


S
crum. It’s an interesting word,
no doubt.While it conjures men-
tal images of something re-

moved from a clogged pipe,
Scrum—actually derived from the
word scrummage from the sport
rugby—is an agile framework for
completing complex projects. Scrum
originally was formalized for soft-
ware development projects, but
works well for any complex, innova-
tive scope of work. It’s used to create
a collaborative approach for com-
pressing design and development
timeframes. 

Recently Pro-Dex, Inc., a develop-
ment and manufacturing partner for
medical device manufacturers,
which also has been in the processes
of integrating Scrum, hosted a din-
ner on the topic. Keynote speaker for
the event was Bachan Anand,
founder of Conscires Agile Practices,
a training, coaching and consulting
firm for Scrum methodologies. He
discussed how Scrum could be 
applied to improve efficiency and 
effectiveness in medical device man-
ufacturing. 

Anand shared his insights with med-
ical Product Outsourcing. 

What’s the origin of the term Scrum? 

Anand: It actually comes from a
rugby formation. If you’ve ever
watched a rugby game, you’ve seen
both teams bind together in a close-
knit, shoulder-to-shoulder, three-
rowed formation to restart the game
after the ball has gone out of
play.This formation is called a scrum.
The team uses the scrum formation
to work as a unit to try and win the
ball. Then, in 1986, Hirotaka
Takeuchi and Ikujiro Nonaka, two
respected Japanese business profes-
sors, wrote a paper titled “The New
New-Product Development Game”
in which they compared rugby
scrum to an innovative, agile ap-
proach for developing new products.
So, now, it’s referred to as Scrum. 

What exactly is Scrum? 

Anand: Scrum is a management
framework. It’s about how you keep
things focused; how you build a col-
laborative work culture; how you
deliver the highest value to clients;
and how you build customer collab-
oration. It’s also a mindset. Scrum
emphasizes communication, cooper-
ation, and learning between the peo-
ple who are doing the work and the
people who need the work done. 

Can Scrum be integrated into any
business or product development
process? 

Anand: Absolutely. Scrum’s frame-
work is adaptable based on a com-
pany’s unique situation. In fact,
integrating Scrum has completely
transformed the productivity and
morale in numerous companies,
from Fortune 500 to small busi-
nesses, in industries as wide-ranging
as software, publishing, and health-
care. It’s also improved the value
they deliver to their clients and the
marketplace. 

What are some ways Scrum can
help medical device companies
streamline and compress the de-
sign and development of products? 

Anand: One way is that the Scrum
framework creates a much more col-
laborative work culture overall.
Stakeholders are reenergized and
workers gain more satisfaction from
developing results they know are top
priority for the client. People are
working together more cohesively,
not in silos. When this happens,
there is better communication, in-
creased productivity, and a
smoother, more efficient workflow.
Another is that with Scrum, results
are created incrementally in short
duration. In that duration, results
and efficacy of the product are in-
spected. The feedback from these
short iterations expose issues faster
so companies can adapt more
quickly.This accelerates the overall 



design and development process and can
also ensure safer, more reliable medical
devices. 

You’ve mentioned the Scrum “frame-
work.” What does it look like and
how is it applied to medtech manufac-
turing? 

Anand: Like positions in scrum rugby,
there are three main positions in Scrum
product development: the Product
Owner, theTeam, and the Scrum Master.
Altogether, they are known as the
ScrumTeam. 

Let’s start first with the Product Owner.
While Scrum has no project manager, the
Product Owner role would be closest to
that concept. The Product Owner repre-
sents the client and users of the
product.They are responsible for maxi-
mum return on investment for the client
and communicating what product fea-
tures should be at the top of the priority
list. There is one—and only one—person
who serves in the role of Product Owner
for the product being produced. In med-
ical device manufacturing, thismight be
a productmarketingmanager or a prod-
uct manager. 

Then there’s the Team. In Scrum, the
product Team is a small, self-organizing,
cross-functional group of five to nine
people— depending on the needs of the
project. They are the ones most involved
in the day to day work. In medical device
manufacturing, the Team might be made
up of mechanical, industrial, electrical,
and software engineers, materials and
planning, RA/QA, and operations. 

Lastly, there’s the ever-important Scrum
Master.The Scrum Master’s role is to pro-
tect the Team from outside interference;
inform and guide the Team and Product
Owner in the most effective use of
Scrum; and help them resolve issues and
remove roadblocks that stand in the way
of the Team achieving their goals. The
Scrum Master is not a project manager
and does not tell people what to do or as-
sign tasks—she or he facilitates the
Scrum process.As with the Product
Owner, there should be only one person
in this role who, ideally, has completed
Scrum Master training. In medical device
manufacturing, Scrum Masters can come
from any background or discipline:
RA/QA, engineering, design, testing,
operations, etc. 

Can you describe how the Scrum Team
engages in the Scrum process? 

Anand: First, the Scrum process starts
with a client wanting a product made. A
simple example is a medical OEM that
wants a surgical tool designed, devel-
oped and manufactured. The OEM de-
cides to contract with ABC Company
(contract engineering and manufactur-
ing) to have this done. 

Following the Scrum framework, a Prod-
uct Owner is designated from ABC Com-
pany. This person communicates directly
with the OEM client to gain clear insight
as to what the client and stakeholders
(device users, executives,patients,FDA)
want done, how, why, where and
when.The Product Owner must work
closely with the client to put together a
refined, prioritized list of all the features
they want their surgical tool to incorpo-
rate,what it needs to do, etc. 

This prioritized client and stakeholder
“wish list ” is called the Product Backlog.
In Scrum, only one Product Backlog ex-
ists and it’s managed and continuously
updated by the Product Owner. 

An important thing to note is that, in
Scrum, the Product Backlog adjusts to re-
flect changes in the needs of the client
and stakeholders. 

Next, the Product Owner meets with the
Team in a Sprint Planning Meeting,
which is facilitated by the Scrum Mas-
ter.At this meeting, the Product Owner
reviews the Product Backlog with the
Team, communicating what the OEM
client wants and what the high-priority
items are. 

The Team then focuses on estimating
how long it will take to complete the
highest priority items on the Product
Backlog and creates their own list, called
a Sprint Backlog. The Sprint Backlog is
made up of the highest priority items the
Team has committed to complete. 

For example, the Product Backlog may
have 40 items on it that the client would
like their surgical tool to include. The
Sprint Backlog might include the top
three, four, five or six items from the
Product Backlog. 

Once the Sprint Backlog items are se-
lected, the Team plans out short duration
milestones called Sprints, to get the
Sprint Backlog items done. Sprints allow

theTeam to tackle the highest priority
items in manageable,“time-boxed”
chunks—usually one week to 30 days. 

The Team then breaks down the items
on their Sprint Backlog into detailed
tasks for how the Team members will
complete the high-priority items. 

For Example: Sprint Length—Two Weeks 

This process is vital in Scrum because
asking the Team what it realistically can
achieve in two weeks on the Product
Backlog’s list of priorities allows the
Team to take ownership of the work
and stay focused on completing the
project at hand. 

So the Team has their Sprint Backlog,
their list of tasks, and their time-boxed
Sprint. How do they know the work is
actually getting done? 

Anand: Once the Sprint has begun, the
Team meets every day for a short meet-
ing called the Daily Scrumto synchro-
nize their work and report on
challenges. The Daily Scrum is held at
the same time, same place every day for
15 minutes or less. 

Then, there are actually a few produc-
tive and rewarding ways the Team can
manage their progress. In my opinion,
the Task Board is the best tool for this.
The Task Board consists of different
columns:To Do, Work in Progress, and
Done. It can also be good to add a His-
tory column (for completed projects)
and a column for the full Product Back-
log to give an overall picture of the
work planned for the Sprint and full
completion of the project. 

Once the Team members are ready to
take on their specific task, this visual
displaymakes it easier for the cross
functional Team to self organize and
stay focused.
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That, in itself, provides great potential to transform the way we
approach work. 

As the Team makes progress with the Sprint, the Task Board of-
fers a transparent view of the work that is completed by the
whole Team and gives them get a better picture of what needs
to be completed to meet the Sprint commitment. 

Another approach is that the Team members update their esti-
mate of the amount of time remaining to complete their current
Sprint Backlog tasks. Someone then adds up the hours remain-
ing for the Team as a whole and plots it on the Sprint Burndown
Chart. The Sprint Burndown Chart also can be a helpful visual
to see how close the team is to achieving goals and if adjustment
is needed. 

What happens after a Sprint time-box ends? 

Anand: Then it’s time for the Sprint Review, which is an oppor-
tunity for theTeamto showthe Product Owner, the client, man-
agement, users, and other stakeholders what’s been created
during the Sprint. It creates better ownership because the Team
proudly presents what it has completed. 

For example, for a two-week Sprint for a surgical tool, Teams
most likely wouldn’t deliver a full prototype. But they can show
parts of that prototype at the Sprint Review. The most important
element to a Sprint Review is the dialogue that occurs at the re-
viewbetween theTeam, the Product Owner, and other stake-
holders. This focused conversation iswhat supports a
collaborative, engaged company culture.After the Sprint Re-
view, the Product Ownermay update the Product Backlog to re-
flect any new changes, insights, and priorities. The Team then
moves on to the next Sprint, starting the process over again
(Sprint PlanningMeeting, Sprint Backlog, time-boxed
Sprint,Daily Scrum, Sprint Burndown Chart, Sprint Review). 

Is there an opportunity for the Team to reflect
on what may not have worked to improve
for the future? 

Anand: Definitely. In Scrum, this is called the
Sprint Retrospective. This takes place at the end
of each Sprint when challenges and triumphs
are at the top of the mind. Retrospectives are a
key part of making changes and creating im-
provements. Basically, in a Sprint Retrospective,
the Team answers three questions:What
worked this Sprint/iteration? What didn’t?
What could we do better next time? And then
goals for improvement are made by the Team. 

What are some of the challenges with a sequential product
development strategy? 

Anand: First, stakeholders are not involved until late in the
process. If changes are needed, they can be very disruptive and
difficult to implement, sometimes even causing the project to
be scrapped or significantly delayed. Another is that re-visiting
a phase once it is completed is rarely done.This often fosters an
adversarial relationship between the people handing work off
from one phase to the next. Also, people simply can’t predict
the future—regulations change, competition brings a new, sim-
ilar product to market first, financing changes, etc. Planning, de-
signing, and documenting everything up front leaves little
roomto respond to these changes if necessary. 

What are some noteworthy solutions Scrum offers to med-
ical device manufacturers?

Anand: Though Scrum can be a significant shift in the way med-
ical device manufacturing is done, the reality is that Scrum leads
to happier clients, as they are now part of the process. Employ-
ees are also more satisfied as they are no longer just working for
the sake of working.There’s also less waste becauseTeams are
focused on what the client wants. In turn, better products are
developed that improve healthcare and save lives. 

Final thoughts? 

Anand: Change is hard, but change is inevitable. The real ques-
tion is: Do you want to change for the better? Scrum is a frame-
work in which to do that.   
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