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You have said health care delivery is seldom given 
enough focus, even in the recent medical revamp 
plan of US President Barack Obama. Would you 
consider this segment the biggest test for reengi-
neering as a practice?
It’s very diffi  cult to re-engineer institutions and 
whole systems, and healthcare is fi lled with in-
stitutions (universities, hospitals and government 
agencies). So reengineering healthcare delivery 
will be a big challenge. But it must be done. We 
cannot leave healthcare delivery back in the 20th 

SRIRAM SRINIVASAN talks to business reengineering guru JIM CHAMPY.

INSIGHTS HOW TO... BOOKSGURU SPEAK

‘People are
a critical part
of reengineering’
The concept of reengineering, which you have developed, has in the past 
been criticised because of its consequences on jobs. In your latest book, 
Reengineering Health Care, the issue of ‘people’ has fi gured quite promi-
nently. Has reengineering as a concept evolved itself over the years to 
encompass the softer features of business?
I have always believed that people are a critical part of reengineering: it’s 
people who do reengineering and it’s people whose jobs are reengineered. 
But many attempts at reengineering failed because people weren’t well man-
aged in the process of change. Th ere has been an increasing appreciation for 
the behavioural aspects of reengineering over the years, but many organisa-
tions still do not manage change well.
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Since the early ’90s, when 
Jim Champy co-authored 

Reengineering the Corporation, his 
name has been inextricably linked 

with the reengineering concept (the 
fundamental redesign of work). Though 
it sounds innocuous, the effects of re-
engineering were dramatic. It offered 
corporates huge gains in effi ciency. It was 
controversial, too, for it was used as a tool 
to slash jobs. 

Champy then came up with 
X-engineering or cross-engineering, 
where he suggested companies take re-
engineering to all its stakeholders. One of 
his examples showed how Honda cut lead 
time on customised orders by up to 75%. 

After a series of books on new business 
models, Champy is back to his favourite theme. His latest book, 
written along with Harry Greenspun, Chief Medical Offi cer of Dell, is 
Reengineering Health Care. The focus is something everyone, including 
policymakers, tend to neglect. And that’s healthcare delivery. Their 
contention is no economy can afford healthcare without reengineering. 
When he entered MIT in 1958, Champy wanted to study architecture but 
was so “intimidated by the brilliant but subjective architects at MIT” that 
he switched to civil engineering. He earned his BS and MS in the subject. 
Later, he got a JD degree from Boston College Law School. Boston-based 
Champy is now Chairman Emeritus, Consulting for Dell Services.

culture to bring about change. Culture is oft en seen 
as a block to change, but it can also be an enabler.

How much of a reengineering solution can be 
off-the-shelf? Or does it have to be built afresh 
every time, taking into account an organisation’s 
individual needs?
A lot of reengineering in healthcare can be “off -the-
shelf.” Most healthcare delivery processes can be 
standardised. Sometimes physicians resist stand-
ardised protocols to treat a medical condition, but 
it has been proven that tested protocols improve the 
quality of healthcare delivery. All organisations like 
to argue that they are diff erent, and many do have 
unique characteristics, but a lot of what they do is 
the same as other organisations in their industry.

You had mentioned in an earlier interview about 
how recession is the best time for companies to 
do reengineering. Have you seen evidence of that 
in the recession that just ended?
Recessions demand that companies become more 
effi  cient and this recession has been particularly 
demanding of performance—so many companies 
have taken this opportunity to reengineer. You 
can see this in their improved profi tability, even 
as business dropped off .

Do all these companies do it the right way? What 
are the common mistakes you see?
But as always, not everyone has reengineered in 
the right way. Some companies have just laid off  
people, leaving the people who remain to fi gure 
out how to do their work diff erently. When this 
happens, quality and customer service start to 
slip. To be fair, companies—particularly in the 
US—had to take quick actions to recover from 
the extreme business drop-off  that occurred in 
October 2008. On the whole, I’m impressed with 
the progress that US companies have been mak-
ing with process change.

You had earlier talked about how companies such 
as Zipcar (car rental company with a difference—
users can check and book for cars that they 
could themselves drive, through the Internet) 
and Partsearch (which has an online catalogue 
of about 8 million spare parts of consumer elec-
tronics items) are symbolic of fundamentally new 
business models. Zipcar seems to have grown 
well and even acquired a company in London. 
Your thoughts?
As you observe, Zipcar is doing very well and is 
expanding its business globally. Zipcar thinks about 
itself as providing the shared ownership of auto-
mobiles to urban dwellers. It lowers the cost of 
auto ownership while at the same time reduces 

BIOGRAPHY
Jim Champy

“You might ask whether 
reengineering can be 
applied to healthcare 
delivery. After all, the 
concept has come out of 
business management, 
while healthcare has a 

culture all its own.
“My answer has two parts: First, I believe 

that reengineering could and should be applied 
to any kind of work, from factory production 
to healthcare. Second, I both recognise and 

admire the culture of healthcare, particularly 
as practised by its clinicians. They come to 
work not only to “do no harm”, but to use their 
knowledge for actually doing good.

“I believe that critics can be harsh on medical 
practitioners. Physicians aren’t the only ones 
who fi nd it diffi cult to conceive the processes 
that make up their work. I’ve met many 
business executives who were fl ummoxed 
about their work, too. Why should they be? It’s 
a matter of training, not of culture.”

SOURCE: JIM CHAMPY’S INTRODUCTION TO REENGINEERING HEALTH CARE

MD_______________________________________________________
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“At a meeting of hospital executives, I listened to 
a discussion of ways to improve an error rate of 
2% in giving patients the correct medication. I was 
alarmed—2%, for a pill that might kill? Why not 
zero errors? I became even more concerned when 
someone pointed out that the near-miss error rate was 
close to 11%. What accounted for the 9 percentage-
point differential? The answer: vigilant nurses who 
recognised that someone had inadvertently selected the 
wrong medication for a patient’s condition. How could 
such a thing happen? An executive handed me a some 
handwritten orders, scrawled by doctors. The cliché 
about doctors’ writing held true. They were unreadable. 

“Most hospitals already require doctors to enter all 
prescriptions electronically, but that is only the fi rst 
step in addressing this potentially deadly task. A 
single hospital may administer hundreds of thousands 
of medication dosages each year…and each dose 
administered can involve dozens of steps. The 
opportunity for error is plain to see. The solution is to 
rethink and reengineer the work.”

Name_____________________________________________________

Address____________________________Date____________________

Rethink, 
redesign 

healthcare 

century. We have made great advances in the di-
agnosis and treatment of illness, but not much has 
changed in how healthcare is delivered. 

There’s a sense reading the book that the biggest 
issue in healthcare reengineering is convincing 
the top doctors of its value. Is that right? Also, is it 
fundamentally different in the way other business 
organisations go about reengineering?
Physician leaders must be convinced of the value 
of reengineering, but from what I have seen—and 
written about—once physicians see the benefi t of 
change, they quickly adapt. Clinicians come to 
work every day to do good and do no harm. You 
must use this cultural characteristic to encourage 
required changes. All enterprises require executive 
leadership to execute change, and healthcare is no 
diff erent. Here doctors are in charge. But I have 
also observed that nurses make great leaders on 
reengineering eff orts. Nurses really understand 
what patients experience in treatment.

Are there lessons from the successes of health-
care reengineering for other business sectors?
Th e biggest lesson is that you can use a positive 

the number of automobiles in the city—an envi-
ronmentally advantageous model. Both Zipcar 
and Partsearch are companies that I wrote about 
in a series of books that describe new business 
models. (Outsmart!, Inspire!, and soon-to-be-
published Deliver!). 

Many of these businesses combine the power 
of the Internet with superb processes to deliver 
unique products and services. I believe that there is 
not much new in management principles to write 
about, but there is a lot new in business. 

Again on the subject of reengineering healthcare, 
you say there’s no way any economy can meet 
healthcare costs, except by reengineering. When 
do you see recognition of this coming from the 
government? Also, can the government play an 
enabling role in making it happen faster?
I’m not sure that the government in the US under-

stands how long it will take to reengineer health-
care delivery. I see no other way to cut costs and 
raise quality other than by reengineering—unless 
we start to restrict giving care, something people 
will not and should not accept. Th e government 
is reducing what it will pay for care to doctors 
and hospitals. Th is is placing extreme operating 
pressures on care delivery organisations. Th e best 
thing government can do is step back and rethink 
what it will take to achieve real healthcare reform.

Toyota, which was a poster-child for the move-
ment to end waste, hasn’t had a great time in 
recent years. What would you ascribe it to? 
I think that Toyota got too focused on cost and lost 
its focus on quality. When costs become the only 
driver for change, companies can get in trouble. 
Reengineering requires an enterprise to be “two 
headed”, focusing on costs and quality at the same 
time. Toyota is still a great company, and we can 
learn a lot by observing its processes and how it 
operates. Many companies have adopted Toyota 
process redesign techniques and have benefi ted 
from Toyota’s process innovations. I would not 
“write off ” Toyota as a company to admire. �
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It’s a
matter of 

training, not 
of culture

Reen-
gineering 
requires an 
enterprise 
to be “two 
headed”, 
focusing on 
costs and 
quality at the 
same time.

1Culture is
seen as 
blocking 

change but it can be 
an enabler too.

2A lot of 
reengineering 
can be 

off-the-shelf.

3Reengineering 
requires a 
focus on both 

cost and quality.

Champy’s 
insights
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