gastrointestinal (GI) and liver
pathology. A couple of years after
she arrived at Cleveland Clinic to
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establish a career as a GI and liver
pathologist, she started being asked
to get involved in problem solving
within the laboratory, and through
that she started to learn about Lean.

“I would say that the
Cleveland Clinic has
long been focused on
‘patients first.’ It’s our
mantra and we very
much try to make
that real for every
patient who comes
through our doors.”
-Dr. Lisa Yerian
“There were multiple elements
that really resonated with me; I
liked things being very visual. As a
pathologist, I look at slides all day,
I am a visual person, and so I like
the way that a lot of the work was
made visual so everybody could
see it,” Lisa said. “The concepts,
they’re not of course easy, but
they are conceptually very simple
and I found that very pleasing.
And then I really loved the
philosophical side of respect for
the worker and the place where
the work is being done.”
Cleveland Clinic has a worldwide
reputation for clinical excellence,
so I asked Nate and Lisa about
the impetus for continuous
improvement there.
“I would say that the Cleveland
Clinic has long been focused on
‘patients first.’ It’s our mantra
and we very much try to make
that real for every patient who
comes through our doors. Much
of ‘patients first’ can be delivered
through individual effort, through
discretionary effort, though
empathy, or through the work we
do as individuals, but there is a
huge component of ‘patient first’
that we can’t do as individuals and
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we can’t do just by trying hard,”
Lisa said. “In 2006, we started
a process improvement team
here at the Cleveland Clinic. That
team went through a variety of
phases, looking at both discrete
project efforts and standardized
tools, and a variety of methods.
Ultimately, in 2013, we really
started to realize that if we wanted
to fundamentally change health
care, change the way we deliver
it, we had to engage every single
caregiver in improvement work.
And that was really they only way
that we saw to make it big enough
and impactful enough to truly
deliver the kind of care we wanted
to, and that got us on our Lean
cultural transformation journey.”

improvement, we have worked hard
to eliminate the perception that
our team is the only team engaged
in continuous improvement.
Continuous improvement is the
work of the organization to improve
the quality, safety, experience of
care, the efficiency of our care,
and access to our care, but it’s
everybody’s work,” Lisa said. “We’re
stewards of the organization, to
help all of those 51,000 caregivers
do that better, do that as well as
they can. Our job is to support the
continuous improvement of the rest
of the organization.”
If you would like to view the
visual of the Cleveland Clinic
Improvement Model, you can find
a link at leanblog.org/282.

Improvement Model
Nate explained that, while
continuous improvement is a
department at Cleveland Clinic,
they really try to talk about it
more in the context of what they
call the improvement model,
which is a model that serves all
their improvement work and that
they want every caregiver to be
engaged with.

“ ...although our
department is
called continuous
improvement, we
have worked hard
to eliminate the
perception that
our team is the
only team engaged
in continuous
improvement.”
-Dr. Lisa Yerian
“I think one of the key points around
the way we talk about continuous
improvement here is that, although
our department is called continuous

“I think the most important point
is that we didn’t start with a model,
we started with a problem we
were trying to solve, or a state we
were trying to achieve. So, Nate
and I didn’t sit in a room and say,
OK here’s our model, now let’s go
transform this organization. We
flipped that,” Lisa explained. “And
so instead of being prescriptive,
we engaged one leader and one
team in partnership and said help
us figure out how to do this.”
Cleveland Clinic caregivers are
highly engaged, so when thinking
about what could be changed
to change the culture of the
organization, the team landed
on capability, Lisa said. Though
the team didn’t know exactly all
that would be involved under
that, they knew problem solving
was important and so they began
with some A3 problems the team
worked on together, providing
feedback to the continuous
improvement team as they worked
through it with them.
“Problem solving remains in the
model, but, as we were doing this

first cycle of A3 capability building,
the leaders that we were working
with in this very first model area
started to identify the need for the
other systems,” Lisa said. “When
we worked with team after team
after team, all of that input and
learning that we were gaining
together became the model,
that information of what are the
systems that are required in our
organization in order to do this.”

“I think part of our
role is a little bit of a
newspaper reporter.
What I mean by that
is they’re not really
our stories, they’re
our nurse manager’s
stories, they’renurse
manager’s stories,
they’re our leader
in our finance
division’s stories,
it’s their stories, and
sometimes we get
a chance to share
those, but more often
we like them to share
their stories.”
-Nathan Hurle

with our patient experience office,
with human resources, they all
contribute to defining what they
model is so that we can equally
support it in practice.”
Nate explained the continuous
improvement team also works
with the organization to identify
specifically where they want to build
this culture. Once his team identifies
those specific areas with senior
leaders, then the team partners very
directly with local leaders.
Empowering Leadership
“It’s a side-by-side partnership.
Our role is to coach the leaders
and the frontline, and their role,
and they know this walking in, is
to really learn and sustain it,” Nate
said. “What we’ve seen over and
over again, is because you have the
whole community supporting it, you
have all the frontline, you have the
managers, it’s sustaining because
they’re teaching each other. When
a new person comes in, it’s not
our team that is going back and
teaching people how we do this
work, it is their own local team.”
Lisa added that people engage
and learn in a different way when
she creates the expectation

upfront that her team is leaving
and the department itself is going
to be expected to continue to
lead improvement and build
capability across their team to lead
improvement, to solve problems, etc.
“I look at my own experience
training residents, fellows, medical
students; you can really see a
difference between those who
don’t seem to realize someday
they’re going to have to do this on
their own and those who are very
close to needing to be able to do
this on their own. Those who have
the expectation that they’re going
to need to turn around and do this
themselves and teach it themselves
tomorrow engage and learn in a
very different way and that’s what
we were working toward.”
Nate explained that the
continuous improvement team
gets the most excitement from the
stories that happen when their
team not there.
“I think I heard this from you
before Mark, where someone
had asked you, ‘How do you
know when improvement is
really part of the culture?’ And it’s
really when you can’t separate
it.” Nate explained, adding that’s

Nate added that it was a collection
of teams and a collection of
individuals that created it.
“What we’ve done since then
is we continue to refine that
model on an annual basis, so
standardization is one of those
four systems, we believe in it
ourselves, and so we follow the
current standard until a new one
is discovered,” he explained. “Part
of what works really well about
that, in calling it the improvement
model, is the engagement and
partnership we have with other
parts of the organization, with our
quality and patient safety institute,

Nathan Hurle
Senior Director, Continuous
Improvement at Cleveland Clinic
@NateHurle

Lisa Yerian
Medical Director, Continuous
Improvement at Cleveland Clinic
@LisaYerianMD
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the direction Cleveland Clinic is
headed. “I think part of our role is
a little bit of a newspaper reporter.
What I mean by that is they’re
not really our stories, they’re our
nurse manager’s stories, they’re
our leader in our finance division’s
stories, it’s their stories, and
sometimes we get a chance to
share those, but more often we
like them to share their stories.
We have them do the report out,
our continuous improvement
people are at the back of the
room, kind of that proud parent if
you will, and that’s really where the
satisfaction comes in is seeing that
transformation occur with those
that are really doing the work.”
Looking for Hard Answers
I sometimes get questions from
leaders looking for definitive
answers on the number of people
needed in a dedicated central
improvement function and how
much time needs to be dedicated
to continuous improvement. I
respond that don’t know because
the organization needs as many
as are needed, but I asked Lisa
and Nate their thoughts on those
questions from the perspective of a
central improvement department.

“I would also say
that if the leader or
manager doesn’t want
to spend time on a
consistent basis it’s
simply not going to
work,”
-Dr. Lisa Yerian
“When people ask how big does
your central improvement team
need to be, I say, well it needs to
be at least one. If you have more
than one, you have a start, and
really the question isn’t how big
does it need to be, and we’ve
really shifted this question around
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to a number of our leaders,
the question is how fast do
you want to go?” Nate said.
“Shifting that question has really
alleviated this question of, well
how big should the team be.
We just keep going back to the
organization and say well how
fast do you want to go? And
then, here’s our estimate.”

“We actually see the
amount of time they
spend grow.”
-Nathan Hurle
How much time spent improving
is hard to answer. Have some
regular activities, that are more
your typical meetings where
they formalize, as part of their
standardization system, formalized
when we go through and ensure
things like Kaizen event ideas
are being worked on and making
progress. Typical nurse manager
three to four hours a week. And
then have a lot of work that is built
into the daily process for example
daily huddles.
“I would also say that if the leader
or manager doesn’t want to spend
time on a consistent basis it’s
simply not going to work,” Lisa
said. “If they’re not going to spend
time on it, it’s clearly not a priority,
and not going to work. So, there’s
got to be something, there’s no
magic number though, I think as
Nate said it’s a question of how
fast do they want to go.”
“We actually see the amount of
time they spend grow,” Nate said.
“For example, we were working
with our main campus nursing
director. She spends a lot of time
inside this work now because she
uses it as a way to accomplish
her objectives and the work that
she needs to get done. So, she
doesn’t view it as ‘oh, I need to

spend 10 hours a week on CI,’
it’s ‘I need to spend 10 hours a
week on improving our business
and the way we run our business
and ensuring that our goals
are aligned and ensuring that
we’re making progress, making
sure that people have the right
capability to make improvements,’
and so on and so forth. And so
I’d say it’s one that’s probably
growing over time not shrinking.”
As for how Nate and Lisa’s team
will be spending their time going
forward, they are busy trying to meet
the commitment to the organization
of engaging every caregiver in a
culture of improvement over the
next five years.
“There are about 51,000
caregivers, so that’s about 10,000
caregivers per year,” Lisa said.
“It means us having 10,000
caregivers in front of us who want
to build this culture. It means us
being as efficient and as effective
as we can be to deliver a quality
transformation experience for
these caregivers. So really a lot
of our work is improving the way
we do our work to ensure that we
are helping the organization in
the best possible way to build that
culture.”
“The strongest part of our model
is our problem solving systems,
and as we’re working to spread
[culture] to these 10,000. We’re
also really working to improve
the organizational alignment and
visual management systems.
We believe that is really the
next piece for us. And so, we’re
running these experiments side
by side, which some days makes
it a little confusing, where we’re
trying to add more to what a
model area is by creating clearer
organizational alignment while at
the same time trying to spread
this to 10,000,” Nate said.

Social Media

“I think Twitter
provides that
connectedness
between lots of
people who are
interested in building
Lean continuous
improvement culture
across healthcare,
to learn and give
feedback and share
with each other.”
-Dr. Lisa Yerian

team; some of our teams have done
really good work and they like to see
themselves recognized, even the
ones who aren’t on Twitter like to
know that their work or their pictures
have been tweeted, so it’s a good
way for us to recognize the great
work of the caregivers.” Lisa said. “I
think when you look at the challenge
that’s in front of us in healthcare as
an industry, it’s great if one of us can
figure out something that works well,
it’s even better if we can all share
it and see it and give feedback and
learn together. And I think Twitter
provides that connectedness
between lots of people who
are interested in building Lean
continuous improvement culture
across healthcare, to learn and give
feedback and share with each other.”

“I think it’s fun, I think it sets up our

Nate added that Twitter forces their

I wrapped up our interview on the
subject of Twitter and getting the
most out of it.

team’s message to be very clear and
concise, down to 140 characters.
If you would like to know more
about the Cleveland Clinic’s
improvement efforts you can follow
Nate and Lisa at @LisaYerianMD
and @NateHurle.
You can also learn more at the
Cleveland Clinic Patient Experience
summit in May, where Lisa will be
speaking about how continuous
improvement is better not only for
patients but also for caregivers. Lisa
will also be sharing some examples
of how Cleveland Clinic’s teams have
improved the experience of patients
and what that’s really meant for
them as caregivers and how that’s
changed how they engage with each
other and engage with patients
going forward.
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