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“I believe that Kaizen is essentially a “human business.” Management must meet
diversified requirements of its employees, customers, stakeholders, suppliers, and
its community. In this sense, the healthcare profession can probably best benefit
from Kaizen because its central task is people. I am honored to write the foreword
to Healthcare Kaizen by Mark Graban and Joseph Swartz.”

Masaaki Imai
Author of KAIZEN and Gemba Kaizen

“To get started with Kaizen, you should do the following. First, read this book.
Second, ask your employees to read the book. Third, ask your employees to begin
a Kaizen system. It is just that simple. You just ask, and you will get what you ask
for. Just do it and learn from the process.”

Norman Bodek
Author of How to do Kaizen and The Harada Method

“T hope you will discover, as we have, the incredible creativity that can be derived
by engaging and supporting each and every employee in improvements that they
themselves lead.”

Robert J. (Bob) Brody
CEO, Franciscan St. Francis Health

“At a time when many hospitals and health systems have relegated Lean to the
“Project of the Month Club”, Graban and Swartz remind us of the fundamentals
that help organizations keep their Lean initiatives alive and thriving. I hope
everyone reads this book and recommits to the fundamentals of Lean, particularly
the involvement of frontline staff in process redesign.”

Fred Slunecka
Chief Operating Officer, Avera Health

“Unleashing the energy and creativity of every employee to solve problems
everyday should be the sole focus of every healthcare leader. Unfortunately,

there are only a handful of examples where this is happening. Healthcare Kaizen
provides examples of front line staff coming up with solutions to problems on
their own and implementing them. Healthcare leaders need to read this book to
understand that their management role must radically change to one of supporting
daily kaizen if quality safety and cost are to improve in healthcare.”

John Toussaint, MD
CEO, ThedaCare Center for Healthcare Value
Author, On the Mend and Potent Medicine



“In Healthcare Kaizen, Mark Graban and Joseph Swartz show us that Kaizen is
more than a set of tools. What we have learned through our application of the
Virginia Mason Production System is that Kaizen is a management methodology
of continuous improvement that must permeate the fabric of the entire
organization. Front line staff must know, understand, embrace and drive Kaizen
and its tools to achieve incremental and continuous improvements. This book
will help health care organizations around the world begin and advance their
journey.”

Gary Kaplan, MD, FACP, FACMPE, FACPE
Chairman and CEO, Virginia Mason Medical Center

“The healthcare industry is in the midst of truly fundamental change, and those
organizations that engage their front line staff in developing the strategies for
improving care, enhancing satisfaction, and streamlining processes to reduce
unnecessary variation and expense will be well positioned to thrive in a post-
reform environment. In their book, Healthcare Kaizen, Graban and Swartz create
a roadmap for using incremental, staff driven changes to inculcate performance
improvement into the culture of an organization in a sustainable manner. This
book represents a wonderful resource for healthcare leaders looking to foster
innovation at all levels.”

Brett D. Lee, PhD, FACHE
CEO, Lake Pointe Health Network

“Healthcare Kaizen is a practical guide for senior healthcare leaders aspiring

to engage frontline staff in true continuous improvement. Graban and Swartz
skillfully illustrate how to foster and support daily continuous improvement in
health care settings. Health systems struggle to move beyond improvement work
being extra work done in “special projects” facilitated by experts. This book can
guide organizational transformation so that continuous improvement becomes
part of the daily work of frontline staft.”

John E. Billi, MD
Associate Vice President for Medical Affairs
University of Michigan

“When healthcare organizations take initial steps on their Lean journey, they often
focus very heavily on tools and grand solutions, which may create new barriers

to innovation. In Healthcare Kaizen, Mark and Joe remind us of the great power
of daily problem solving. Their examples reinforce that learning is a result of the
repeated tests of changes that are often small and simple, and less often by hitting
the home runs of improvement. The story of Franciscan St. Francis Health is
compelling, where leaders created the opportunity for great people at the frontline
making great improvements for patient care.”

Michel Tétreault, MD, President and CEO
Bruce Roe, MD, Chief Medical Officer
St. Boniface Hospital, Winnipeg, Canada



“Without exception, the leadership of the health system is the determinant of
success or failure in Lean transformation. The Executive Guide to Healthcare
Kaizen is a focused and concise guide for that journey, a must read for those
who have that responsibility.”

Dave Munch, MD
Senior Vice President and Chief Clinical Officer
Healthcare Performance Partners

“In the last decade, implementation of the Lean production model in a healthcare
setting has produced remarkable outcomes and revolutionized the way we deliver
care. Using examples from Franciscan Health and other forward-thinking medical
groups, the book contains valuable strategies for organization-wide cultural
transformation to create a more efficient, patient-centered healthcare system
dedicated to continuous quality improvement.”

Donald W. Fisher, PhD
President and CEO
American Medical Group Association

“Mark Graban and Joseph Swartz have brought to life the critical concept of
kaizen — continuous improvement. In this latest edition, a great deal of emphasis is
placed on senior management engagement and support of ongoing improvement.
Most agree that meaningful, sustained change cannot occur without leadership
from the top, engagement of the front lines, and cohesion of the leadership chain.
This book does a wonderful job of delivering these important concepts in an
accessible, intriguing manner. Kudos to Graban and Swartz!”

Jody Crane, MD, MBA

Senior Medical Director, Stafford Hospital

Principal, X32 Healthcare

Co-author, The Definitive Guide to Emergency Department Operational Improvement

“Unfortunately the lean movement has too often turned into a race to implement
as many of the tools of lean in as many places as possible. This is totally alien to
the spirit of kaizen or the purpose of the Toyota Production System. The purpose
is to create a culture of continuous improvement with people at all levels thinking
deeply about their ideal vision for the people and process, and purposefully taking
steps to achieve the vision. The vision should be for the good of the enterprise, not
to check the box for the lean folks who are auditing 5S and visual management.
Mark and Joe have a deep understanding of the purpose of TPS and what is
needed in healthcare to raise this from a program to a true culture that can tackle
all the difficult challenges that face modern medicine. He has been steeped in the
healthcare field for years and has great examples to illustrate kaizen, both small
and big changes. In this book he takes on the challenge of driving kaizen down
to the level of every work group--truly the deepest meaning of kaizen. This takes
exceptional leadership, a second nature understanding of the tools, and always
working at the gemba to solve the real problems. Hopefully this book will become
a blueprint for healthcare organizations everywhere that truly want to be great!”



Jeftrey Liker

Professor of Industrial and Operations Engineering
University of Michigan

Author of The Toyota Way

“Adoption of the Lean philosophy is dead on arrival without the involvement of an
organization’s senior leadership. Yet, what are members of the executive suite to
think when a bunch of Japanese terms coming flying past their desk? And when
the leadership philosophy required is something quite different from their training
and experience? Graban and Swartz help cut through all this in a presentation that
is cogent, efficient, and thoughtful. Whether you are new to Lean principles or
experienced in them, this book has something to offer. Even if you don’t choose to
take the entire Lean journey, you will receive insights and ideas that will help you
get better results from your organization.”

Paul F. Levy
Author of Goal Play! Leadership Lessons from the Soccer Field
Former CEO, Beth Israel Deaconess Medical Center

“It has been studied and shown that true north for healthcare organizations is

an engaged senior leader and senior leadership team. This factor alone is the
difference between mediocrity and excellence when it comes to performance and
sustained extraordinary metrics for care, health and cost. The Executive Guide to
Healthcare Kaizen provides a foundation for you as an executive to build the
learning organization needed in today’s environment. Smart, to the point, and
handy. You will find this guide invaluable.”

Betty Brown MBA MSN RN CPHQ FNAHQ
Immediate Past President NAHQ
Principal, ELLO Consulting, LLC

“At Beth Israel Deaconess Medical Center, everybody improving every day is a
critical aspect of our Lean and quality improvement efforts. Healthcare Kaizen,

is full of relatable examples as well as practical ideas that will inspire staff,
clinicians and leaders at all levels. Its’ must-have supplement, The Executive Guide
to Healthcare Kaizen: Leadership for a Continuously Learning and Improving
Organization, clearly outlines the role of management in leading this important
work. It is not enough to be supportive; rather, one must demonstrate genuine
interest with active participation and not delegate continuous improvement to
others.”

Alice Lee
Vice President, Business Transformation
Beth Israel Deaconess Medical Center

“For the past 7 years I have been leading a successful lean healthcare
transformation at Chugachmiut, the non-profit organization I lead in Alaska.
During that time, I have learned that respect for the people who work for you
is key to any transformation. Mark Graban and Joseph Swartz do a great job of



capturing this truth in their book, Healthcare Kaizen: Engaging Front-Line Staff
in Sustainable Continuous Improvements. Every employee can learn the tools of
lean, and improve processes as a result. However, sustaining a lean transformation
and resisting entropy requires engaging front line employees in a long term vision
for serving their customers and in true continuous improvement. Employees who
work in a culture that removes blame and shame, operates on facts and seeks
improvement continuously have great leadership and will respond with incredible
results. This book is a long needed addition to my growing lean healthcare
library.”

Patrick M. Anderson
“Lean in Alaska”
Governance and Management Consulting

“The term ‘kaizen’ has been interpreted in many ways since we learned of the
Toyota Production System in healthcare. Mark and Joe demystify the term, help
us understand its real meaning, and help us see how using kaizen can help us
improve in healthcare and, frankly, how we can use kaizen to save lives. The
philosophy, tools and techniques discussed in the book work, and work well, in
any environment. We in healthcare must improve - we owe it to our patients and
communities - and Mark and Joe are helping to show us the way.”

Dean Bliss
Chief Quality Officer
Four Oaks

“The healthcare industry has long struggled to tap one of the biggest sources
available to it for ideas to improve outcomes and reduce costs — its front-line

staff. Healthcare Kaizen lays out a step-by-step approach that any healthcare
organization can use to get the dramatic results that come when its workforce

is fully engaged in kaizen activities on a daily basis. This inspirational book is
packed with examples and is informed by the authors’ years of experience on the
“front-lines” themselves, helping leading healthcare organizations around the world
to build successful kaizen programs.”

Alan G. Robinson, PhD
Professor, Isenberg School of Management at the University of Massachusetts
Co-author, Ideas Are Free and Corporate Creativity

“What Mark Graban and Joseph Swartz have done in Healthcare Kaizen and The
Executive Guide to Healthcare Kaizen is to bring hope and light to a part of our
society that is facing increasing challenges. Full of examples and illustrations from
hospitals and healthcare professionals leading the way in the journey to patient-
centered, error-free care delivery, this book makes it easy to connect with this

very powerful concept of kaizen. By putting kaizen within the broader tradition of
quality improvement, shedding light on its historical development and pointing out
potential pitfalls in its application in healthcare, the authors provide a great service
to the healthcare community. I was especially impressed by the authors’ important



insights on what a kaizen culture feels like, and how people at all levels can and
must engage in daily improvement. These books will be a reference on the subject
for many years to come.”

Jon Miller
CEO, Kaizen Institute

“At last, a crystal clear description of Kaizen as a philosophy and a work culture,
not another top-down tool. Graban and Swartz show, in unequivocal detail, that
Kaizen need not be viewed as a formal, five-day event, requiring X, Y, and Z
participants, components, and steps. The compelling examples from Franciscan
Health and others paint a picture of a hospital culture steeped in respect for
people and continuous improvement—the very elements of Lean, Kaizen, and
scientific inquiry. By busting the myth of the five-day “event,” the authors show the
true, sweeping potential of Kaizen in the healthcare workplace.”

Naida Grunden
Author, The Pittsburgh Way to Efficient Healthcare
Co-author, Lean-Led Hospital Design: Creating the Efficient Hospital of the Future

“The vision of a world in which our healthcare institutions operate with a universal
discipline of relentless, patient-centered improvement remains a vitally important
yet distant dream. In Healthcare Kaizen, Mark Graban and Joseph E. Swartz
illustrate just how to make that dream a reality.”

Matthew E. May
Author of The Elegant Solution and The Laws of Subtraction

When embarking on a Lean transformation, one of the greatest leadership and
cultural challenges is getting to the point where the frontlines have the skills

for and are truly authorized to make daily improvement. This shift not only
accelerates results, it deeply engages the workforce, a precondition for achieving
organizational excellence. Graban and Swartz present the kaizen philosophy in the
most accessible way I've seen yet. They present a powerful model for preparing
managers for their new role as improvement coaches and the frontlines for taking
a far more active role in delivering greater value to the healthcare industry’s
various customers. THIS is the missing link in healthcare reform.

Karen Martin
Author, The Outstanding Organization and
The Kaizen Event Planner






The Executive Guide
to Healthcare Kaizen

Leadership for a Continuously Learning
and Improving Organization

Mark Graban and Joseph E. Swartz

Introduction by
Gary M. Kaplan, MD, Chairman and CEOQ,
Virginia Mason Medical Center, Seattle

CRC Press
Taylor & Francis Group

Boca Raton London New York

CRC Press is an imprint of the
Taylor & Francis Group, an informa business

A PRODUCTIVITY PRESS BOOK



CRC Press

Taylor & Francis Group

6000 Broken Sound Parkway N'W, Suite 300
Boca Raton, FL 33487-2742

© 2014 by Mark Graban and Joseph E. Swartz
CRC Press is an imprint of Taylor & Francis Group, an Informa business

No claim to original U.S. Government works
Version Date: 20130709

International Standard Book Number-13: 978-1-4665-8643-7 (eBook - PDF)

This book contains information obtained from authentic and highly regarded sources. Reasonable efforts
have been made to publish reliable data and information, but the author and publisher cannot assume
responsibility for the validity of all materials or the consequences of their use. The authors and publishers
have attempted to trace the copyright holders of all material reproduced in this publication and apologize to
copyright holders if permission to publish in this form has not been obtained. If any copyright material has
not been acknowledged please write and let us know so we may rectify in any future reprint.

Except as permitted under U.S. Copyright Law, no part of this book may be reprinted, reproduced, transmit-
ted, or utilized in any form by any electronic, mechanical, or other means, now known or hereafter invented,
including photocopying, microfilming, and recording, or in any information storage or retrieval system,
without written permission from the publishers.

For permission to photocopy or use material electronically from this work, please access www.copyright.
com (http://www.copyright.com/) or contact the Copyright Clearance Center, Inc. (CCC), 222 Rosewood
Drive, Danvers, MA 01923, 978-750-8400. CCC is a not-for-profit organization that provides licenses and
registration for a variety of users. For organizations that have been granted a photocopy license by the CCC,
a separate system of payment has been arranged.

Trademark Notice: Product or corporate names may be trademarks or registered trademarks, and are used
only for identification and explanation without intent to infringe.

Visit the Taylor & Francis Web site at
http://www.taylorandfrancis.com

and the CRC Press Web site at
http://www.crcpress.com



Contents

FOTEWOTId «euueeeeeeeeeeeeeeeeeeeeeeeserssssnnessssseseseeesesesssssssssssssssssssssssesssesesssssssssssssnnen xvii
Preface. .. uuueeeeeeeeeeeieieieeeeeeieisssssrsnsssesseteeetesesessssssssssesssssssssssssesessssssssssssssssnnane xix
Acknowledgments from Mark Graban........coeineneinecneincncninensecsensenennes XXV
Acknowledgments from Joe SWartz........covevveererresenensensensensnisnisnesnessessenns xxvii
ADOUL this BOOK «..uuuuueeeeerereeeeeeereeeesesesesssssssssssssssssessesssssssssssssssssssssssssssssssens XXix
INtrOdUCHION auueeeeeeeeeeeeeeeeeeierennnnneneeeeteeeeesessssssssssssessssssssssasaesessassssssssssnsnnne Xxxi
ADOUL the AUTROLS ..uuueeeeererereeeeeeeeeeeeeesersssssssssssssssseseesesssssssssssssssssssssssssssas xxxiii
T The Need for KaizZem uueeueeeerreeeessreeesseeeessressssseeesssnesssssessssssesssssssssssaess 1
QUICK TaKE ..vveuviieiiciieteeeeeeeee ettt ee e 1
Kaizen = Change for the Better .....occevrieininieinniciniecnecencccneeeeeneees 3
Kaizen = Meaningful Improvements............ccccocoiiiiniiinniiciiiiiiincne, 4
Healthcare’s Opportunity for Improvement..........ccoviiciciiiiiiinnncnee. 5

The IOM’s Recommendations for Continuous Learning ............ccccccceveuneneee 6

Dr. Berwick’s Early Call for Kaizen in Healthcare.......cccooeoiniecncinnnnne, 7

The Impact of Kaizen at Franciscan St. Francis.......ccceoveenneinncennecnnns 8

It Is Not Always about Cost......c.ccuvueuiiriiininiciinicinicieeeseees 11

The Business Case for Kaizen.........coovuiiiiiiiiiciiieieieee e e 12
Lower Staff TUINOVEr COSS ..vvviiieieeeieieeeeeeeeeeereeeeieee et e eeneeas 13

Cost Reductions and Hard Savings .......c.ccccceeeveivincinincinnecnnen, 14

Higher Revenue and Patient Throughput .....cccoeevvieininicinnccnnee 14

Cost Avoidance and Soft Savings......c.cccevvveeeeneinincinneinecen, 15

Improved Quality and Patient Safety.......coeveeereirinecnncinnccnnnen 15
Improvements Have Interwoven Results.....c.coveuerinecnnicininccnnnnee 16

What Executives Need t0 10 .ocivueiiiiieiieieiieeeeee ettt 17
Creating a Management Operating System ..........cccccoviiiiiiiiiiiiiinnns 17

Tying Kaizen to Strategy ........cccceviiiiiiiiiiiiiiiiiiiccccccccccan 17
Connecting Kaizen to the Mission ........cccveevreinniccnnicinnccnenen. 18
CONCIUSION . ..ttt ettt e et e e et e e e e e e aaaaeeas 19



xii

2

m  Contents

Discussion QUESTIONS. ....coueerverierierieiieeie ettt sttt see e 20
ENANOTES .ottt 20
What Is Kaizen? ...ceieineinienieinennenenenenienienennininninennenesesssesssseses 25
QUICK TaKE ..ottt 25
Bubbles for Babies.......cccovvueirieriirieiiiieiinieineceetseeeeeee s 25
Kaizen = Continuous Improvement.........ccccceviiiviiiiiniiiininniiiciiiicn, 26
Kaizen Is Not Just Change, It Is Improvement ........cccccveueineccinenenennenene. 27
Kaizen Starts with Small Changes........cccoveivnccinnccnicnecnecneee 28

A Small Kaizen with Great Meaning.......c.cccvveeeenevevniccnnecnnnenene, 29
Kaizen Involves the People Who Do the Work.....cccccceveuiincccncinnenne, 29
Kaizen, PDSA, and the Scientific Method for Improvement.........c.cce.ee.. 30
We Often Succeed as the Result of Failing More.....coevveveininicinniccnnnee 30

“Failure” Should Result in Learning.........ccccccocoioieiinininiccccinnnnne. 31

Changing Back Can Be Better for Babies .....cccocecevineinncininccnnee 32
Kaizen Is Not a Suggestion System—It Is an Improvement System.......... 32
Common Dysfunctions of Suggestion Systems...........cccccceeirinirirircucnenne. 33

Suggestion Boxes Are Rarely or Never Opened.........cccoeveiiiniinnnnee. 33

Suggestion Box Systems Are Slow, with Poor Feedback................... 34

Too Many Suggestions Are Rejected or Ignored ......c.cooeeiieicinnnnee. 34

Suggestion Systems Put the Burden on Managers..........cccccerueuennnee 34

Winner Takes All Demoralizes the Rest ......oecevveieirvccineccinecnes 35

Suggestion Bonuses Cause More Trouble than They Are Worth.......35
Kaizen and Lean .......ccccveiinieiinieiinicineeceeeeseee e 36
Kaizen: One of the Two Pillars of The Toyota Way and Lean.......c.c.c....... 36

Respect for People = No Layoffs Due to Kaizen.......cccovvveineencecnnnnee. 37

Kaizen and Respect Are Intertwined .....coooveveeivieininccnniecinnccnnee 37
Kaizen Closes Gaps between Staff and Leaders.....cooeceveccineccncinnenae. 38
Kaizen Values Creativity before Capital.......cccoveiviiecneinncccncinenne, 38
Kaizen Helps Avoid Expensive Mistakes......cccovveirirecinecnineecnecnenenene, 39
Kaizen Reignites Our Inherent Creativity........cccccooveiviiiiiciicciiniiiinines 40
People Are the Ultimate Competitive Advantage.........coeeevvieeiniciinnicnne. 41
CONCIUSION. ...ttt ettt 42
Discussion QUESTIONS. ....coueerueeriirieriienteerie ettt ettt ste et saresbeeneeens 42
Endnotes.......coiiiiiiiiiiiiic s 42
Types of KaizZen ..cuuiceiiiinriiseiiennninninninninnninninnennninnineoneessseoseesens 45
QUICK TaKE ..ttt 45
The Continuous Improvement of a Lifesaving Innovation ........ccceeueunnee. 45
Kaizen Means Continuous Improvement or Just Projects?...........ccccocu.e. 46
Three Levels 0f Kaizen ...cvoveivieieinieiciniecineiinccneieeeeesneeeeneesenee 47

Large PrOJECtS v.eeeueuiniiueinieieinieieintetcesetetntetce et 47

Mid-Sized Projects...cooeinieriiriierinieiiinieieineeene et 48



Contents B xiii

Smaller, Daily Improvements.......c..ccvueerenecinineineneineneenieneeaens 49
Complementary Nature of the Levels of Kaizen ......cccoveenineennnnee 49
Three Types of Kaizen at Children’s Medical Center Dallas ...........c..c....... 50
Events Are Powerful, but Not Enough.........ccocoooeiiin 51
Basic Structure and Format of an Improvement Event.........ccoceee. 51
Additional Challenges with Weeklong Events........c.ccoccecireinnnenee. 52
Combining Different Types of Kaizen .......ccccvvvvveiniiccinnicinicncinenne, 53
Virginia Mason Medical Center ........ccovvvveinneineenniecnecenenene 53
ThedaCare .....c.coveererieireeee e 54
Avera McKennan ..o 55
Kaizen Leads to Innovation at Franciscan ........coccceveverinenencncncnns 57
CONCIUSION. 1.ttt st 58
Discussion QUESTIONS. .....eeruetertieetieeieesiieeriteeiteebee st esate e bt eeeeeebeesabeesaeeas 58
EANOTES vttt ettt 59
Creating a Kaizen Culture ......ucueveevenenensinsnnninniinennennenenenessenenenns 63
QUICK TaKE ..ottt 63
Everyone Is Part of the Change Culture.......ccoeevivieicineinncicnneinenee, 63
The Real Goal—Cultural Transformation........ccccceevveeenencineneccnennenns 64
Kaizen Grows Skills and Abilities.......coeveveririneininciiinecnces 65
Barriers t0 KaizZen c.coeveeeeiiieniiiiiniineneneeeceeeeeeses et 65
Resistance t0 Change........cccveueirieieeinieiininiecnneienecnese e 67

Lack of Time—We’re Too Busy......ccevueuirerieirieieineeeseeeesene 68
What a Kaizen Culture Feels Like ....cccccvioiiieiininiiieiiceceseee 69
Everyone Is Engaged.....c.occoeiveriiininieiniccincecnccesceeeene 69
Drivers of Engagement ..........ccccoviiiiiiiiiiiinininiccccccne, 70

Everyone Is Relentlessly Searching for Opportunities to Improve.....71
Patients and Families Are Happy ......cocovvevecinincinincinincinceens 72

Staff and Physicians Are Engaged ........ccccooovviiiiiiiiiininnniicne 73

The Workspace Is Clean, Orderly, and Safe ......ccccoeivirecinninnnnnne, 74
Everyone Works Together........ccccveiiniiininieiiniiicieccsces 75
Everything Gets Questioned..........ccecvvueevinieinineinnieiieeneies 75
Small Successes Lead to Bigger Successes ......ovvvievinvieineneinnenns 76
Imai’s Three Stages of a Kaizen Culture.......oeeevvveieencinnccinnccnecnnes 77
CONCIUSION. ¢ttt 77
Discussion QUESTIONS. .....eeveeerieeriieniieeriieeieeeiee st et e et e et e seeesareesareeaee s 78
ENANOTES vttt 78
Daily Kaizen Methods ......cocevuieveiiiisuiinuiienninsncisecnsinncnsnesessesssecenns 81
QUICK TaKE ..ttt st 81
Fresh Eyes Can See Waste That Hid before Your Eyes ......cccccovvineininncnnns 81
The 5 Steps 0f Kaizen ..c.coveveeireeieinieiiinieicinieinecereteeeeeseee e 82
Step 1 FINd cviiiiiiiciicceccc et 83

Start Small.....oooiiiiiiiie e 85



xiv ®  Contents

Step 2: DISCUSS.c.ceuviiiiiiiiiiiciiiccc e 85
S “YES et 85
Coaches for Coaches.......c.cceeveiriiieirieieireeeseeee e 86
Step 3: IMPlement.....coueeveeriiiiiiriciiinceescec e 87
Seven Days Grace ......coeveveeieieieieienieneneseeeceeeeeeeeeennes 87
Step 4: DOCUMENT. c.cuviuieiiiiieiiriiicitriee ettt 88
Quantifying Benefits When Possible .......ccococinicciniiinennae. 88
Step 5: SRAre.c.iiiiiiiiiici s 89
Sharing Kaizens: Kaizen Reports and the Kaizen Wall of Fame................ 90
Visual Idea Boards: Making the Entire Kaizen Visible.......c.cccocevninecnnnnee. 91
Idea Cards ...cevveveiririciieiciniectcc e 92
Electronic Kaizen Systems: Making Kaizen More Broadly Visible............. 93
Advantages of an Electronic Online Database .......cccccoveveeeneucnnnenee. 94
Quick Entry and Categorization.......c.cocvueerruecnecccnercneneenene 94
Automatic Routing and Electronic Communication ............... 94
Quick Search and Retrieval........cccooeveiieineninincricceeee 94
Electronic Kaizen within Intermountain Healthcare.........ccccoeueeinee. 95
Electronic Kaizen at Vanderbilt .........ccocoveeieininnincniincinncne, 95
CONCIUSION. c. ittt 97
Discussion QUESTIONS. ......eeuiereieriiiiniinieetiet ettt 97
ENdNOtes....cuiiiiiiiiciiceete s 97
6 The Role of Senior Leaders in Kaizen.......cccovceureresuncsesunncncsnncsnsncncnns 929
QUICK TaKe ..viueeiieieiieieieieee ettt 99
The Reluctant CEO .....civiieiiiiiieieeeeeeieteeee et 100
Key Actions for Leaders at All Levels.....ccoeovineiiiiniininiiiincicncns 101
Key Action 1: Believe in the Power of Kaizen ........ccccoeevniricnnnnee. 101
Key Action 2: Participate in Kaizen........ccocceevininveniiiecencnennenn. 102
Key Action 3: Just AsK....c.oovveerneinieieciecencceeeeeseee 103
Ask, Don’t Tell ..o 105
Key Action 4: Use Kaizen to Develop People........ocevnreininrccnnnnee 106
Key Action 5: Ensure Staff Members Are Recognized and

Rewarded. ...t 106
Key Action 6: Share and Spread Ideas.......cccovveueeerccnnicininccnnnee 107
Key Action 7: Sell the Benefits......ccvveueeneienneinncinnicineeccnne, 107
The Specific Role of Senior Leaders........ccuvveveeneieoinieinneiennicinenecnne, 108
Leadership and Kaizen Participation Starts at the Top.................... 108
Going to the Gemba......cccovueiniiiiniiiinic e 108
Key Actions for Senior Leaders..........ccoecuiuiiiiiniinininiiciiine 109

Key Action 1: Communicate Expectations, Prioritize,
and Set DIreCtion .....ccuevererieuieeeieieiesese et 109
Key Action 2: Ensure Adequate Resources Are Available....... 110

Key Action 3: Sponsor a Recognition and Incentives Program...111



7

Contents ® xv

Key Action 4: Share Notable Kaizens ........cccoceeciriereceriecnnes 111
Key Action 5: Thank People Personally .......c.ccecvveeveccreennes 111
CONCIUSION. 1.ttt ettt 112
Discussion QUESTIONS. ....c.ceuveveriiriiniiriiriieieteiet et 113
ENdDoOtes....cueiiiiiciiiiecccee s 113
The Role of Other Leaders in Kaizen ......ccoccevueeericnnuccsensensccsucnnennnes 115
QUICK TaKe ...ttt 115
From Cop t0 Coach....c.coiiieininiiiiiiciniiciicce e 115
Kaizen Requires Leaders at All Levels......ccocveneiniinnininiincicncnens 116
Role of Middle-Level Managers.........cccccciviviiuininciniiiininiciicccneeees 116
Paula’s Baby Steps Lead the Way ....ccccovevieininiininiiniicnene 117
The “Great Big Pile of Problems”...........cccccccivininnininnccnnee. 117
Key Actions for Middle-Level Managers.........ccccoeveenvieineeeennnee. 118
Key Action 1: Be the Departmental Owner and Develop
Co-Owners or Coordinators.......co.evveeriereeerenieinenieeneneenens 118
Key Action 2: Use Departmental Meetings ........c.cceeerveuennnnes 119
Key Action 3: Encourage Staff to Participate by Asking
for Their Ideas ..c..evvvevieirienieiriieeree e 120

Key Action 4: Create a Departmental Recognition System .... 120
Key Action 5: Put a Tracking System in Place, if One

Does NOt EXISt.uviiciiiiiniiniieiiciinicececccecceeee e 120
Key Action 6: Tie to Performance Evaluations .........c.cccue... 120
Role of First-Level Managers.......coeeerrieinieieenieieinieiecnieieeneeieenieseeees 122
Key Actions for First-Level Managers ........cccccccceevviviniiicccinnnnne. 122
Key Action 1: Coach ..coceviiieiniiieiiicicccreccccrece 122
Key Action 2: Empower Staff—Do Not Do the Kaizen
£Or TREM ..o 124
Key Action 3: Use Rounding to Coach.........ccooeeiiciincnine. 124
Key Action 4: Help Set Expectations.......ccccovevvevreniecnennenns 124
Key Action 5: Review and Approve Kaizen Reports............... 125
Key Action 6: Help Document Benefits .....c..coeovvereecrennencne 127
Key Action 7: Make Kaizen Fun.......cccocovecninciininecnincns 127
Key Action 8: Recognize and Reward......cccccovveinieiccniecnnes 127
Key Action 9: Share and Spread Ideas .....c.cccoeueineecccriencnnnes 128
Key Action 10: Be a Cheerleader ......ccccoveeininiciinincninnn, 129
Leaders Drive Kaizen SUCCESS ....ccvveeeeerenieiriiieirienieiseee e 129
CONCIUSION. ¢ttt 130
Discussion QUESTIONS. ....couveruteruieiirieniteieeteete ettt saees 130
ERANOLES vttt 130
Organization-Wide Kaizen Programs........ccceeeuevenuerneienernnsesnesnnnnnens 133

QUICK TaKe ..ottt 133



XVi

m  Contents

From Helplessness to Empowerment...........ccccoovveininiinniiniiinnine, 133
From One Department to the Whole Organization..........c.ccccccucucuiinnne. 134
Getting Started........ccciiiiiiiiiiiiic 134
Starting Small and Spreading Kaizen ........cccoeviiiiinnciinninnnne 135
When Will You See Results?....c.cvvirieeninicincneinincnceecnee, 136
Tying Kaizen to the Organization’s Strategy.........cocoeevvuereirnuennes 137
The Kaizen Promotion Office ......ccevverieiriiniiininiciricieeneceneecsiee 138
Stafling the KPO ..o 139
Activities of the Kaizen Promotion Office.......coceovvirieiniinenininciinenennn 140
Activity 1: Facilitates the Practice of Kaizen .....cccoccoeoiveneinenenne 140
Activity 2: Reports Kaizen Metrics.......cccoeiiiiiiiiiniiiiiiiin, 140
Activity 3: Coordinates Rewards and Recognition .......c.coccceevnneneee. 141
Activity 4: Facilitates Kaizen Sharing across the Organization ....... 142
Activity 5: Develops Kaizen Standardized Work .....cccccevnieuininncnce. 142
Activity 6: Develops and Delivers Staff Education........cccocceveneneee. 142
Activity 7: Facilitates the Documentation and Tracking
OF KQUZENS ettt e 143
Sustaining a Kaizen Program: Incentives and Rewards.........c.cccccvvinuinnnes 143
Pros and Cons of Financial Incentives .........coccoeeereveincncccnencnns 144
ConElUSION. ...viiiiiiiicii e 145
Discussion QUESTIONS. ...eeuveuveuerieriertertesteeeeetetetesiesteseesresseeseeneensensessensens 145
ENANOTES .ttt 146
CoNClUSION..cuvirtirinininiiritireterestesesesesnsnsnesesessessessessesssssssssesns 147
Small Methods Lead to a Meaningful Impact ......ccceeeevvuecincccinecnes 147
Tools and Philosophies .......c.coceveirinieieninieincicniccccee 147
Building the Culture ......ccocveenreineiinccccceee e, 148
A Minute to Learn, a Lifetime to Master .....c.cooeeriveeninenineneeneneen, 149
Building upon Franciscan’s SUCCESS ........ecevvereeirirreineereiniieinieceneneeeen 149
Your NEXt Steps ....ccuiiiiiiiiiiiiii e 150
Building a Kaizen Community........cccovueerirreinnierinieeinnieineecneneeeen 151
ERADOCES vttt 151



Foreword

In my book KAIZEN, The Key to Japan’s Competitive Success (McGraw-Hill, 1986),
I ended with the following words

It is my sincere hope that we will be able to overcome our “primitive”
state and that the Kaizen strategy will eventually find application not
only in the business community, but also in all institutions and societ-
ies all over the world.

Look over the last 25 years since its publication; I am profoundly frustrated
with the slow pace at which Kaizen strategy has been embraced by the business
community. On the other hand, I am encouraged to note that Kaizen is rapidly
gaining momentum in nonbusiness institutions like healthcare, services, and
government.

I believe that Kaizen is essentially a human business. Management must meet
diversified requirements of its employees, customers, stakeholders, suppliers, and its
community. In this sense, the healthcare profession can probably best benefit from
Kaizen since its central task is people. I am honored to write a foreword to this book
by Mark Graban and Joseph Swartz.

Taking this opportunity, I wish to mention a few reminders to successfully
embrace the Kaizen strategy.

1. Embracing Kaizen is a long-term journey. It is not a flavor of the month and
requires the cultural change, commitment, and self-discipline that needs
to be sustained over many decades until they become routine business
practices.

2. Top management commitment is the only way to successfully embrace
Kaizen, without which nothing else you do will matter.

3. We need to approach our daily business in two phases: one is to maintain
the status quo, in which the standard (the best way to do the job) is estab-
lished and followed. This process is called maintenance and requires dedi-
cated management effort to sustain it, but it is often overlooked or belittled.
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The second phase is Kaizen, which means to find a better way and
revise the current standard. Thus, to maintain and improve the standard
becomes the main task of management.

4. My definition of Lean is to employ minimum resources for the maximum
benefits. Therefore, Kaizen leads to Lean and Lean leads to green. Kaizen is
the most environmentally friendly approach.

5. Welcome problems. The more problems, the better, since we have more
Kaizen opportunities. We only need to establish priorities in dealing with
problems. When the problem is correctly identified, the project is halfway
successful.

6. One of the best ways to identify problems is to observe the flow of operations.
In medical institutions, there are many types of flows such as information,
physical movement of patients and families, medicines, and supplies. Wherever
and whenever the flow is disrupted, there is a Kaizen opportunity.

A majority of disruptions of the flow can be easily detected and solved
with common sense and do not require sophisticated technologies.

7. Remove the barriers between professionals and laymen.

I sincerely hope that you will find your Kaizen journey to be challenging, but
most rewarding,.

Masaaki Imai
Chairman, Kaizen Institute



Preface

A culture of continuous improvement is something that many healthcare organiza-
tions have talked about, as evidenced by statements that can be found on hospital
websites and lobby signs. Creating this culture is easier said than done, but turning
that nice-sounding ideal into reality is becoming increasingly urgent in healthcare.

This book is for every leader who wants to create a continuously learning and
improving organization that will not just survive but also thrive in an increasingly
challenging and uncertain future. We agree with the Institute of Medicine that,
“Americans would be better served by a more nimble health care system that is
consistently reliable and that constantly, systematically, and seamlessly improves.”
We think that statement also applies around the world, as do the methods in this
book that will help get you there.

Healthcare organizations face many threats, so they need many types of
improvement—Ilarge strategic initiatives, formal team-based projects, and smaller
local improvements. All three types of improvement are complementary and nec-
essary to provide the best value to patients, the best workplaces for staff, and the
strongest competitive positions for our organizations.

Across industries, many organizations that faced increasingly competitive mar-
kets have turned to Lean, Kaizen, and other process improvement practices in
order to both radically rethink and continuously improve the way they run their
businesses—to improve both quality and cost. Now, the same success stories are
happening in healthcare, or least in some pockets around the world, as coauthor
Mark wrote about in Lean Hospitals.*> The problem is that many (if not most) of
these Lean initiatives are completely project based, missing the opportunity for
truly continuous improvement that engages each employee and leader—Kaizen.

Keith Jewell, chief operating officer of Franciscan St. Francis Health System,
says, “Healthcare reform is at our front doors and we, as executives, have to get
everyone ready to move with us at an ever faster pace. Kaizen is not sufficient by
itself, but by getting the workforce engaged in small change leads to them being
more involved, as well as becoming more accepting of (and more of a part of) the
major changes that are coming. Kaizen is an important part of building a culture
that is required to accept change and transformation.”

Xix
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Repeating Patterns from Other Industries

Today, American healthcare organizations are facing many newly aggres-
sive competitors that are putting pressure on the bottom line. A very similar
story happened to Xerox 30 years ago at the hands of an emergent competi-
tor, Canon, and to Harley Davidson at the hands of Yamaha and Suzuki. At
that same time, the story repeated itself in the American auto industry as
Toyota and Honda grew dominant. Ten years later, it was happening to every
American company trying to compete with those that had shifted manufacturing
to China.

The challenge facing the American auto industry was not just about cost, it
was also about quality. Many people swore off buying American cars after bad
experiences in the 1970s and 1980s. Japanese car companies took advantage of this
opening in the market to deliver high-quality cars that also cost less.* Many of the
Detroit automotive executives thought it just wasn’t possible to have better cars that
cost less, so they concluded, incorrectly, that the Japanese were being predatory by
selling below cost. Out of frustration, some Americans actually smashed Japanese
cars with sledgehammers in front of the U.S. Capitol. While American automakers
have made great strides in quality in recent years, they lost at least a decade spent
making excuses and blaming others instead of doing everything they could to put
their own house in order.

The Need to Bend Cost and Quality Curves

An executive at a Boston hospital recently lamented to coauthor Joe that they had
lost up to 15% of their business in key areas over the past year and they were con-
tinuing to lose market share. Newly competitive hospitals in the suburbs were tak-
ing volume away by offering prices as much as 29% lower.> Massachusetts has been
on the forefront of healthcare reform for many years. ThedaCare, a health system
in Wisconsin, reduced costs for coronary bypass surgery by 22% while also reduc-
ing mortality from 4% to zero. They also reduced the cost of inpatient care by 30%
while improving quality and patient satisfaction.®

Patients today are becoming more aware of the preventable harm that occurs
far too often in modern hospitals.” The government and other payers are refusing
to pay for a wide range of “never events,” proven to be preventable with better
processes and less dysfunctional organizational cultures. Consumers have had little
information or data available that is useful in choosing a healthcare facility or a
surgeon. The trend toward more transparency, as seen, for example, in Wisconsin,®
creates the threat that organizations with poor, or slowly improving, quality will
be punished in the reformed healthcare market. Reform is changing the rules
of the game, shifting the healthcare market from a volume-based model to a
value-based model.
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Hospitals also face the growing threat of patients being given lucrative
incentives to travel to a location where healthcare is arguably better and defi-
nitely less expensive—this could be overseas in India or up the road within
Wisconsin!® Walmart, which has seen “huge variation” in healthcare quality
and cost, struck a deal to fly employees to Seattle for specialty care at Virginia
Mason Medical Center (led by Gary Kaplan, MD, who wrote the Introduction
for this book), one of the world’s leaders in applying Lean and Kaizen, as one of
their six centers of excellence organizations that provide “good value in terms of
quality and cost of care.”!

Price and quality will matter more as healthcare reform moves along and
customers become aware of increasing gaps in quality performance between aver-
age hospitals and those that have reduced “door to balloon” times by 60% or
have reduced central line infections by 95%. Healthcare exchanges are coming,
in which insurance plans will be selected by consumers based on side-by-side
comparisons from a wide variety of insurance companies and hospital systems.
Who will those customers select? What healthcare providers will be included in
the increasingly competitive insurance plans? Organizations can make excuses
or they can take action—engaging all of their leaders, staff, and physicians in
the process.

Are You Ready to Compete?

Will you be ready to respond if a competing healthcare system is offering a com-
prehensive healthcare plan that is priced at up to 29% less than yours? Will you
be ready if an employer wants to send its patients to another city where both the
infection rates and cost for a joint replacement procedure are lower? Are you ready
for whatever unforeseen threat appears a few years from now?

Companies like Xerox, Harley Davidson, and Ford stepped up to their com-
petitive threats and survived, but thousands of other organizations did not have
enough cash reserves, enough customer goodwill, or enough resolve to last long
enough to fundamentally redesign their businesses to be competitive. Hospitals are
at a point where they can’t afford to wait and see. Overhead costs are high, margins
are fragilely low, quality needs to improve, and change is coming faster than most
organizations are designed to handle. Barbarians will soon be at the gates of organi-
zations that can’t change fast enough. The era of being able to sit back and react to
the details in the regulations that end up finding their way through the legislative
maze is going away and the survivors will be those who proactively and aggressively
learn to improve everything they do at a faster and faster rate.

Rachelle Schultz, CEO at Winona Health (Minnesota), says, “Lean and Kaizen
is a solid and powerful approach to dealing with the magnitude of change coming
and the lack of details around it. We will be far better prepared for breakthrough
thinking and change.”!!
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What’s Needed: Leadership and Transformation

To change at the rate required to survive, we contend that every employee in a
healthcare organization will need to be engaged at his or her highest level of con-
tribution to rethink and redesign everything the organization does. That is what
Canon, Yamaha, and Toyota did, and that is what Xerox, Harley Davidson, and
Ford learned to do. These companies didn’t just overhaul their factories, they also
updated their products, changed their cultures, and overhauled their management
systems and leadership styles.

This book is about putting the infrastructure and practices in place to develop
an organizational culture that continually and forever engages all employees to
improve their work and patient care. It’s about the mechanisms and, more impor-
tantly, the leadership behaviors required for transformation. Creating this culture
takes years. Do you have time to wait?

Here are some questions to discuss with your board and your team, courtesy of
David Munch, MD, former chief clinical and quality officer at Exempla Lutheran
Medical Center:

1. Do you think fundamental changes need to occur in your organization to
meet the challenges of healthcare reform and changing demographics?

. When do you think these changes will be on your doorstep?

How much time do you think it will take to change your organization?

. What are you waiting for?

. What changes will you and your executive team need to make personally for

this to be successful?
. What about the leaders and managers who work for you?'?

(@)

These are important questions and we hope this book helps you face these chal-
lenging times. We wish you great success in this important transformation—your
patients, your staff and physicians, and the future of your organization are counting
on you and your fellow leaders.
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About this Book

This book (7he Executive Guide to Healthcare Kaizen) is a follow-up edition to
our book Healthcare Kaizen: Engaging Front-Line Staff in Sustainable Continuous
Improvements. This book, a derivative of that earlier work, is intended for senior
leaders and other healthcare leaders who can initiate and sponsor a Kaizen program
of staff engagement and continuous improvement for their organization.

Healthcare Kaizen is a longer book, with over 200 full-color illustrations,
including 100 examples of real Kaizen improvements from different healthcare
organizations. We, thankfully, received many positive reviews of the book, with
the only real criticism being that the book was too complete or too heavy for an
executive to carry onboard a flight.

This edition is intended to cover the “why” (why Kaizen?) and the “what”
(what is Kaizen and a Kaizen culture?), while Healthcare Kaizen has more of the
“how.” There is significant overlap between this book and Healthcare Kaizen,
so there is a consistent approach taught by both books. We envision 7he Executive
Guide to Healthcare Kaizen as a smaller, more affordable, book that covers the
basics of Kaizen, while Healthcare Kaizen is the more encyclopedic guide for
practitioners.

Each chapter in this book starts with a “quick take” list of key points from the
chapter. At the end of each chapter are discussion questions that we hope you will
use to prompt discussion with your leadership team. We invite you to interact with
us via our website, htep://www.HCkaizen.com.

While this book has two coauthors, Mark Graban and Joe Swartz, we have
done our best to write in a single voice. Any work that we directly participated
in is written about in the third person to avoid confusion about who was writing
particular sections.

Franciscan St. Francis Health is a three-hospital system in Indianapolis.
Throughout this book, we will often refer to individual hospitals in this system
in an abbreviated form like “Franciscan.” That three-hospital system is part of
the Franciscan Alliance, a 14-hospital system located throughout Indiana and
northeastern Illinois. Where we focus on one of their other 11 hospitals, we will
call them out uniquely, such as Franciscan St. Elizabeth Health.






Introduction

The value of using Kaizen to improve healthcare systems is indisputable. At Virginia
Mason, we have been using Kaizen, based on the Toyota Production System, for
more than a decade. The Virginia Mason Production System, as we call it, has
allowed us to deliver safer, better, and more affordable care to our patients.

One of the keys to successful implementation of Kaizen is the serious com-
mitment of leaders — including the CEQ, senior executives, physician leaders, and
boards of directors. In our organization, all leaders attend mandatory Kaizen train-
ing, are required to lead formal improvement events each year, and are expected
to routinely coach and train employees about how to improve their work using
Kaizen tools and methods. Kaizen is not a program or an activity that is the sole
responsibility of one department; it is the management method used by all leaders
at Virginia Mason to guide and operate every aspect of the organization.

Physician leadership is an important part of leadership commitment. An orga-
nization that reforms around physicians but doesn’t involve them in the process will
have difficulty succeeding in the long run. In my experience, the organizations with
strong physician leadership and active physician involvement at all levels are best
prepared to deliver change through Kaizen.

Kaizen tools encourage and guide change in day-to-day work by all employ-
ees. As employees gain a better understanding of Kaizen, they use its methods to
improve how they do their work. At Virginia Mason, we encourage employees to
record their improvement ideas as “Everyday Lean Ideas” and share them with the
organization so they can be replicated across the medical center.

As it relates to employee engagement, Kaizen can’t be imposed from above.
Leaders should introduce, teach, and encourage the adoption of Kaizen methodolo-
gies, but it is only sustained when employees are engaged—because they have found
that it makes their work easier and more satisfying. Employees become champions
of Kaizen when they see it reduces the burden of work and the waste of rework
and waste of time that come with inefficiency. It frees them to do the important
things that add value for our patients and helps them recapture the passion that
drove their original career decisions to work in healthcare.

XXXI
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Learning to use Kaizen consistently and effectively requires serious culture
change and takes many years. This is really not unexpected, as using Kaizen requires
deep organizational changes—changes that challenge long-held beliefs and many
accepted practices. Our results have been gratifying and propel us to work even
harder to deploy these methods and tools deeply within our organization. I believe
this book will help any willing healthcare leader who sets out on the Kaizen journey
to achieve similar success.

Gary S. Kaplan MD
Chairman and CEO, Virginia Mason Medical Center, Seattle
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Chapter 1

The Need for Kaizen

Quick Take

Because healthcare faces such great challenges, we have no choice but to get
everybody involved in identifying and implementing improvements.

Kaizen is a Japanese word that means “change for the better.”

Kaizen is a key part of the Lean management philosophy and strategy.
Kaizen engages all staff, physicians, and leaders in making improvements to
safety, quality, access, and cost, while improving staff morale.

Responsibility for Kaizen cannot be outsourced to consultants or delegated
to a Quality Department.

Kaizen creates higher engagement, which leads to better quality, which
results in lower cost.

The return on investment (ROI) on a Kaizen program can be impressive
(millions per year with little investment).

Kaizen creates a more flexible and adaptive organization, to better cope
with conditions of extreme uncertainty.

It is not the strongest of the species that survives, nor the most intel-
ligent, but the one most responsive to change.

—Charles Darwin

Franciscan St. Francis Health is a three-hospital system in Indianapolis, Indiana,
that is part of the Franciscan Alliance, a 13-hospital system located throughout
Indiana and northeastern Illinois. Founded over 135 years ago by a group of
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Catholic Sisters, they take their inspiration from St. Francis of Assisi. Franciscan
St. Francis Health has received numerous awards, including:

B Number one ranking in Indiana by HealthGrades for cardiac services
and one of America’s 100 best hospitals for cardiac care and coronary
intervention.

B Top 5% in the nation and number one in Indiana for joint surgery, according
to HealthGrades, 2007-2011.

B The HealthGrades Distinguished Hospital Award for Clinical Excellence™ in
2012 for being in the top 5% in the nation in overall clinical quality.

In 2005, after several years of suboptimal performance, the organization went
looking for ways to capitalize on its foundation of excellence.

Paul Strange, MD, then Franciscan’s vice president of quality, convinced the
leadership team to launch a Lean Six Sigma program. Robert J. Brody, president
and chief executive officer of St. Francis Health, and Keith Jewell, the chief oper-
ating officer, brought in a team of people from the outside, including one of this
book’s coauthors, Joe Swartz, and professors from Purdue University. Their Lean
Six Sigma journey began in 2006, and Franciscan added a formal Kaizen program
of continuous improvement in April 2007.

What started small, with a housekeeping staff member improving the way cof-
fee filters were stored, has turned into an organization-wide program and, more
importantly, a significant culture change. Today, Franciscan St. Francis empowers
their staff members to identify problems and take action, leading to improvements
both large and small. Some of these improvements made life a little better for the
patients in a fun or charming way, some changed clinical practice, and others saved
significant sums of money.

Since 2007, the three Franciscan St. Francis hospitals have implemented more
than 17,000 improvements that have an estimated hard dollar cost savings of over
$5.7 million, all with very little investment other than time, focus, and leader-
ship. If every hospital in the United States could save $2 million a year through
Kaizen, it would add up to $10 billion. That may seem like a small drop in the
healthcare cost bucket, but the hard numbers from Franciscan don’t include other
“soft savings” such as stafl time savings that can be reallocated to better patient
care, increased patient and stafl satisfaction, reduced error rates, and reduced
waiting times.

The cost savings at Franciscan have been impressive, but cost is far from
the primary goal of Franciscan’s Kaizen culture. Throughout this book, we
will be sharing stories from Franciscan and other hospitals to demonstrate how
they engaged their staff in improvements that made a difference for all of their
stakeholders: patients, employees, physicians, and the organization itself. CEO
Bob Brody said, “There is every reason for any organization to encourage and
support the Kaizen concepts. It creates a more efficient and productive work
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environment, a more satisfied patient, and a more satisfied workforce. These are
linked to one another, and to hospital performance.”

For Franciscan and other leading organizations, Kaizen is just the right thing to
do in terms of furthering its mission and fulfilling its desire to treat all staff mem-
bers, physicians, and other stakeholders with the utmost of respect.

Kaizen = Change for the Better

The word Kaizen is translated from Japanese in a number of ways, most simply as
“change for the better.”? The Japanese characters are shown in Figure 1.1.

Breaking down the word: Kzi means “change,” zen means “good.”

A Kaizen is an improvement that is made by those who do the work. It is
typically a small, low-cost, low-risk improvement that can be easily implemented.?
Kaizen is an ongoing methodology and philosophy for challenging and empow-
ering everyone in the organization to use their creative ideas to improve their
daily work.

The word Kaizen, the way it is typically used, is synonymous with the phrase
continuous improvement. An effective Kaizen approach is connected to measur-
able results and a deeper purpose. Children’s Medical Center (Dallas, Texas)
has a process improvement campaign that asks the simple question, “Is there a
better way?” Clay York, manager of the core laboratory, and other leaders help
tie the department’s local improvement efforts to the organization’s mission and
purpose by asking team members if proposed changes will help provide “better
care for kids.™

e
£

Figure 1.1 The word Kaizen in Japanese kanji characters.
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Beyond the measurable results, Kaizen organizations value the
organizational learning that results from the improvement pro-
cess, as well as the personal learning and satisfaction of all
who are involved.

IU Health Goshen Hospital has saved more than $30 million
since 1998 with a program called “The Uncommon Leader” as
part of its broader improvement program. In 2009, CEO James
Dague, now retired, promised to shave his head if employees
generated ideas that saved $3.5 million that year. The hospital
more than doubled that savings goal, so Dague made good on
that promise in front of his colleagues. The culture at Goshen
has shifted to one where every person is empowered to make
improvements to his or her daily work, making suggestions
that can impact cost, quality, and patient care. For example,
an emergency nurse educator saved $4,000 by changing the
type of napkins used on patient trays and the Gl department
saved $22,000 by switching from disposable paper gowns
to cloth gowns.> Goshen has gone 17 years without layoffs,
undoubtedly being a key reason its employees are so enthusi-
astic about improvement.® Goshen was also named one of the
top ten large employer workplaces in Indiana, in part due to its
“workplace culture where employees feel valued.””

Kaizen = Meaningful Improvements

Paula Stanfill’s husband had open-heart surgery. Paula is the manager of the neo-
natal intensive care unit (NICU) at Franciscan St. Francis Health. In the recovery
room, Paula’s husband could not speak because he was intubated with a breathing
tube. He was trying to communicate by furrowing his eyebrows and squinting. He
knew sign language and was motioning at his arm and trying to use his fingers to
tell Paula something, but he could not make his hands do what he wanted them to
do. Paula remembers her panic in realizing that something serious might be hap-
pening to her husband. He also began to panic, thinking the surgery had caused
a serious problem with his arms. They were deeply distressed until the anesthesia
wore off and he could speak again.

Paula learned that her husband’s arms and hands were numb. He was a big
man, and when the surgeons performed the procedure, they had leaned over his
arms and put pressure on them, reducing the blood supply and causing the numb-
ness. His arms remained numb for several weeks.

After this episode, Jessica Clendenen, a nurse in Franciscan’s cardiac operat-
ing room, learned that several other patients had experienced similar postoperative
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numbness. She decided to do something about it. In January 2011, Jessica found
some sled positioners that could be used to help tuck the patient’s arms in place
in a way that allowed the IV lines to be seen through the clear material. The use
of positioners reduced the pressure on the patient, which meant improved quality,
patient safety, and satisfaction.

This small, simple improvement can be described as a Kaizen. It was an improve-
ment that made a difference to open-heart patients at Franciscan and was one that
Paula will never forget. When she started making workplace improvements, Paula
never realized it would touch her so personally. But after her husband’s experience,
Paula realized that the heart of Kaizen is the difference it can make in people’s lives.
Kaizen was no longer just a concept or a program to her; it had become a way of life.

Healthcare’s Opportunity for Improvement
The largest room in the world is the room for improvement.

—Author unknown

As summarized in the Institute of Medicine’s 2012 report titled, Best Care at Lower
Cost: The Path ro Continuously Learning Health Care in America, healthcare in the
United States is underperforming in many ways, with problems including:

B $750 billion in “unnecessary health spending” in 2009
B 75,000 “needless deaths” that “could have been averted” in 2005 if every state
performed as well as the best state®

Of the $750 billion in waste, $130 billion is estimated to come from “inefli-
ciently delivered services,” which includes mistakes, errors, and preventable compli-
cations, fragmented care, and operational inefliciencies.” These costs are in the span
of control of health systems and represent a great opportunity for improvement.

While healthcare spending in the United States is far higher than any other
country, rising costs, along with costs that are too high for national budgets, are a
problem throughout the developed world. Diabetes costs alone “threaten to bank-
rupt” the National Health Service (NHS) in England'® and the NHS is being
forced to cut costs by £20 billion by 2015.!"! The budget cuts are leading to nurse
layoffs and warnings from some NHS finance staff that patient care “will suffer”
as a result.!? Hospitals in Canada face government budget cuts, as public health-
care costs could comprise 70% of the Ontario provincial budget by 2022.13 Michel
Tétreault, CEO of St. Boniface General Hospital (Winnipeg, Manitoba), says his
hospital has to, each year, deliver care to 4% more patients who are 4% sicker with
the same staffing and resources.!t

With American hospitals now facing the additional financial pressures of the
Patient Protection and Affordable Care Act of 2010, also known as ObamaCare,
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reimbursements to health systems and physicians are being reduced, while penalties
for preventable medical errors and readmissions are increasing.

The Institute of Medicine (IOM) report concluded that, “Left unchanged,
health care will continue to underperform; cause unnecessary harm; and strain
national, state, and family budgets.”®® Patients and their families are a powerful
motivation for improving quality and safety, reducing costs, and improving access.
Beyond the financial strain, there is also a big need to reduce the workplace strain
and stress on physicians, nurses, and staff members in all departments. This stress
and frustration is caused primarily by process issues that can be fixed by healthcare
organizations—and can often be fixed by local teams, if they have a method for
improvement and a conducive environment.

Today’s health system executives, around the world, face the challenge of simul-
taneously improving across many dimensions. The old trade-offs can no longer
hold true—the notion that better quality must inherently cost more or that the
only way to increase capacity is spending more money on people, resources, and
facilities. Leaders must figure out how to bust these old trade-offs and this requires
new approaches. When facing large challenges, the most effective approach might,
ironically, begin with the smallest of steps.

Small improvements are believable and therefore achievable.!®

—Tony Robbins

The IOM’s Recommendations for Continuous Learning

The IOM report highlighted the need for “continuously learning” and “continu-
p ghlig y g

ously improving” healthcare organizations. They directly endorse the use of Lean,

Six Sigma, and other methods'” and their more detailed recommendations include

many aspects of a Kaizen approach, such as:

B Recommendation 6: Care continuity. Improve coordination and communi-
cation within and across organizations.

B Recommendation 7: Optimized operations. Continuously improve health
care operations to reduce waste, streamline care delivery, and focus on activi-
ties that improve patient health.

B Recommendation 10: Broad leadership. Expand commitment to the goals of
a continuously learning health care system.'®

The IOM elaborates that the characteristics of a continuously learning orga-
nization include “a leadership-instilled culture of learning” where a system is
“stewarded by leadership committed to a culture of teamwork, collaboration, and
adaptability in support of continuous learning as a core aim.”" The IOM also
envisions a learning health system as one in which “complex care operations and
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processes are constantly refined through ongoing team training and skill building,
systems analysis and information development, and creation of the feedback loops
for continuous learning and system improvement.”?® That all describes Kaizen and
that is becoming the culture of Franciscan and other leading health systems.

The idea of a learning organization is not new, as the term has been used for
decades by the quality guru W. Edwards Deming and his followers, as well as the
systems thinking field popularized by MIT professor Peter Senge. Many health sys-
tems have found that Lean and Kaizen methods and principles can create a learning
organization.?! In increasingly uncertain times, the organizational ability to learn,
improve, and adapt will be helpful, if not absolutely necessary.

Dr. Berwick’s Early Call for Kaizen in Healthcare

The word Kaizen was introduced to the West by Japanese author and consultant
Masaaki Imai in his 1986 book KAIZEN: The Key to Japan’s Competitive Success. Imai
wrote simply, “Kaizen means improvement” and “Kaizen is everybody’s business.”??

Shortly after Imai’s book, other healthcare leaders took notice. Dr. Donald
M. Berwick is legendary in healthcare quality and patient safety improvement
circles, thanks to his advocacy and education work done as the founder and chair-
man of the Institute for Healthcare Improvement and as the former administrator
of the U.S. Centers for Medicare and Medicaid Services. In 1989, Berwick pub-
lished an article called “Continuous Improvement as an Ideal in Health Care” in
the New England Journal of Medicine, where he wrote that continuous improvement
“holds some badly needed answers for American health care.”?

Berwick cited Imai with the definition that Kaizen is “the continuous search
for opportunities for all processes to get better” and emphasizing that the self-
development and the pursuit of completeness found in Kaizen are “familiar themes
in medical instruction and history.” In highlighting what is different with Kaizen,
Berwick criticized disciplinarian-style leaders who look to punish “bad apples”
instead of improving processes. He also argued that a leader cannot be “a mere
observer of problems,” but instead needs to lead others toward solutions.

Berwick highlighted a number of themes, including:

B [caders must take the lead in continuous quality improvement, replacing
blame and finger pointing with shared goals.

B Organizations must invest managerial time, capital, and technical expertise
in quality improvement.

B Respect for healthcare professionals must be reestablished, highlighting that
they are assumed to be trying hard, acting in good faith; “people cannot be
frightened into doing better” in complex healthcare systems.

Berwick’s summary of continuous improvement emphasized the culture change
required to have everybody work together—removing fear, shame, and finger
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pointing from the healthcare system. Many organizations post statements about
continuous improvement on their websites or on lobby signs. Unfortunately, even
in 2012, too many of those statements reflect aspirations rather than reality.

The Impact of Kaizen at Franciscan St. Francis

At Franciscan, the adoption of Kaizen grew gradually, yet impressively, over the
first few years since the launch of the Kaizen program in 2007. In the year 2011,
41% of the staff had participated during that year, and 53% of the staff had par-
ticipated sometime since the launch. In 2011, 82% of all departments had at least
one person participate in Kaizen. The growth in employee participation is shown
in Figure 1.2, including a slight dip in 2012. Franciscan is working toward having
individual participation rates reach 80% in a given year.

As abenchmark, Toyota receives an average of 10 improvement ideas per person
each year, after decades of building their Kaizen culture.?* The number of Kaizens
implemented each year at Franciscan is shown in Figure 1.3, ata peak of 1.7 Kaizens
per full-time equivalent in 2011. The number at Franciscan is significantly higher
than most healthcare organizations and they are working to increase participation
each year. In 2013 Franciscan is aiming for 5,000 Kaizens.

% of Employees Participating

50
41
40
36 36
29
30
21
20
10
3

2007 2008 2009 2010 2011 2012

Figure 1.2 Percentage of employees at Franciscan St. Francis Hospitals with a
formally submitted Kaizen in each year.
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# Kaizens
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Figure 1.3 Number of formally completed and documented Kaizens each year.

At Franciscan, the Kaizens in 2010 resulted in a total documented savings of over
$3 million. Of that, about $1.7 million in savings was money that flowed directly to
the bottom line, and about $1.4 million of that was potential dollar savings through,
for example, the saving of someone’s time. Beyond these documented savings are the
benefits from small Kaizens, where it is hard (or not worth the time) to calculate sav-
ings. The last 6 years of savings are shown in Figure 1.4. It should be noted that the
calculated cost savings were lower in 2011 and 2012, as staff was preoccupied with
the installation of a new electronic medical record system and the consolidation of
two campuses into one. Basically, leaders did not push for a strong focus on cost
savings in those two years, but there is a renewed cost focus in 2013.

Again, bottom-line savings and return on investment (ROI) are not the only
things that matter, but they are an important part of the picture for healthcare
organizations that are under significant financial pressures. Frontline staff at orga-
nizations like Franciscan haven’t formally been taught to translate what they do
into financial terms. They often don’t know the cost of the supplies they use, an
hour of their time (fully burdened), or an hour of operating room time. The prac-
tice of Kaizen at Franciscan has helped educate staff to get them thinking in finan-
cial terms, in addition to (not instead of) everything they already focused on.

The most significant benefit at Franciscan has been the difference Kaizen makes
for patients and staff, as this book and the additional examples in our compan-
ion book Healthcare Kaizen will demonstrate. The softer benefits related to patient
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Figure 1.4 Bottom-line “hard” dollar savings for 2007-2012.

safety, outcomes and satisfaction, along with staff safety, learning, and satisfaction,
can be hard to quantify but cannot be emphasized enough.

Baptist Health Care (Florida) has a Kaizen program called
“Bright ldeas” that was established in 1995 to engage all
employees in improvement and innovation. Since 2008,
every employee has had the expectation of implementing
three ideas per year that will improve patient outcomes, save
time, or improve safety. More than 50,000 ideas have been
implemented since 2000, and although cost savings is not the
primary goal, there has been a total estimated cost savings and
avoidance of $50 million. In 2008 alone, almost 14,000 ideas
were implemented, or more than two per employee, contrib-
uting $10.5 million in cost avoidance and $5.5 million in cost
savings.?> Additionally, full-time voluntary turnover is relatively
low, at just 4% annually,?* and the system has been on the
Fortune 100 Best Places to Work for in America twelve of the
last fifteen years, including every year from 2003 to 2012.%7
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It Is Not Always about Cost

The most common types of Everyday Lean Ideas involve shaving time
off a process. And when you think about the cost in health care one of
our most valuable resources is time.?

—YVirginia Mason Medical Center

The aspect of Kaizen that excites some senior leaders is cost reduction, especially in
a tough economic environment. This is very understandable. However, if too much
focus is placed on cost savings, staff may get discouraged because they also want to
improve quality, safety, and waiting times, while creating a better workplace. One
way to address this is for administration to recognize and share Kaizens with varied
benefits, not just those that reduce costs. At Franciscan, fewer than 6% of Kaizens
are quantified and verified with finance personnel as directly saving bottom-line
money for the organization.

One cannot be successful on visible figures alone ... the most important
figures that one needs for management are unknown or unknowable,
but successful management must nevertheless take account of them.

—W. Edwards Deming, PhD

At Goshen, Dague focused improvement efforts on four interwoven areas:
customer satisfaction, quality, cost effectiveness, and best people, adding, “If you
improve just one area, you're missing the boat. A lot of people I see don’t get that.”
Dague reflected, “You might make a decision that’s just driven by finances, like
layoffs, but there are all kinds of studies that indicate that if you focus on best people
and high-quality patient care, then the money follows. So yes, we have financial
goals, but the most important aspect to hitting those goals is happy people.”?

Several hospitals, including the previously mentioned [U
Health Goshen Hospital, ThedaCare, Denver Health, Avera
McKennan (Sioux Falls, South Dakota), and Akron Children’s
Hospital, have a formal “no layoffs” or “no layoffs due to
Lean” philosophy,® even in the challenging environment
in 2012.31

These organizations will retrain, reassign, or redeploy any
displaced employees to other departments or create opportu-
nities to work in a central Lean or Kaizen group. If employees
feared losing their jobs, “Nobody would get very enthusiastic
about improvement in that world,” says Dr. Dean Gruner, the
chief executive and president of ThedaCare.??
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Another CEO, Gary J. Passema, of NorthBay Healthcare
(Fairfield, California), started a Lean program in 2012 as a “better,
longer lasting, and less traumatic” way of reducing costs, as
previous layoffs were followed by employee counts increasing
again and having “savings evaporate” in the following years.

At the Cancer Treatment Centers of America, the objective statement for
Kaizen is almost always about improving patient care, says Herb DeBarba, their
vice president for Lean Six Sigma. Out of 450 Kaizens they analyzed, only one was
financially driven.? Bart Sellers, regional manager of management engineering at
Intermountain, says “one of the reasons we have been successful [with Kaizen] is
that we don’t have great expectations about big savings” from improvement ideas.>*

Another motivation for Kaizen might seem a bit esoteric—learning. Marc
Rouppe van der Voort, innovation manager at St. Elisabeth Hospital (Tilburg, The
Netherlands), and his colleagues learned, from a Toyota factory visit, that the first
priority for Kaizen activity is building problem solving capability and the second
priority is the process improvement itself. At St. Elisabeth they mirror the Toyota
thinking that “if we learn and there is no improvement, that is good” and “if there is
improvement and no learning, that is bad.” In 2011 and 2012, St. Elisabeth imple-
mented 4,000 Kaizens through improvement boards thatare posted in 75 departments.®

The Business Case for Kaizen

We made an investment in developing performance improvement
concepts, and it has had lasting impact. The Kaizen movement allows
everyone to participate, which is the most exciting and pleasing aspect
to our organization, and is responsible for untold small improvements
that add up well beyond what we have attributed to the program.

—Bob Brody
CEO, Franciscan St. Francis Health

The formal and direct cost of the Kaizen program at Franciscan is very small:

One day of outside consulting help to get started

1.0 full-time equivalent (FTE) in a central Kaizen Promotion Office

Some designated Kaizen coordinators in different departments, who spend a
part of their time on improvement

A few thousand dollars each year for recognition, incentives, and awards
The cost of creating and maintaining a database to document and share

completed Kaizens
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Kaizen does not require major investment in new equipment, facilities, or
technologies, making it the perfect strategy for times when money is tight and
margins are squeezed. The main cost and investment is the time of staff and
leaders at all levels. Kaizen is not complicated, but it requires ongoing effort
and discipline. Leaders must often create time for Kaizen by, for example,
reducing wasteful meetings. Kaizen frees up more time for Kaizen—if one can
get started. As we discuss in Chapter 2, the best way to get started is through
small steps.

Rachelle Schultz says that “there is a clear ROI” from their Kaizen and Lean
program, as “problems actually get solved now and we track that.” Before Kaizen,
“the old way was just a constant feed to the black hole, taking up a lot of staff time
to talk about problems, but not fix them.”® She adds, “We break problems down
and work toward a long-term goal instead of trying to fix everything overnight.
With greater limitations on our staff and physician resources, there is a strong busi-
ness case for Lean in all we do.”

The business case for Kaizen includes small costs and big returns, including:

Lower staff turnover costs

Cost reduction and “hard savings”
Higher revenue and patient throughput
Cost avoidance and “soft savings”
Improved quality and patient safety

Lower Staff Turnover Costs

With healthcare facing major shortages of key personnel, including pharmacists,
primary care physicians, nurses, and medical technologists, it is imperative to
increase employee engagement to help atcract and retain people. A 2007 study
showed 13% of registered nurses had switched jobs in the first year of their career
and 37% “felt ready to change jobs.”?” Research from England shows that 44%
of nurses would “leave their job if they could” due to frustrations, including
their inability to complete all required nursing tasks during their shift.?® Kaizen
engages staff in fixing problems and reducing the waste that is often at the root
of this dissatisfaction, providing a clear path to improving care and reducing
turnover.

James Dague preferred to focus Kaizen efforts at Goshen on improving reten-
tion, because it can cost $65,000 to replace an employee and much more than that
for a nurse or a physician. Increased retention can be the best form of cost reduc-
tion, and Dague says, “That’s how you can justify honing people’s skills to make
them more satisfied.”® Another CEO said, “We don’t worry about measuring ROI
on Kaizen” because reducing voluntary turnover is justification enough for their
program. An AARP study suggests the annual nurse turnover cost for a hospital
with 1,000 nurses is $20 million per year.4
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Cost Reductions and Hard Savings

Many Kaizens do have direct cost savings that can be easily measured and quanti-
fied, such as from reducing the use or wastage of supplies or medications. The single
Kaizen with the highest value at Franciscan came when three departments worked
together to reduce denial of payments from insurance companies. Before, the emer-
gency department (ED) chart did not have enough documentation to avoid denials
or write-offs. The team added indicators that showed why a radiology test was run
and added another for long-term use of anticoagulants. They surprised themselves
with the results, saving the organization over $250,000 a year from their small
changes.

CEO Tétreault reports that St. Boniface General Hospital often finds cost
reduction opportunities that are uncovered by staff members in the midst of
improvement work that is focused on other objectives like quality or wait
ing times. When working on a project in the cath lab, a staff member asked,
“how come we have four types” of a certain supply, which prompted contract
consolidation and renegotiation. Tétreault says, “That’s a hard and fast finan-
cial negotiation, but that’s not what we’re going after in our transformation.”
Active participation in Kaizen, “instead of pouring over spreadsheets,” means
St. Boniface “understands the business better, which allows us to perform
better,” according to Tétreaule.*!

Sami Bahri, D.D.S., “the world’s first Lean dentist,” used Kaizen methods to
treat the same number of patients in 2006, compared to 2005, but using 40%
fewer resources (reducing staff through attrition, not through layoffs). Bahri’s office
reduced patient waiting times and provided more dental care in a single visit instead
of requiring follow-up visits.*?

Higher Revenue and Patient Throughput

With all of their improvements, Bahri Dental Group added patients and
increased their productivity, as measured by zeeth treated per doctor, by 65%
from 2005 to 2012, with the sharpest gains in the last three years. Bahri says,
“We did not need to hire more people to treat our patients and the profits went
up as well.3

Other organizations have used Kaizen as a strategy for increasing patient
throughput and revenue. The radiology department at Children’s Medical Center
Dallas used Kaizen, as part of a larger Lean initiative, to nearly double the number
of hours the MRI machines were scanning patients each day, meaning that more
patients were treated and their backlog of waiting patients was reduced signifi-
cantly. Christie Clinic (Champaign, Illinois) built “ceamwork and trust” by involv-
ing all staff in their improvement efforts, reducing patient wait times by 30% and
increasing clinic throughput by 10% over 9 months, while having very high staff
satisfaction scores.*4
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Cost Avoidance and Soft Savings

Organizations using Kaizen also find many opportunities for cost avoidance or
soft savings. Many Kaizens are focused on saving staff time. Some time savings
translate into direct hard savings, because overtime, temporary staff, or overall
staff levels are reduced, through attrition or reassignment. Some time savings
result in quality or patient satisfaction benefits, which can be difficult to more
directly tie to a particular Kaizen. For example, a collection of improvements
that free up staff time can lead to reduced patient falls or infections, which has a
clear patient benefit and also reduces the amount of unreimbursed care provided
by the hospital.

Other soft savings include the cancelation or avoidance of capital pur-
chases or expansion as the result of Kaizen work. One such example is Seattle
Children’s Hospital (Seattle, Washington), which has avoided $180 million
in construction costs by improving throughput and capacity through process
improvement.®

Improved Quality and Patient Safety

As originally highlighted in Lean Hospitals, Bill Douglas, chief financial officer at
Riverside Medical Center, sent a powerful message to their employees early in their
Lean journey by saying, “Lean is a quality initiative. It isn’t a cost-cutting initiative.
But the end result is, if you improve quality your costs will go down. If you focus
on patient quality and safety, you just can’t go wrong. If you do the right thing
with regard to quality, the costs will take care of themselves.”® Statements like
this are very helpful, especially if staff members are cynical about past cost-cutting
programs.

Virginia Mason Medical Center (Seattle, Washington) has been widely recog-
nized for using Rapid Process Improvement Workshops (RPIWss), a type of formal
weeklong Kaizen project, described more in Chapter 2.4 Thanks to the improve-
ments that come from its RPIWs, VMMC providers are able to spend more time
with patients, leading to better care as well as higher patient and staff satisfaction.®
Additionally, bedsores were reduced from 8% to 2%, meaning that 838 patients
each year avoided a type of harm that is increasingly considered to be preventable.?’
As a result of these quality and safety improvements, the hospital’s professional
liability insurance rates fell almost 50% from 2004 to 2009, a clear indicator of the
program’s quantifiable improvements.>

Newton Medical Center (Kansas) has recognized the value
of employee engagement, saving $1.7 million in a year as
the result of 121 ideas that came in after leadership asked
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people for improvements that would reduce costs or elimi-
nate waste. Val Gleason, the senior VP of physician services,
emphasized, “It was not management imposing its will; it was
management saying, ‘Here’s the problem we face, here’s
the external environment, how are we going to respond to
this?”” Furthermore, a hospital spokesperson said, “The ideas
allowed them to save money, protect patient care, and protect
the integrity of the work force by not having to have any
layoffs.”>!

Improvements Have Interwoven Results

Thankfully, the high-level goals, or “true north,” of leading healthcare organiza-

tions are interwoven. For example, ThedaCare’s four true north goals are:

1. Safety/Quality (preventable mortality and medication errors)

2. Customer Satisfaction (access, turnaround time, and quality of time)
3. People (injuries, wellness, and satisfaction)

4. Financial stewardship (operating margin and productivity)>?

Improvements in these areas can be simultaneous, such as a patient through-
put improvement that reduces patient waiting time while improving operating
margin. Or, one improvement can lead to another, as indicated by research into
healthcare improvement. Research published by the British NHS shows that
organizations with higher staff engagement also score higher on measures of
financial effectiveness, have higher patient satisfaction, and have lower levels of
patient mortality.’

As illustrated in Figure 1.5, higher staff engagement correlates highly with
lower turnover, better quality, and lower cost. Arguably, one leads to another in a

.

sequential flow.

Employee = Patient Patient — Lower

Engagement Satisfaction Volume Cost

b Quality & :ﬁ j]
Outcomes

Figure 1.5 Higher staff engagement correlates highly with lower turnover, better
quality, and lower cost.
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What Executives Need to Do

AsDeming said, “Quality starts in the boardroom.”* Senior leadership is responsible
for the management system and organizational culture that either stifles or enables
quality and improvement. Culture change and process improvement cannot be
outsourced to consultants or delegated to a quality, Lean, or organizational devel-
opment department.

This is not the work of the Lean department. It is the work of every-
one and it will require a different method of management. It will also
require the executives to elevate this to a very high priority level for it to
be successful. Lean is not for the faint of heart.

—David Munch, MD
Chief clinical officer, Healthcare Performance Partners
Former chief clinical and quality officer, Exempla Lutheran Medical Center

Creating a Management Operating System

To be most successful and sustainable, Kaizen should be more than a standalone
program. Toussaint says senior leaders must create a coherent and holistic “operat-
ing system” for the organization,” with Kaizen being a “critical part,” along with
other Lean management practices.’® CEOs must “get personally involved and
change their behaviors,” as opposed to just hiring a consultant to facilitate some
improvement events, says Toussaint. Chapter 7 details additional senior leadership
behaviors that need to be practiced and modeled for others in the organization.

Following on Toussaint’s work, ThedaCare created a “business management
system” that spelled out consistent management activities and behaviors for lead-
ers at all levels, in order to “achieve and sustain continuous daily improvement.””
Many healthcare organizations are embracing the holistic “Shingo model” for
operational excellence that connects guiding values and principles with continuous
improvement concepts into a system that aligns the entire organization to achieve
the highest possible results.’® Changing culture requires changing the way leaders
at all levels behave each and every day.

We have a wide variation in how we are managing healthcare organiza-
tions and that is leading to a lot of [quality] defects.”

—]John Toussaint, MD

Tying Kaizen to Strategy

The focus of Kaizen, especially in the early stages of an organization’s adoption,
is often on issues that “bubble up” from frontline staff and the things they notice
or struggle with in the course of their daily work. This staff-driven improvement
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might raise concerns of having a thousand random Kaizens that may conflict with
each other, suboptimize one department, or have little impact on the organization’s
goals and targets.

John Shook, CEO of the Lean Enterprise Institute, teaches that this approach is
neither completely top down nor completely bottom up. Strategies and goals flow,
generally, in a top-down direction, while ideas generally flow upward from front-
line staff.® In both directions, there is a “catch ball” process of collaboration, where
strategies are adjusted based on input from other levels and improvement ideas are
refined based on input from leaders.!

ThedaCare and St. Boniface are among those who use the Lean model of straz-
egy deployment for planning and measuring performance and improvement.®* The
focus and prioritization of Kaizen is guided by the organization’s strategy, includ-
ing its true north goals and annual objectives. Shana Herzfeldt, a medical services
unit manager at ThedaCare, says, “As a manager, 'm able to see on a daily basis my
business, understand what’s impacting my metrics, and not be surprised at the end
of the month. As for my staff, they feel engaged and empowered knowing that their
decisions greatly impact the work they do on a daily basis.”®

Connecting Kaizen to the Mission

Beyond the business case, more healthcare organizations are embracing Kaizen
methods because the methodology aligns with their strong sense of purpose and
mission. Franciscan’s Kaizeneers are taught to remember, “we, not me.” This can
help connect what you are doing to the organization’s mission to serve patients and
the community.

Kaizeneer: Franciscan uses the term Kaizeneer for staff mem-
bers who practice Kaizen—a term that is a combination of the
words Kaizen and engineer. Engineers are designers, and those
who do Kaizen are essentially designing or redesigning their
world around them. If Disney has Imagineers who design their
theme parks, why can’t healthcare have Kaizeneers who rede-
sign the healthcare work environment?

In Mark’s experience working with Children’s Medical Center Dallas, lead-
ers in the laboratory and radiology very naturally talked about how improvement
efforts needed to tie back to their mission, informally stated as “taking care of
kids.” Clay York, laboratory operations manager, frequently emphasizes tying
improvements back to the patients. Even though the lab is physically disconnected
from patients, York strengthens the emotional connection to their unseen patients



The Need for Kaizen ®m 19

by talking about how turnaround times affect the ability to get children discharged
and back to school. York asks, “Are we doing this for the performance measures
or for the kids?” Clearly, they are doing it for the kids, which leads to improved
measures.

At IU Health Goshen Hospital, every meeting starts with the reading of
the organization’s mission or a department’s mission, says Dague, along with
some reflection on how well they are living those values. Dague and the other
leaders help individuals connect their improvement work to their personal
mission, saying:

One of the things we talk about in healthcare is one’s personal mis-
sion. Why did you get into this job and into this profession? How are
you doing in completing your life’s mission? We want to get out of
your way, in our culture, to allow you to fulfill that mission. That’s
something that brings this home to the individual far more than I ever
thought it would.®

Conclusion

Masaaki Imai more recently defined Kaizen as “everyday improvement, everybody
improvement, and everywhere improvement.”® At Franciscan, everybody means
clinical and nonclinical staff and leaders at all levels—including the CEO, COO,
and other top leaders who directly participate in Kaizen activities.

Both coauthors have seen firsthand and believe strongly that healthcare profes-
sionals at all levels:

B care deeply about their patients,
B want to provide the highest-quality ideal care to each patient, and
B have theability and the desire to use their creativity to improve their workplace.

Healthcare has a 100-year-long track record of trying to adopt and emulate
quality improvement methods, including Total Quality Management, Continuous
Quality Improvement, Six Sigma, and Lean. Yet, daily continuous improvement
seems to be more a goal than a reality in a majority of healthcare organizations.

Why don’t we have more improvement? Rather than pointing fingers at
individuals—frontline staff, managers, or senior leaders—everyone should work to
understand the systemic barriers and the oft-unspoken mindsets that interfere with
making continuous improvement a reality. Your organization may have tried other
improvement methodologies in the past, including Total Quality Management and
Six Sigma. If past attempts at continuous improvement did not work out, it might
be helpful to stop and reflect upon the systematic root causes of those struggles
before moving forward with this book or with Kaizen.
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Kaizen should not be just a one-time flurry of ideas, nor should it be just a one-time

reaction to an organization facing financial pressures, as are rampant today. A so-
called “burning platform” or crisis might prove motivating to some, but the pressure
of a crisis might also harm creativity and have people hold back ideas if they fear they
could be associated with job cuts that might occur in a tough economic environment.
Ideally, the crisis would be an opportunity to learn and practice Kaizen methods that
would continue even after the crisis has subsided. Kaizen, as a part of Lean, should be
part of an organizational strategy and comprehensive management system.

Discussion Questions

If your organization has tried other improvement programs that did not work
or sustain, what are some of the root causes of that failure?

What are some reasons that Kaizen has not been embraced more widely
in healthcare over the past 20 years? What are some of the specific reasons
within your organization?

What is a single small Kaizen that you can identify and implement today in
your own work?

What do you want to accomplish through Kaizen? How do you strike
the proper balance in talking about benefits to patients and staff,
which are sometimes hard to quantify, and cost savings or other financial
benefits?

What is your “case for change” or “burning platform” for improvement? Does
everybody in your organization understand this? If not, how can we educate
them and inspire them to improve?
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Chapter 2

What Is Kaizen?

Quick Take

Kaizen does not mean change, it means “change for the better,” or improvement.
A change is an improvement only when things are made better in some way.
Kaizen starts with small changes, often the smallest possible.

Kaizen follows Plan-Do-Study-Act (PDSA) and the scientific method.

To build a culture of continuous improvement, it is important to not punish
people for “failed” improvement attempts.

Kaizen is one of the two pillars of the Lean management system.

Kaizen is very different than the old, mostly failed, suggestion box model
because it is faster, more transparent, and more collaborative.

Our people are the only real differentiator or competitive advantage for an
organization.

Kaizen is about changing the way things are. If you assume that things
are all right the way they are, you can’t do Kaizen. So change something!!

—Taiichi Ohno
Co-creator of the Toyota Production System

Bubbles for Babies

Hope Woodard, an ultrasound tech at Franciscan St. Francis Health, noticed
that her young patients were often uncomfortable when she pressed the cold hard
ultrasound probe to their skin. The children had difficulty staying still during the

25
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. Franciscan
Bubbles for Babies EEJ ST. FRANCIS HEALTH
Before After
Our little patients under 5 years old are We now have tiny bottles of “wedding” bubbles and we ask the
often screaming and won't be still or lay parents to gently blow them over the top of the child to calm and
down during Ultrasound procedures. The entertain them.

parents are frustrated and many times
cannot find a way to calm the infant down.

The Effect
Happy babies make for happy parents, which make for happy staff, resulting in Joyful Service, and peace of mind.
Name Supervisor Date Estimated Cost Savings (Optional)
Hope Woodard Gina Bonner 5-9-07 Priceless!

Figure 2.1 A simple Kaizen that improved staff and patient satisfaction.

procedures, so parents would get frustrated and often could not find a way to calm
their child down.

Hope thought about how she could create a better experience for her little cus-
tomers. She brought in a small bottle of bubbles from a wedding she had attended
and asked the parents to gently blow them over the top of the child to calm and
entertain them, as documented in Figure 2.1. As she expected, the bubbles kept
the babies calm for their procedures. Happy, distracted children allowed Hope and
the other techs to more quickly capture better-quality images for the radiologists,
making it better for the patient, for the parents, and for the ultrasound techs. In the
course of making her job easier, Hope also added value to the customer experience.

The best Kaizens have several things in common. They increase customer and
patient satisfaction while, at the same time, improve the productivity and the
quality of healthcare delivery. Small, low-cost improvements can indeed make a
difference to patients while increasing the pride and joy felt by healthcare profes-
sionals. It created more joy in her work life every time Hope used bubbles for babies.

Kaizen = Continuous Improvement

The word Kaizen generally means “change for the better.” These changes can
include team projects, such as Kaizen Events or Rapid Improvement Events (RIEs),
as discussed later in Chapter 3. But, as Masaaki Imai emphasizes, Kaizen should be
practiced by everybody, everywhere, every day.?
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In this book, we will use the term Kaizen in the context that is less common,
and perhaps less appreciated in healthcare (as well as other industries)—continuous
improvements that happen without the formal structure of a large team or a major
project. ThedaCare refers to this Kaizen and PDSA process as Continuous Daily
Improvement (CDI). ThedaCare conducts weeklong RIEs, but they also use daily
Kaizen methods to reach their goal of every person being a problem solver each and
every day.?

Imai’s core Kaizen concepts were summarized in a 2009 article written by
Gregory Jacobson, MD, and others for the journal Academic Emergency Medicine
that described key Kaizen mindsets in a hospital setting, including the following:*

B Continually improve, with no idea being too small.

B A major source of quality defects is problems in the process.

B Focus change on commonsense, low-cost, and low-risk improvements,
not major innovations.

B All ideas are addressed and responded to in some way.

B Collect, verify, and analyze data to enact change.

B Empower the worker to enact change.

Kaizen Is Not Just Change, It Is Improvement

With Kaizen, we want more than a lot of activity and change; we really want
improvement and learning. Improvement comes when we can state that
things have been made better in one or more dimensions, including safety,
quality, productivity, or having a less-frustrating workplace. Not all changes
are improvements. For example, a change to a process that makes it harder for
nurses to gather the supplies needed to start an IV would likely not be considered
an improvement, because it would delay patient care and cause more work for
the nurses.

Kaizen involves finding a better way to do the work, not cutting corners. If a
staff member wants to eliminate a step from their work, they should talk to their
coworkers to ensure that the change does not negatively impact the patient or some-
one else in the overall process.

A possible improvement should be proposed as a hypothesis to be tested in prac-
tice. For example, a materials management team might propose, “If we rearrange the
clean utility room to stock items in the order of their computerized order number,
then it reduces the amount of time required to restock rooms each day.” After test-
ing that change for three days, the materials management team might conclude
that they, indeed, saved them 30 minutes per day. As their test confirmed their
expectations, the materials team might decide to share this change with other units.

Large, complex organizations, such as those in healthcare, need to be aware that
one area’s improvement may cause side effects in other areas. For example, if the
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change helped materials management but made work more difficult for the nurses
who take items from the supply rooms, then, when looking at the big picture, the
change might not be an improvement after all.

Kaizen Starts with Small Changes

At first, Kaizens tend to be small, local changes. In many organizations, the focus
of improvement is on innovation or larger scale improvements. An organization
might traditionally focus energy on one major initiative or innovation, such as a new
building or a new electronic medical record (EMR) system, which gets positioned as
the solution to most of the hospital’s problems, but often falls short of delivering on
all its promises. Furthermore, new service or product offerings often don’t become a
hit on their first debut and need to be rethought or improved upon over time.

A Kaizen organization supplements large, strategic innovations with lots of small
improvement ideas—the equivalent of singles and doubles, instead of only hitting
home runs, to use a baseball analogy. The expectation is that a large number of
small changes lead to an impressive improvement in an organization’s core measures.
Small changes, which can be completed more quickly than major projects, can build
enthusiasm and problem-solving skills that people can then apply to larger problems.

There are no big problems, there are just a lot of lictle problems.

—Henry Ford

In many large organizations, employees can feel intimidated by the over-
whelming number of people with whom they must coordinate to make large-scale
improvements. Kaizen encourages employees to start with small changes that do
not require coordinating with a large number of people. In a Kaizen approach, we
do not start by trying to improve what others do. Instead, we start by improving
what we do individually. Once benefits accrue from a few small improvements,
motivation and confidence will grow, allowing people to tackle more difficult, more
time-consuming improvements. The best way to get started is to make it quick and
easy and then just do it.

UCLA psychologist Robert Maurer, PhD, has written about how
large changes cause an instinctive “fight or flight” response in
humans, causing people to become less creative as the higher-
thinking part of the brain shuts down out of fear. Maurer’s
patients are asked to start exercising by walking in place for
just one minute instead of being asked to suddenly start work-
ing out 30 minutes every day.> Exercising for 60 seconds is



What Is Kaizen? m 29

less scary, so patients actually take action, gradually working
their way up to longer, more meaningful workouts, as they
build enthusiasm and confidence from those initial small steps.
Starting small is better than not starting at all.

A Small Kaizen with Great Meaning

At Riverside Medical Center (Kankakee, Illinois), support staff would sometimes
face the awkward situation of entering a patient room to find a grieving fam-
ily with a patient who had just passed away. During an initial Kaizen program,
Darlene, a member of the housekeeping team, made a simple yet effective and
beautiful suggestion to prevent that from occurring again. She created an angel
sign that could be placed on the door when a patient passed away. Ancillary
departments were instructed to look for the sign so they could remain respect-
ful of the deceased and their family. The sign was also a subtle way to maintain
privacy and dignity for the families, because other visitors might just think the
sign was a decoration.

Kaizen Involves the People Who Do the Work

A common workplace cliché, often used by managers, is that “people hate change.”
The expression often goes unchallenged, as leaders use it, perhaps to complain that
people will not do what the boss wants them to do. With Kaizen, we learn
that people love their own ideas and they love change when they initiate it. The
great management thinker Peter Scholtes said simply, “People do not resist change,
they resist being changed.”

Kaizen reduces some of this “resistance” because leaders get everybody involved
in continuous improvement—improving work that matters to them and to their
patients. Kaizen is not an approach that is limited to managers or improvement
specialists from a central department. Kaizen is for everyone. Once introduced
to the approach, a great majority of people are excited to initiate opportunities to
apply Kaizen in their work lives and even in their personal lives at home, such as
improving their morning routine in getting ready for work.”

James Dague, retired CEO of IU Goshen Hospital, emphasizes
that you have to involve the people who actually do the work
every day in improvement activities. Dague recalls how he pre-
viously worked in health systems where engineers would come
in for a day to observe in a nursing unit, “generalizing the staff-
ing patterns” based on that one day, and he has “never seen
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that work well.” He adds, “I think not involving people, having
changes are going to be imposed on you, will get you a lot of
resistance and negativity right off the bat.”

Kaizen, PDSA, and the Scientific
Method for Improvement

Plan-Do-Study-Act (PDSA), sometimes referred to as Plan-Do-Check-Act
(PDCA), is an iterative learning, improvement, and problem-solving model based

on the scientific method.
The PDSA steps are:

Plan: Initiating a change by understanding the current situation and root cause
of problems; developing a change and stating a hypothesis about what will
occur with the change

Do: Carrying out a small-scale test, or pilot, of the change

Study: Testing the change and its hypothesis: gathering data, observing the
changes and outcomes

Act (or Adjust): Based on those results, deciding to accept, adopt, and spread
the change, or making adjustments (or trying something different)

PDSA is an iterative model, so a successful change leads us to a new starting point
for continued improvement. Our process for spreading a change will include test-
ing it in a larger area or in different conditions, learning from each successive cycle.
Leaders should not expect people to solve a large and complex problem with a
single Kaizen. Each successive small improvement should be celebrated, rather
than grousing about why the whole problem was not solved at once. Paraphrasing
Voltaire, we cannot let perfect be the enemy of better.

Our own attitude is that we are charged with discovering the best way
of doing everything, and that we must regard every process employed
in manufacturing as purely experimental.®

—Henry Ford

We Often Succeed as the Result of Failing More

In many organizations, a change that does not meet improvement goals or targets
(or an idea that just flac out does not work as expected) might be considered a failure.
If the Study phase shows that a change was not really an improvement, we need an
environment where people are not punished for their attempts at Kaizen. If we have
fear and punishment, people will be afraid to suggest changes or they will become
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incredibly cautious, only proposing those things that are certain to work. As the
University of Michigan’s Mike Rother says, “The idea is to not stigmatize failures,
but to learn from them.”

Even without the fear of punishment, some people are afraid that they will
be embarrassed by trying something unsuccessfully. Instead of PDSA, we might
observe the following dysfunctional cycles in an organization:

P-D: Plan-Do—not studying to see if the change was really an improvement;
just assuming things are better as the result of a change

P-D-J-R: Plan-Do-Justify-Rationalize—knowing, but being unwilling to
admit, that our change did not lead to improvement

It is sometimes said that Toyota is successful on a larger scale because they have a
high tolerance for failure in small improvement initiatives. In the long run, using a
failure as an opportunity to learn creates a stronger organization.

Failure is only the opportunity to begin again more intelligently.

—Henry Ford

“Failure” Should Result in Learning

Some small changes have a clear, indisputable benefit. For example, a laboratory
medical technologist rearranges supplies and equipment on her workbench so that
the most frequently used items are at arm’s reach instead of being buried in ankle-
height drawers. This change saves time and improves ergonomics, leading to faster
test results for the patient—this is a change for the better.

Later on, this same technologist might decide, unilaterally, to run a certain
low-volume test just one day a week instead of once each day. The technologist’s
idea is to save the waste of unused reagents in a test pack, as the kit costs the same
whether it is used for one test or three. The technologist is trying to save money by
making better use of each kit. Unfortunately, this local cost savings might not be a
change for the better of the overall system if the batching of the tests causes delays
in medical decision making or extends a patient’s length of stay.

In a culture that embraces Kaizen principles, this sort of “failure” is seen as a
learning opportunity for individuals and the organization, so people can under-
stand the broader impact of their improvements. Leaders need to recognize the
effort and desire to improve while teaching people how to make better improve-
ments in the future. The Kaizen approach to management requires that leaders’
daily actions encourage ongoing improvement rather than stifle it.

Fall seven times. Stand up eight.

—Old Japanese Proverb
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Changing Back Can Be Better for Babies

In early 2008, the Franciscan maintenance department replaced the manual paper
towel dispensers in the NICU with hands-free automatic paper towel dispensers.
One automated dispenser located near a group of babies made a loud grinding noise
each time it dispensed a paper towel and nurses noticed babies flinching when this
happened. Occasionally, the noise would wake one of the babies and the nurses
knew how important rest was for recovery. Most of Paula Stanfill’s nurses chose a
career in the NICU because of their passion and compassion for babies.

After some debate, her nurses suggested they go back to the manual dispens-
ers. Paula wondered if she should let them because it seemed as though they
were going backward. Then, her staff measured the decibel level of the auto-
matic paper towel dispenser and found it was greater than 50 decibels. Paula was
convinced. She approved having the automatic dispenser replaced with the old
manual one. It was not as fancy, but it was better for the babies under their care.
The babies were happier and healthier, which led to happier staff, which made
Paula happy.

Prior to this change, Kaizen was being slowly embraced by her department.
A few weeks later, she noticed the Kaizen program growing more rapidly. When
she questioned her staff, they told Paula that she had demonstrated that it is okay to
try things and fail and that they can go back if they needed to. Paula had sent the
message that it is safe to test ideas. Paula learned that she needed to listen carefully
to her staff and that sometimes going back is the way to go forward.

We know we've turned the corner [with Kaizen] when staff get excited
about a PDSA test failing.

—Ray Seidelman
Manager of Performance Improvement, lowa Health System

Kaizen Is Not a Suggestion System—
It Is an Improvement System

Sometimes when people hear about Kaizen, they say, “We already do that—we
have a suggestion box!” Suggestion box systems date back more than 100 years.
In 1892, National Cash Register Company (NCR) was the first U.S.-based com-
pany to implement a companywide employee suggestion program described as the
“hundred-headed brain” by their CEO, John Patterson. While Patterson realized
that employees had valuable ideas, the system fell into disuse over time as new lead-
ers took over. The system did not fail because workers “stopped having good ideas,”
but rather because “the predominant view of the workplace became one in which
managers were expected to do the thinking and workers were expected to do what
they were told.”1?
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Many industries, including manufacturing, are still recovering
from the outdated notion that working and thinking should be
separated, an idea popularized by Frederick W. Taylor (1856—
1915), one of the fathers of industrial engineering. As an early
efficiency expert, Taylor stood over workers, timing them and
devising ways for them to do their work differently. Although
many of Taylor’s analysis and work improvement methods,
such as time and motion studies, are still in use today, the dif-
ference is in the mindset and how these methods are applied.
Today, people are analyzing and improving their own work."

Ray Seidelman emphasizes that Kaizen is not a suggestion system, where propos-
als might include “I need another computer.” Rather, it is an approach where people
identify problems that get in the way of ideal care. An example might be a staff mem-
ber saying, “I couldn’t find the information I needed about this medication in the
record,” and then responding by following the scientific method for improvement.!?

Common Dysfunctions of Suggestion Systems

While well intended, the classic suggestion box has more downsides and dys-
functions than success stories. The problem is not the box itself, but the way it is
managed (or ignored). Kaizen and modern improvement systems are based on a
different philosophy. Instead of putting the entire approval burden on supervisors,
Kaizen is much more collaborative. Kaizen principles could be applied to sugges-
tion boxes, but there are different mechanisms that are faster, more transparent,
and more collaborative, than boxes. These methods include bulletin boards and
software systems, as described in Chapter 5.

Many companies assume that the failure of the suggestion box approach
is with employees that don’t care, but if we dig a little deeper we find it
is the system itself that squashed enthusiasm."

—Bruce Hamilton
President of GBMP

Suggestion Boxes Are Rarely or Never Opened

At one hospital Mark worked with in the early days of a Lean journey, he found a
suggestion box on the wall of the laboratory. One of the team members left to go
find the key to the locked box, returning 20 minutes later to announce that nobody
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could find the key! This story became a very clear illustration to the laboratory staff
and leaders of why the suggestion box did not work and how their new approach to
Kaizen would have to be different.

Why is there a lock on your suggestion box? Are you afraid that the
competing hospital across the street is sending people over to steal your
good ideas?

—Mark Graban

Suggestion Box Systems Are Slow, with Poor Feedback

Suggestions often sit for weeks or months in a locked box. Employees are often not
happy with the slow or inadequate communication they get from managers once
the box is opened. Kaizen emphasizes implementing most ideas, or at least giving
timely and collaborative feedback to every employee who has an idea, not just those
that are deemed accepted by a far-off committee.

Too Many Suggestions Are Rejected or Ignored

In suggestion systems, people get discouraged when their ideas are rejected, leading
them to, understandably, stop participating. In a Kaizen approach, an idea is the
starting point for a dialogue between employee and supervisor, working together
to understand the real problem to be solved. Often, the original idea, even if not
deemed practical, sparks a new idea that can be implemented. When it is said that
Toyota implements more than 90% of their employee ideas, that means that they
found something to implement, not necessarily the original ideas as presented. Some
healthcare organizations, including Franciscan, are coming close to that 90%
benchmark as they build a Kaizen culture.

Suggestion Systems Put the Burden on Managers

Another problem with suggestion systems is that the completed forms end up going
to a manager and are added to the manager’s long list of tasks. Since managers are
typically very busy people, with other higher-priority items regularly popping up, a
suggestion often gets buried in the pile.

Even when suggestions are reviewed and approved in a timely manner, the
manager may assign it to someone other than the original submitter to review
or implement. Is that person as passionate about the idea as the person who had
the suggestion? Likely not. Both authors are grateful to Bodek for his clarity in
teaching that suggestions are something yox (pointing at another person) should
do for me, while ideas are something that / can do for myself. With Kaizen, the
person who identifies the problem works with the supervisor and other appropriate
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people to identify solutions and then typically leads the implementation of the
best solution.

Winner Takes All Demoralizes the Rest

Additionally, some staff suggestion programs are framed as a “winner takes all”
contest, where one idea is selected for implementation, with a prize awarded.
Unfortunately, in a setting like that, all of the other great ideas are deemed los-
ers, which is bound to be demotivating to those who did not have their valid
ideas acted upon. With Kaizen, an organization can implement virtually every
idea, large or small, and everybody can receive recognition for each of his or her
improvements.

Suggestion Bonuses Cause More Trouble than They Are Worth

One other common dysfunction is the tendency of suggestion systems to pay out
some percentage of any cost savings to employees. While this sounds good in prin-
ciple, studies have shown that organizations that have larger payouts for suggestions
actually get fewer suggestions. It may seem counterintuitive, but suggestion pay-
outs can hamper teamwork in a number of ways, including:

1. If the suggestion system only pays the person who originally had the idea,
there’s little incentive to work with others or there can be conflict about
whose idea it was.

2. It can be incredibly time consuming to work to quantify the impact of a
suggestion.

3. There can be a lot of controversy about how much a suggestion is really worth,
especially if the payout is a percentage of the idea’s value.

4. People will tend to focus only on large “home run” ideas or those that have a
clearly quantifiable cost savings.

5. Payouts have often been based on merely having an idea as opposed to actu-
ally implementing anything that provided value or savings.

In the Kaizen approach, the ideal state would be to not pay staff for ideas, as
we want to tap into people’s natural intrinsic motivations. People feel pride when
their ideas are listened to and when supervisors work together with them to drive
change. In addition to just wanting to be heard, people are generally happy to
make improvements that make their own work easier or provide better care for
patients.

Franciscan does have some financial rewards, in addition to recognition that is
given in different nonmonetary ways. The rewards at Franciscan are small, based on
the documented implementation of an idea. The rewards are inclusive of all people
who worked on a Kaizen team, not just the person with the original idea.
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Kaizen and Lean

The Toyota Production System—continual improvements toward
profound evolution through full participation of all employees. There
are no bounds to improvement. This is the basis for ongoing efforts by
all employees to aim for kaizen (improvement), and refusing to ever be
complacent.

—Sign in the Toyota Museum, Nagoya, Japan

Hospitals like Franciscan around the world are using Kaizen, often as part of a
broader Lean management initiative. The period of Lean healthcare adoption that
started around 2000 has proven that healthcare organizations can improve when
we have a highly engaged workforce focused on providing value to patients and
minimizing waste in the delivery of care. Some of the most highly regarded Lean
healthcare organizations include ThedaCare, Virginia Mason Medical Center
(Seattle, Washington), Seattle Children’s Hospital, Denver Health, Flinders
Medical Centre (Australia), and the Royal Bolton Hospital NHS Foundation Trust
(England).

Lean healthcare is a set of practices, a management system, and an organizational
culture based on Lean manufacturing or the Toyota Production System.” It might
seem strange for healthcare organizations to learn from a manufacturing company
like Toyota. Rather than turning the hospizal into a factory, Lean healthcare works
tirelessly to provide ideal patient care—improving quality, reducing waiting times,
and minimizing costs, all while furthering and enhancing the mission and caring
nature of healthcare.

Kaizen: One of the Two Pillars of The Toyota
Way and Lean

Formally published as an internal company document in 2001, The Toyota Way
documented the two pillars of the automaker’s management philosophy:

Continuous Improvement: Ongoing improvement in a structured and scien-
tific way, in alignment with a long-term vision, by finding the root cause of
problems and building consensus amongst a team.

Respect for People: Engender mutual trust and respect amongst all levels and
stakeholders, challenging others to improve and maximize their abilities,
encouraging personal and professional growth, and recognizing our inherent
human limitations.

“Respect for people,” at Toyota, applies broadly to employees, customers,
suppliers, and their communities. Respect toward employees is a richer, more
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complex concept than just being nice to everybody. Respect means, for one, that
people are constructively challenged to perform to the best of their abilities and to
improve over time.

Creating work that is meaningful and safe is the mark of profound
respect for people.'®

—John Toussaint, MD
Former CEO, ThedaCare

Respect for People = No Layoffs Due to Kaizen

One way that leading hospitals show respect for people is the recognition that they
should never put employees in a position where their Kaizen ideas lead to layoffs.
The American Hospital Association says a 2% Medicare cut, a loss of $41 billion
over 8 years, would lead to 93,000 layoffs in 2013 and a total of 195,000 layoffs by
2021.77 Kaizen and process improvement methodologies give hospitals an alterna-
tive to traditional cost-cutting approaches.

Park Nicollet Health Services in Minneapolis developed and instituted a “no
layoff policy” early in their adoption of Lean management, says Steve Mattson,
senior director of quality improvement at the health system. Matteson adds, “It
was critical, as we began our cultural transformation and commitment, to focus
on process problems, not people.” The goal at Park Nicollet, he says, is to “bend
the cost curve” by reducing waste (which leads to lower costs), adding that Lean
is “a great way to involve teams in improving the work in their own areas.”'®

Kaizen and Respect Are Intertwined

Former Toyota leader Gary Convis summarized the connection by saying that
an environment for continuous improvement can “only be created where there is
respect for people.”” These two mindsets, continuous improvement and respect for
people, work together in a virtuous cycle and must be kept in balance.

I think that [respect for people] is of profound importance because it
means you are caring and you trust them to do the right thing.?

—Dir. Stephen R. Covey

Organizations strive for continuous improvement out of respect for people, but
it is that basic respect for people that helps make continuous improvement possible.
If we do not truly listen and seck to understand the perspectives of all people in the
workplace, regardless of their title or position, people will not collaborate construc-
tively in improvement. If people feel ignored, disrespected, or devalued, they are
likely to disengage from any attempts at improvement.
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The way to ensure a sustained continuous improvement culture is to ensure
each leader and each participant in the healthcare system practices respect for
people—all stakeholders—each and every day.

Kaizen Closes Gaps between Staff and Leaders

In a primary care clinic, staff members complained that they spent too much time
searching for the thermometer. Yes, #he thermometer. Surprisingly, in a clinic with
5 or 6 nurses, 3 physicians, and 10 exam rooms, everybody was wasting time look-
ing for the one and only digital thermometer.

This thermometer was supposed to be kept at the central nurses’ station, which
was inconvenient for all, because it meant walking from an exam room to get the
thermometer when needed. It was a greater frustration, causing delay for patients,
when the thermometer was inevitably being used by another nurse or medical assis-
tant. In the course of brainstorming small improvements, the clinic team asked
for a thermometer for each room, which would reduce the walking, waiting, and
frustration for under $100 per room.

When senior leaders were given this proposal for spending approval, they
expressed their shock and surprise. “What do you mean there is only one thermom-
eter for that entire clinic?” asked one director. The clinic staff said they had never
thought to ask for more thermometers, because they generally were never asked
for their ideas on improving clinic operations, and they knew budgets were tight.
The leadership team was not aware of the problem because they were rarely, if ever,
present in the clinic and were unfamiliar with the details of the clinic’s daily work.

Thanks to this discovery, the story did not end with only the approval of a $900
purchase request. This moment helped health system leaders realize that they also
needed to find ways to continue closing the awareness gap to better support clinic
staff and their patients over time.

Kaizen Values Creativity before Capital

There is a commonly used expression that says we should value “creativity over
capital,”?! as Kaizen thinking emphasizes finding simple, low-cost countermea-
sures and solutions. Shigeo Shingo, one of the creators of the Toyota Production
System, chastised “catalog engineers” who simply bought solutions out of catalogs.
In healthcare, there is a long-standing bias that the solution to problems automati-
cally requires one or more of the following:

B More people
B More space
B More equipment
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X-ray B 2 zlﬂkmn ,
Before After Hospital

When completing diagnostic, An IV pole stand was modified to support
upright radiographs, Technologists a shield which could be raised and
were forced to wrap Velcro straps lowered according to patient height.

around patient waists to place
appropriate shielding devices on
patients. This not only required a
considerable amount of time, but
also increased the risk of spreading
infections from patient to patient.

Effect

The device does not require contact with the patient to be effective and is much faster than the traditional method.
This type of device was available in a catalog, but the department was able to quickly build two of them for a
fraction of the cost.

Name Dept # Supervisor Date

Russell Maroni, RT Radiology/X-ray Ron Bucci, Director 7-8-11

Figure 2.2 A Kaizen that demonstrates the practice of “creativity over capital.”

All of those options require more money. The Kaizen mindset does not mean
we never spend money—sometimes, you do need more thermometers, for example,
as the bare minimum requirement for effectively treating patients. We need to
ensure people have what they need to provide proper patient care. But, we can
challenge ourselves to first come up with creative solutions before spending money.
Figure 2.2 is an example from Akron Children’s Hospital (Akron, Ohio) where an
X-ray technician created an adjustable patient shield from items they already had
in the hospital.

In 2011, Masaaki Imai said, “If you have no money, use your brain ... and if
you have no brain, sweat it out!”?? The vast majority of Kaizens at Franciscan are
implemented for less than $100. People working on Kaizen are requested to use
their creativity to find and test low-cost solutions before they resort to spending
substantial sums of money.

Kaizen Helps Avoid Expensive Mistakes

At one hospital that Mark visited a few years back, the chief medical officer
described how she had forced through the acceptance of a construction project to
expand the number of emergency department exam rooms as an attempt to deal
with overcrowding and having patients waiting in the hallways. Once the rooms
were built, patient flow did not improve. At best, patients now had a room to wait
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in instead of a hallway. The executive admitted that her change (more rooms) did
not lead to the improvement she desired (better patient flow). Hers was an example
of rushing into an expensive, “big bang” solution. She considered it to be an expen-
sive lesson learned, one she wished other hospitals would not repeat.

A Kaizen approach would have involved clinicians and staff members instead
of being just a top-down executive decision. Through Kaizen, a hospital could
experiment with a number of small-scale changes in a series of inexpensive and
low-risk tests. A cross-functional team might learn that the root cause of emer-
gency department waiting time was found far away—it is often the inpatient
discharge process that is full of dysfunctions and delays. Or, the root cause
could be the tradition of giving each patient an ER room during their visit.
Some hospitals now move their “vertical” patients through an intake room, to a
procedure room, then to an internal waiting area in order to increase through-
put. Franciscan used this approach to reduce their ER door-to-doctor times
and reduced patient length of stay by over 35%. Shorter length of stay means
increased capacity.

Kaizen Reignites Our Inherent Creativity

The greatest source of competitive advantage is not really cost or qual-
ity, but creativity.??

—John Micklethwait
Editor-in-chief, The Economist

Being creative simply means generating new ideas, and most people underestimate
or discount their own creativity, thinking they can’t contribute to Kaizen. People
might not have big ideas, such as how to prevent all hospital-acquired infections,
but they almost always have ideas about their own daily work, where they are the
experts.

People, unfortunately, often have this creativicy drummed out of them over
time in the education system and the workplace. When employees are allowed
and encouraged to creatively contribute to improve their own job performance and
their organization in ways that are beyond their job role and scope, it might be
surprising what can be accomplished.

When Norman Bodek teaches Quick and Easy Kaizen, he always asks audi-
ence members to raise their hands if they consider themselves to be a highly cre-
ative individual. A few hands sheepishly go up, maybe 2% of the room.? Norman
explains that, in kindergarten, almost every child we know is highly creative and
they demonstrate that constantly; however, after two years of school, they lose a
shockingly large amount of their creative abilities.?> Test taking teaches kids that
it is important to memorize answers and conform; thoughts and ideas that do not
fit the predetermined answers are wrong. The practices of the education system,
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including letter grades, which usually start in the first grade, create a culture of
holding back one’s creative abilities for the fear of being wrong.

If there is no sense of trust in the organization, if people are preoccupied
with protecting their backs ... creativity will be one of the first casualties.?®

—Manfred F. R. Kets de Vries
Clinical professor of leadership, INSEAD

This fear of being wrong continues into the workplace, making people cautious
to the point that they forget that they can be creative. With Kaizen, we want and
need to reverse those learned thought processes and deeply engrained habits and
barriers to creativity. Leaders need to build trust by participating directly and by
not punishing “failed” attempts at Kaizen.

People Are the Ultimate Competitive Advantage

Toyota’s website once stated: “Every Toyota team member is empowered with the
ability to improve their work environment. This includes everything from quality
and safety to the environment and productivity. Improvements and suggestions by
team members are the cornerstone of Toyota’s success.”

A Toyota group leader from the Georgetown, Kentucky, factory said, “Toyota has
long considered its ability to permanently resolve problems and improve stable pro-
cesses as one of the company’s competitive advantages. With an entire workforce
charged with solving their workplace problems, the power of the intellectual capital
of the company is tremendous.”” While it is a cliché to say employees are your
greatest asset, Toyota invests in people and their development because Toyota views
its people as an appreciating asset,”® while machines and buildings only depreciate
over time.

In recent years, Toyota leaders have often referred to their approach as the
Thinking Production System,?’ as they expect employees to have two jobs:

1. Do your work.
2. Improve your work.

In hospitals, staff members complain far too often that they are expected only to
show up, keep their heads down, and do their jobs. By not engaging healthcare
professionals in the improvement of their work, leaders waste a huge opportunity to
improve patient care and the organization’s bottom line. Hospitals can all hire the
same architects, buy the same diagnostic equipment, and outfit operating rooms in
the same way as some other leading hospital. Ultimately, however, healthcare per-
formance is about people—not just their clinical skills, but also their participation
in ongoing quality and process improvement.
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Conclusion

The framework for a modern Kaizen culture was not an overnight invention. The
roots of Kaizen thinking date back hundreds of years, if not longer. Today’s health-
care organizations are learning from Toyota and other manufacturers that utilize
the management practices of Lean and the Toyota Production System. Much as
Toyota leaders build upon the teachings of those who came before them, healthcare
organizations can, and should, allow their Kaizen philosophy to evolve, given other
influences and inputs. Healthcare organizations have been talking about Kaizen
for more than 20 years. Our hope is that healthcare is moving into a new era where
Kaizen will be embraced more widely and more successfully.

Discussion Questions

If you currently have suggestion boxes, are they being used effectively? What
are the lessons learned?

Does the word Kaizen cause problems or discomfort to people, to the point
where you have to call it something else in your organization, like an /dea
System?

Does your staff know and practice a problem-solving methodology, like
PDSA, that is based on the scientific method? Is it effectively getting to the
root causes of problems?

Can you think of a recent change that was not really an improvement?
A change that was resisted by staff? What happened in those situations?
How would you define respect for people in your organization? Is the idea
widely practiced?

Why is a no-layoffs approach important for Kaizen to be successful? Is that
realistic for your organization? Why or why not?
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Chapter 3

Types of Kaizen

Quick Take

B Kaizen can include large projects, weeklong events, and small improvements.

B Kaizens of all sizes and complexity follow the Plan-Do-Study-Act (PDSA) model.

B Rapid Improvement Events (or Rapid Process Improvement Workshops) are
combined with continuous daily improvement at leading Lean health systems.

B Finding and implementing small improvements builds capabilities for
innovation.

B Manyinnovationsarediscovered in the process of making small improvements.

Such is the delicacy of man alone, that no object is produced to his
liking. He finds that in everything there is need for improvement.

—Adam Smith

The Continuous Improvement of
a Lifesaving Innovation

One day in 2008, a man named Greg woke in the middle of the night with intense
pain in his chest. Greg recalled, “Much like someone is standing on your chest,
you know at that point you're having a heart attack.” After arriving at Franciscan
St. Francis Hospital, he remembers, “My whole body was shaking. I was thinking ...
I may not make it. I remember saying goodbye to my wife ... and lots of tears ...
and pain.” After receiving a percutaneous coronary intervention (PCI) well within
the critical first 90 minutes, a procedure that opens an artery that feeds the heart

45
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muscle, he lived to talk about his experience. “My life was saved purely by the quick
work of the heart physicians,” he said.!

Greg benefited from a new protocol, EHART®, which was developed at
Franciscan St. Francis Health. With this protocol, the average door-to-balloon time
was reduced from 113 minutes to just 75 minutes. Patients receiving treatment
within 90 minutes increased from 28% to 71%. Since “time is muscle,” as some
say,? the average heart attack size was reduced by 40%, and the average length of
stay was reduced by two days® as the result of clearing the blockage sooner. Much
of the improvement came from physician-driven systemic changes to the process,
including activation of the catheterization lab by an emergency physician (instead
of waiting for a cardiologist) and the immediate transfer of the patient to the cath
lab by an in-house transfer team.*

The creation of the EHART protocol, a radical innovation (not formally driven
by a Lean or Kaizen process), was not the endpoint for improvement. Rather,
it was just the beginning. Thanks to dozens of Kaizen improvements, the health
system not only sustained its improvements, but also continuously improved door-
to-balloon times and patient care. Kaizen generally does not involve committees
or slowly unfolding projects; these small Kaizens add up to a major impact for
patients, caregivers, and our healthcare organizations.

How did Kaizens at Franciscan further improve heart attack patient care? In
one example, Nathan Lowder, an ER nurse, developed a Kaizen that saved more
than 20 minutes during the typical patient transfer from his ER to the cath lab by
having all necessary medications given to the patient while being transported in
the ambulance.

Additionally, Elizabeth Black, a nurse in the cath lab, noticed she was wast-
ing valuable time during an EHART because she was always digging through
a pile of different blood pressure cuffs. To reduce this waste, she quickly found
some VELCRO® brand fasteners that she used to mount and organize the blood
pressure cuffs of various sizes so they could be retrieved quickly. Later, main-
tenance ordered and installed more permanent holders, a Kaizen on top of the
Kaizen.

Kaizen Means Continuous Improvement
or Just Projects?

The word Kaizen is usually used in the context of small incremental changes
to an existing process. Over the past 20 years, however, the word has also
become associated with episodic workshops, often called Kaizen Events, which
typically last for three to five days. That may seem puzzling to the reader. If a
hospital department holds two or three weeklong events per year, how is that
improvement the least bit continuous? Do these events really lead to sustained
improvement?
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If we use the translation of Kaizen that means “change for the better,” then
we can perhaps broaden its definition to include improvements of varying size,
length, and complexity. Healthcare, at times, badly needs radical change such
as the complete transformation of processes or the design of an entire building.
But there are also great opportunities to make thousands of small improvements
as well.

Three Levels of Kaizen

Toyota has taught us that there are different levels of Kaizen that are practiced
in a high-performing organization, as illustrated in Figure 3.1. All three levels of
Kaizen are based on the same Plan-Do-Study-Act (PDSA) problem-solving model
and mindset.

Large Projects

Organizations often focus on a small number of large initiatives or projects, rep-
resented in the top portion of Figure 3.1, which might include building a new
patient tower or implementing a new electronic medical records (EMR) system.
Many of these major improvements are, even if managed well, high cost and

Very few

Large issues Management
Kaizen

Few

Medium issues

Many
Small issues

Daily Kaizen

Adapted from: “The Toyota”Way Fieldbook, Liker and Meier, p.310.

Figure 3.1 lllustration of the three levels of Kaizen improvements.
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high risk—the opposite of small Kaizen improvements. Yet, these improvements
are often very necessary. This level of improvement is often referred to as man-
agement Kaizen or system Kaizen in the Toyota framework. Major changes to
our healthcare insurance and reimbursement system could be considered syszem
Kaizen.

Mid-Sized Projects

The middle range of opportunities includes issues that impact the entirety of a depart-
ment or a single patient value stream. These issues are less complex than management
Kaizen, yet more complex than daily Kaizen. These are problems that might need
to be solved by a cross-functional or cross-departmental team that is assembled for a
small project. The methods used to address these opportunities can include weeklong
events, Six Sigma projects, GE “work-outs,” or A3 problem-solving reports.®

One example of a formal improvement event was conducted at Virginia Mason,
which reduced operating room turnaround times from the baseline average of 30
minutes, allowing them to increase the utilization of existing rooms. The workshop
team studied the existing work to find activities that were done in the room that
could be safely performed outside the operating room. This allowed some prep or
recovery steps to take place while another patient was in the room.

One activity that took time was the movement and positioning of patients from
a gurney to the OR table. The team identified a type of bed that was versatile
enough to be used for prep, procedure, and recovery, saving time and the need for
staff to lift patients.” While that Kaizen required spending money, it was the type
of case where the improved OR productivity more than paid for the beds.

After the Rapid Process Improvement Workshops (RPIWs), Virginia Mason
Medical Center (VMMC) was able to perform 140 cases a week in four rooms,
compared to 100 previously—a 40% improvement. Turnover time was reduced
from more than 30 minutes to less than 15. Surgery prep time, from setup to
suture, was reduced from 106 minutes to 85.%

Six Sigma is a quality improvement methodology that was cre-
ated at Motorola in 1986° and was popularized by General
Electric and their former CEO, Jack Welch, in the 1990s.1°
While Six Sigma is, like Lean, an approach for continuous
quality improvement, Six Sigma is characterized by its focus
on statistical analysis and the formal training of “belts” (such
as lower-level Green Belts or more advanced Black Belts or
Master Black Belts), people who lead defined improvement
projects in an organization. By comparison, Kaizen methods
can be used by everybody in an organization.
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Smaller, Daily Improvements

Organizations have a certain capacity for large projects and events, but there
is always more capacity for daily Kaizens that are managed through the Quick
and Easy Kaizen process or Visual Idea Boards, as discussed more in Chapter 5.
Examples of continuous daily improvement at ThedaCare include:

B Designating a standardized location for storing open patient care items in
their room

Finding an easier way to ambulate patients who need oxygen

Creating a better list of medications for discharged patients to avoid confusion
Figuring out how to have palliative care or hospice available on the weekend
Teaching or reminding housekeeping where isolation signs are supposed to
be stored!

Complementary Nature of the Levels of Kaizen

These three levels of Kaizen are complementary and supportive of each other. David
Meier, a former group leader at Toyota’s plant in Georgetown, Kentucky, teaches
that he was involved in only a handful of formal improvement events during his
ten years at Toyota. When Toyota did conduct events, the purpose was not short-
term return on investment or even the improvement itself. According to Meier,
the purpose of an event was for management to /earn about Kaizen.!? By learning
about Kaizen, this same PDSA process could be applied to larger problems (system
Kaizen) or smaller problems (daily Kaizen).

In The Toyota Way Fieldbook, Meier emphasized, “Many organizations fail to
develop an effective process for capturing opportunities from all three categories.
Quite often, the small category is overlooked entirely because these opportunities
are viewed as ‘insignificant’ or offering ‘not enough bang for the buck.” In addi-
tion, the medium and large opportunities are not fully exploited due to the small
number of people being trained or qualified to resolve issues.”'?

At the Cancer Treatment Centers of America (CTCA), their
hospitals started with daily continuous improvement, done
through the framework of an A3 problem-solving model, a
planning and problem-solving reporting methodology that is
“core to the Toyota management system.”'* Herb DeBarba,
vice president at CTCA, said they would “rather have 1000
little improvements than one big one.” DeBarba adds, “There
are a lot of healthcare institutions doing a great job with Kaizen
weeks, but it’s the grassroots effort that’s making us most suc-
cessful and allows us to help run better Kaizen events. We have
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very engaged front-line staff.” DeBarba added, “When we pull
the teams together to run 3- to 4-day events, we rarely have
to do any training on the tools and principles. We can go right
to work because they’ve practiced Kaizen on a small scale.”’>

Three Types of Kaizen at Children’s
Medical Center Dallas

The core laboratory at Children’s Medical Center Dallas started its Lean journey
in 2007 with an initial project led by coauthor Mark. The team, comprised of
6 laboratory professionals (medical technologists and laboratory assistants), studied
their existing layout and process flows over the course of an initial 8-week phase.
The team worked with their leaders and colleagues to design a new “core cell”
layout that would represent a major overhaul of the lab’s physical space and work
processes.'® This radical change in the layout represented a system Kaizen improve-
ment effort.

While the lab expected that the system Kaizen efforts would benefit patients
(faster turnaround times), staff (a better work environment), and the hospital (bet-
ter financial performance), there was interest in changing to a Lean management
system, embracing Lean and Kaizen as a way of thinking toward the broader goal
of creating a learning organization.”

While they were working on the system Kaizen efforts, the laboratory’s lead-
ers and staff started working on small daily Kaizen improvements in their existing
processes and existing space. Many of their examples and lessons learned are shared
in Chapters 6 and 7 of Healthcare Kaizen.'® The lab also conducted some improve-
ment events using the GE “work-out” methodology,"” covering the middle range
of Kaizen.

The business case for the initial project was made based on the system Kaizen
improvements. But daily Kaizen was incorporated from the start, which helped
build confidence in the team that they could make meaningful changes at a larger
level. Once the system Kaizen was completed and the new layout was in place, the
culture of continuous improvement that had developed led laboratory staff mem-
bers to make small daily Kaizen improvements of that new layout.

In many traditional organizations, a major change, such as a brand new layout,
would be something that people dare not challenge or criticize. Yet, at Children’s,
the team and leaders embraced the PDSA mindset, allowing for small Kaizens to
tweak the new process. The system Kaizen layout had been well thought out and
had been simulated in a number of ways, so everybody had been confident that it
would work. Yet, with neatly any major change, there were small details that could
not be anticipated until the new layout was really in place. The study phase that
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was conducted after the Plan and Do phases allowed the team to adjust the layout
and workflow in a way that provided even better care to patients. Jim Adams,
senior director of laboratory operations commented, “Every operational improve-
ment allows you to see new barriers that you couldn’t see before, which is why we
encourage and celebrate the ongoing improvement of our process.”?

Events Are Powerful, but Not Enough

It is common in healthcare, as well as other industries, that the word Kaizen is
always associated with the word event. These team-based improvement events, typi-
cally lasting three to five days, can be powerful, often resulting in dramatic changes
and impressive results. Surely, weeklong improvement events have their place; how-
ever, some organizations get the impression that conducting these episodic events is
the only path to improvement, as their consultant has perhaps taught them that the
only way to learn Lean is by doing events. More mature Lean organizations have
learned that they need to supplement events with other types of Kaizen, namely
daily continuous improvement.

As Imai says, organizations cannot rely on intermittent projects. He said, in
2001, that doing a project and then “taking it easy for three months ... is not every
day improvement.”?! In Imai’s book Kaizen, the idea of weeklong events or work-
shops did not appear at all.

Mike Rother, in Toyota Kata, states it directly: “Projects and workshops = con-
tinuous improvement,”?? adding, “Relying on periodic improvements and innova-
tions alone—only improving when we make a special effort or campaign—conceals
a system that is static and vulnerable.”?® This vulnerable system might include the
traditional top-down organizational culture that impedes daily improvement.
Projects and events do not “require any particular managerial approach,” says
Rother, and “this may explain some of the popularity of workshops.”?*

The best Kaizen organizations, including those in healthcare, are improving
each and every day, not only by changing the way frontline staff operate each day,
but also changing the behaviors of leaders at all levels.

Basic Structure and Format of an Improvement Event

A classic improvement event starts on Monday, ending on Thursday or Friday.
Some events have their work continue through Friday, while many, like those at
ThedaCare, are four-day events that have a combined “report out” meeting on
Friday where each team shares its event with an audience of about 200 people.?
An event is a team-based approach, with the ideal size of no more than 8 to 10
participants. Team members should represent a diversity of different roles, depart-
ments, and experience levels, including physicians and other clinicians. The team
should include some outsiders (from another department or even a patient) who can
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ask good questions and provide a different perspective than those who are in the
middle of the work every day, in addition to those who are experts in the current
process. Events are often led by outside consultants or by facilitators from an inter-
nal department, sometimes referred to as a Kaizen Promotion Office.

A typical weeklong event might have the following schedule (adapted from 7he
Kaizen Event Planner*®):

Monday: Event kickoff, team training, observe and document current state
process

Tuesday: Design future state, brainstorm improvement ideas, select and priori-
tize ideas

Wednesday: Design improvements, create standardized work, test the new pro-
cess, get input from other stakeholders

Thursday: Continue design and test cycles, gain buy-in from others, finalize
standardized work, prepare training materials

Friday: Train other workers, create sustainability plan, complete report, hold
presentation and celebration

Events are generally action oriented, with the aim of making and testing improve-
ments during the week. To make best use of the event time, the event week is actu-
ally part of a longer planning, execution, and follow-up cycle that might last 7 to
10 weeks. This time includes team selection, data collection, and other activities
that help the event week run more smoothly, as well as postevent follow-ups to look
at measuring improvement and updating standardized work. Many organizations
measure results after the event at 30-, 60-, and 90-day intervals to ensure that the
new process is being sustained.

Additional Challenges with Weeklong Events

Even with the success of events, there are some criticisms of this approach or, at
least, an overreliance on events as a transformation strategy.

For one, the schedule usually says that a dedicated event team creates standard-
ized work on Wednesday or Thursday. What about the people who were not work-
ing that day? Most hospital departments run 24 hours a day, 7 days a week, and
there are many part-time employees who might not be working during an event
week. It is difficult or impossible to get sufficient input from all staff and stakehold-
ers in a single day. Postevent follow-up discussions might raise an issue that some
staff are “resistant” to the new standardized work, but this is quite understandable
if some staff did not have a say or did not even get trained properly on the new pro-
cess. In some settings, such as a small primary care physician practice, a weeklong
event could more easily involve everybody who works in that area. The event team
can get input from others and gain agreement on the new process in meetings after
the workday is over.
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Another major challenge with events can be the lack of sustainability of
improvement ideas generated during that week. Many organizations find that, after
an event, people go back to the old way of working. You might ask, “Why would
people go back to the old way of doing things if it was really better for patients and
the organization?” Reverting to old methods could mean that a change was forced
through, it was not really an improvement, people were not properly trained on
the new process, or there is a lack of leadership to work through the difficulties of
creating change in an organization.

Even Virginia Mason, with all of its success, has struggled to sustain improve-
ments that came out of RPIWSs. As reported in 2004, they were “only holding the
gains on about 40% of those changes, partially because it is easy to slip back into
old ways of doing things if there is a lack of accountability and follow-through.”?
By 2011, their leaders reported that 90% of projects showed sustained results after
90 days, but only 50% held results and methods 6 or 12 months out.?®

Combining Different Types of Kaizen

One reason many in healthcare equate Kaizen with events is the success of organi-
zations like ThedaCare and Virginia Mason Medical Center, both of which have
used weeklong events and daily continuous improvement in their Lean journeys.

Virginia Mason Medical Center

Virginia Mason Medical Center has been recognized for using RPIWs as a corner-
stone of its Virginia Mason Production System (VMPS).? Thanks to the improve-
ments that resulted from its RPTWs, VMMC providers are able to spend more time
with patients, leading to better care as well as higher patient and staff satisfaction.®

While receiving less publicity than the RPIWs, Virginia Mason has also
used an approach to daily Kaizen called the Everyday Lean Idea (ELI) program.
This program was started in 2005, while RPIWs were being started and before
the formal VMPS name was adopted. The approaches work together; as Jennifer
Phillips, innovation director said, “We have a range of improvement systems, but
ELI is designed for small problems. It’s not the only method and neither is RPTW.”
She added, “We're getting better at triaging problems to the right approach” as
issues arise.’!

Phillips says she describes the Everyday Lean Idea program as an approach for
“workshop avoidance,” as again, certain types of improvement do not require the
full structure of an event or an RPIW, so “you just tackle it.”?? Because “staff see
the problems every day,”® the ELI program is focused on the small-scale problems that
people can address quickly in their own work area. One ELI improvement involved
staff members taking a small action to improve communication about patients who
had fallen previously or were generally a higher fall risk. A small laminated red star
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was added to the fall alert flags that were already being used outside of patient rooms.
The idea worked and was spread to other floors after that initial testing.>* Phillips
added, “We’re trying to create a culture where staff have permission and the capabil-
ity to just fix things and make it better—to make it part of their everyday work.”®

The scope of ELI improvements is intended to be “something within your
control,” said Phillips, adding that it “can be a challenge” when an improvement
opportunity is outside of your control. VMMC sees some collaborative ELI efforts
across departmental boundaries, but they are still working to improve communica-
tion about ideas that cross silos. “VMMC is working to create a strong culture of
readily accepting feedback from another department and finding the time to work
together on improvement,” Phillips added.3¢

Using ELI with other Kaizen methods (including weeklong RPIWs), Kaizen
Events (which are shorter in duration at VMMC), and “3P” exercises® (for design-
ing physical spaces) allows VMMC to create a culture where improvement is both
top-down and bottom-up.

ThedaCare

ThedaCare has been using Lean principles since 2003. Initially, Lean education
and training was done exclusively through the use of weeklong Rapid Improvement
Events (RIEs), leading to $27 million in savings over the first four years.?® Through
a series of RIEs over a number of years, ThedaCare reduced the door-to-balloon
time for Code STEMI patients from an average of 92 minutes to just 37 minutes,
and CyberKnife waiting time was reduced from 26 days to just 6, showing that
Kaizen methods could not only reduce costs and improve quality, but could also
improve access and reduce waiting times for patients.

ThedaCare’s consultants initially insisted, “The only way to learn Lean is to
get out to ‘gemba’ and do Kaizen [event] work.”® ThedaCare’s leaders realized,
however, that with 5,500 employees in 40 sites, “getting each employee onto an
RIE ... proved impossible even after seven years of nonstop Kaizen. Another
method had to be found. The RIEs could not do all the teaching and training.”°

ThedaCare eventually moved beyond a sole reliance on weeklong events.

Gemba: A Japanese word meaning the “actual place,” used for
the place where value-adding work is done,* such as an exam
room, the laboratory, an operating room, or the cafeteria.

To supplement the learning from RIEs, ThedaCare created Lean and
Kaizen awareness training for all staff members. They have also created a lead-
ership development curriculum and mentoring program that helps teach people
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to be Lean leaders. Kim Barnas, a senior vice president at ThedaCare, said, “The
ultimate arrogance is to change the way people work, but not to change the way
we manage.”? ThedaCare’s goal is to develop people and leaders to be able to solve
problems and improve performance every day, not just through RIEs.

As ThedaCare’s improvement system matured, it became more of an ongoing
management system that focused on what they call continuous daily improvement
(CDI). As of 2011, it is expected that 80% of their improvement comes from CDI
activities.”> ThedaCare reports that there were 3,663 documented improvements
in 2010, with a goal to double that number in 2011.% ThedaCare ended 2011
with 9,500 improvements and had over 20,000 improvements in their hospitals
in 2012.%

John Poole, senior vice president for the ThedaCare Improvement System, said
CDl s “the hard work in the Lean world: culture change, day by day.”° He reflected
further on their evolution, saying:

For several years, we were harvesting the low-hanging fruit, doing
Kaizen Events and RIEs that took obvious waste out of value streams.
It fele gut wrenching at the time, but in hindsight, it was the easy
20 percent of needed change. We hadn’t yet created a culture of
continuous improvements. We didn’t have good development plans for
those who would manage and supervise in the new environment, and
we didn’t know what the new environment would look like. We had
the mechanics down, but we did not have a sustainable, reliable system.
Now, the whole human side of Lean is unfolding before us.?

Dean Gruner, MD, the chief executive officer of ThedaCare, talked about staff
members generating ideas for improvement and then helping categorize them into
one of the following types of improvements, depending on how complicated they
are, requiring either:

B Just a few hours of work
B More thought and a complete A3 (or, as they call it, a PDSA)
B A full Rapid Improvement Event cycle®

Avera McKennan

Some organizations have embraced Kaizen and have achieved great results from
Lean management practices without relying on weeklong events or, in some cases,
not using any at all.

Avera McKennan Hospital and University Health Center (Sioux Falls, South
Dakota) is a 510-bed facility that is part of Avera Health. The hospital started its
journey in 2004 in its laboratory, as many hospital labs in that period were early
adopters of Lean methods.*” Avera McKennan embraced a two-pronged approach
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of large multimonth transformation projects along with ongoing continuous
improvement, including an approach they call Bright Ideas. All employees at
Avera McKennan have received training in Lean methods, and their Excellence in
Service and Process program is a major part of their organization’s strategy. Avera
McKennan has conducted Lean transformation improvements in other depart-
ments, including the emergency department, pharmacy, women’s center, and inpa-
tient units.”®

Fred Slunecka, formerly the regional president of Avera McKennan Hospital
and now the chief operating officer of Avera Health, argues that improvement
events are most effective when used after a more thorough system Kaizen effort.
Slunecka says a longer project is the only way “you can gather all the relevant data,
test all the alternatives, and achieve the buy-in of a large group of employees” for
major change. Slunecka argues that healthcare redesign is too complex to accom-
plish in a week, saying, “I believe that doing just Kaizen Events is like applying so
many Band-Aids.” Slunecka says he is aware of only one event that was attempted
in the Avera McKennan pharmacy. He was unimpressed with the results, saying,
“After a solid week of work by the brightest and most expensive minds in the build-
ing, the only change that was successfully maintained over a month’s time was the
relocation of a printer!”!

Kathy Maass, director of process excellence, whose team runs the longer Lean
transformation projects internally, commented:

Most health care processes are complex and the implementation meth-
odology we use grants staff the time needed to incorporate safety, qual-
ity, and efliciency into the standard work.

We have experimented some with the implementation methodology
and have done some shorter projects. While this takes fewer resources
from a busy department, employee engagement can be a challenge,
since the front-line staff is less involved with data collection. The most
successful projects are the ones where the froneline staff gathers the
data and develops the standard work.>?

Avera McKennan’s experience shows how different levels of Kaizen fit together
into a cohesive whole. Avera McKennan started with a kaikaku (radical change)
improvement of their laboratory’s layout and processes, followed by ongoing
Kaizen improvements, said Leo Serrano, former director of laboratories at Avera
McKennan. Serrano recounts how the lab started with their large system Kaizen
project in 2004. This was followed by a number of 6- to 8-week projects, or group
Kaizens in Imai’s framework, in 2005, conducted with the full participation of
staff. Serrano says the lab conducts a formal evaluation every two years as a small
group Kaizen, with individual Kaizens being done continuously (using Bright
Ideas), with team members implementing their ideas after being evaluated together
with lab leadership. Serrano concludes, “We now have a group of Lean trained
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individuals, and we are all committed to maintaining the hard won gains. It is a
cultural change, and now our staff do individual Kaizens without realizing that it
is a Kaizen; it’s simply the way we do things around here.”>

Kaizen Leads to Innovation at Franciscan

Franciscan, to date, has not done many RIEs, but they plan on using that
approach more often in the future in conjunction with other modes of Kaizen.
Their Kaizen leaders wanted to build maturity and experience with daily Kaizen
before taking on larger events. Franciscan’s view is that methods like Six Sigma,
Lean, RIEs, and Quick and Easy Kaizen all need to support and encourage con-
tinuous daily improvement and building a Kaizen culture as a way of life. Kaizen
needs to be taught and integrated into everyone’s thinking from the top level to
the front line.

When people think of innovation, they think of major breakthroughs. Although
many may not realize it, daily Kaizen is a form of incremental innovation—it is
just that the innovations are usually small. Shuhei lida, MD, the CEO of Nerima
General Hospital (Tokyo, Japan), says, “If you keep doing Kaizen, you will get
innovation.” In Dr. lida’s experience, people cannot plan to innovate, but it hap-
pens by accident, when people discover large opportunities in the course of making
smaller improvements. He says, “As you do Kaizen, you increase your chance of
innovation, as you stumble into things. As you keep doing Kaizen, you also look
for big jumps.”>*

The best way to have a good idea is to have lots of ideas.

—Linus Pauling
Scientist and Nobel Prize Winner

Charles A. O’Reilly III, professor at Stanford University, and Michael
L. Tushman, professor at Harvard Business School, studied 35 recent and sig-
nificant breakthrough innovation attempts, and they conclude, “to flourish
over the long run, most companies need to maintain a variety of innovation
efforts.” They claim that for organizations to be most successful at innovation,
they need to pursue not only breakthrough innovations, but also incremental
innovations, which they define as small improvements in existing products and
operations.

Studies at Procter & Gamble, Lego, and other organizations have shown that
a distinguishing characteristic of highly innovative organizations is their will-
ingness to try things and fail.’® Highly innovative organizations are made up
of people who are more willing to try something to learn and see if it will make
them better. They look at failure as an important way to learn. They are also
much faster at making adjustments to those things they try that are not working
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as well and much less likely to give up on improvement efforts. This is the PDSA
cycle, and Kaizen, in practice.

At its core, Kaizen is about developing a culture of innovation, as the goals of
large-scale innovation and continuous improvement are similar—to make some-
thing better. If Kaizen is used as a core of cultural transformation, it can develop a
workforce that rethinks and improves the products and services that an organiza-
tion provides in ways both large and small.

Franciscan COO Keith Jewell says, “Kaizen started the innovation journey for
us. We were innovative ‘in pockets.” Now we have 4,000 people whose job is to
innovate every day—to reduce costs, and improve quality, productivity, safety, and
satisfaction.”’

Conclusion

Kaizen is proving to be an increasingly important part of Lean transformation
efforts and healthcare improvement. When an organization takes a narrow view
of Kaizen, such as equating it only with small improvements or only with week-
long events, success may be limited or unsustainable. We see that “change for
the better” can come in different forms, ranging from major initiatives to daily
continuous improvement. More importantly, these modes of improvement are
compatible and mutually sustaining, because they are all based on the PDSA
process and the scientific method. There are many different paths on the Kaizen
journey, where some organizations start with smaller daily Kaizen improvements
and then progress to larger changes, like the CTCA, while others have taken
the opposite approach, such as Avera McKennan. Finally, as organizations like
ThedaCare are demonstrating, these Kaizen activities should be tied to the strat-
egy and goals of the broader organization, in addition to individuals making
their own work easier.

Discussion Questions

B How would you determine if a problem needed to be solved with a large
system Kaizen initiative, a weeklong event (RIE or RPIW), or a small daily
Kaizen improvement?

B Has your organization faced any challenges related to weeklong improvement
events or an overreliance on this improvement model?

B How do events help people better practice daily Kaizen? How can the practice
of daily Kaizen lead to better events?

B For your organization, does it seem better to start with events and large initia-
tives, working toward daily continuous improvement, or to start with small
changes, working up to events?
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Chapter 4

Creating a Kaizen Culture

Quick Take

B A Kaizen culture requires a large-scale organizational transformation.

B There might be many perceived barriers to Kaizen (such as lack of time), so
those are some of the earliest problems to be solved.

B So-called resistance to change tends to go away when people initiate changes
or are involved in the Kaizen process.

B Most people are actually highly creative and can participate in Kaizen.

B In a Kaizen culture, everything gets questioned and is open for improvement.

B Masaaki Imai teaches that early stages of a Kaizen culture focus on staff
engagement and participation levels, not return on investment (ROI) or other
performance targets.

Employee ideas are key to building a culture of high performance.

—Alan G. Robinson and Dean M. Schroeder!

Everyone Is Part of the Change Culture

Jenny Phelps, a nurse on a Franciscan nursing unit, noticed a breakdown in com-
munication with food services personnel regarding whether or not a patient could
have food. She decided to create a sign to signal when patients under her care could
cat. After a brief chat with her supervisor, she presented the idea to the unit staff
council, and they approved the idea. Jenny had the hospital print shop print and
laminate some signs and tested them on her off day. Other nurses in the depart-
ment liked them right away because the signs could remain at the doorway of
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the patient’s room, being flipped over to change from “food allowed” to “NPO”
(a Latin abbreviation for “nothing by mouth”).

Within a week, the entire 36-bed nursing unit was using the new signs.
The unit’s manager, Christa Smiley, said, “In the past this wouldn’t have hap-
pened so fast. It would have taken weeks and months and committee meetings,
and convincing and selling. Now my nurses are getting used to seeing a good
idea and quickly adopting the change. We now have a culture where improvement
and change can happen faster and more effectively because everyone is part of the
change culture.”

The Real Goal—Cultural Transformation

When coauthor Joe joined Franciscan as an employee in 20006, he asked Dr. Paul
Strange, the vice president of quality services, what he envisioned as the goal
for their Lean Six Sigma program. Dr. Strange said, “The real goal is a cultural
transformation of our organization to one which constantly seeks to improve the
quality of medical outcomes, make our processes safer, and to make our care more
cost-effective.”

They set about understanding the organization’s current state, what the
future state needed to be, and how to create the required cultural change. In
the past, improvement was the domain of certain personnel, such as performance
improvement specialists. The new Lean Six Sigma program was poised to expand
involvement much more widely, but it was not going to the entire organization any-
time soon. A year into that program, there were two full-time Lean Six Sigma Black
Belts and a few part-time Belts. The Six Sigma projects were 4 to 6 months in length
and averaged 15 participants. The Lean events were shorter, but still required con-
siderable preparation and follow-up time. Franciscan could only complete about
10 Lean or Six Sigma projects each year, and at that rate, it would take 26 years to
involve all 4,000 employees.

The healthcare environment was getting more competitive. If Franciscan
stayed on its current course, the future looked troubling, and leadership was
concerned. Furthermore, changes were coming to healthcare faster and faster
each year. They looked five years out and realized that the existing project-
based Lean Six Sigma program could not grow fast enough to make the needed
changes.

To make the long-term changes required at Franciscan, it was clear that every-
one needed to be engaged in improvement. If a cultural transformation was needed,
that meant a transformation of all employees. Franciscan’s leaders realized that
people must willingly transform themselves. So how do you get 4,000 people to
want to do that? Kaizen was part of the answer.

Transformation starts by rethinking one’s view of the world. Kaizen is more
than something that is done—it is a way of thinking. Once the way of thinking
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permeates an organization and is practiced daily, it is the organization’s culture.
This chapter will explore what a culture of Kaizen looks like and how to start creat-
ing that culture.

Kaizen Grows Skills and Abilities

Franciscan has learned that Kaizen develops the skills and abilities of staff to solve
problems and improve processes.

Bonnie Hicks, a staff nurse on Franciscan’s postsurgical unit, found herself get-
ting behind during the day, causing her to wait undil shift’s end to complete her
documentation, which in turn would cause her to regularly get out of work late. She
heard that Kaizen could help her save time and decided to get to the root cause of
the delays, applying these methods to help her get home on time.

She asked her manager, “Can you explain this ‘Kay-zen’ thing that you are ask-
ing us to do?” To Bonnie, it seemed like extra work and something she didn’t have
time for—it was just one more thing that leadership was tasking her with. The unit
manager carefully explained that it isn’t extra work, “Kaizen has to be what we do
each and every day—not what we do after we do our work. Our upfront investment
today will save us time every day after today, and will make our job better, safer,
and more enjoyable.”

It wasn’t until Bonnie completed a few Kaizens that she began understanding
the benefit to her and her fellow nurses. Now, she has become one of the Kaizen
leaders on her unit and carries a small notepad around with her to record the prob-
lems she sees and her ideas for solving them.

Bonnie has worked with her fellow nurses to implement dozens of Kaizens that
have helped eliminate non-value-added activities that had frequently caused delays
and frustrations on her unit. She was instrumental in moving numerous supplies
closer to their point of use. Bonnie now has time to chart as she works and she is
getting home on time more often. Kaizen has helped her do more of what she was
called into her profession for—to connect with and care for others. Kaizen has
also helped her develop her skills and abilities to make improvements, through her
repeated practice of Kaizen, which when multiplied throughout a hospital system,
is a vital part of creating a culture of continuous improvement.

Barriers to Kaizen

If we agree that individuals in healthcare want to do the right thing for patients
and their coworkers, why is there so little Kaizen in some healthcare organizations?
Or, why do we have so many improvements that are not sustained? What are the
systemic barriers to Kaizen and how can they be reduced or eliminated?

Even the most highly educated healthcare professionals sometimes express skep-
ticism about their ability to participate in Kaizen and continuous improvement on
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a daily basis. This can be especially true if their workplace has not engaged them in
improvement, whether that has been over the entirety of a 30-year career or just the
first three years of a young employee’s working life. It can take time to gain con-
fidence, which is why the Kaizen approach encourages people to start with small,
local, low-cost, and low-risk improvements.

When we talk to leaders, physicians, and frontline staff, the idea of continu-
ous improvement makes sense. It appeals to them rationally and intellectually, but
people then start talking about barriers to Kaizen, which include the things listed
in Table 4.1.

We have some tips for dealing with some of these barriers, whether real or
perceived. But for many of these barriers, you will have to come up with your own
countermeasures based on your organization. If you truly want to make Kaizen
happen, then these barriers will be resolved through the creativity of your leaders
and staff, applying continuous improvement and the Plan-Do-Study-Act (PDSA)
cycle to the Kaizen process itself. As the radiology team at Children’s Medical
Center Dallas taught their colleagues, you have to shift your mindset from talking

Table 4.1 Barriers to Kaizen

Others are resistant to change.

Lack of time.

“1 get rewarded for firefighting.”

Get in trouble for admitting we have problems.

“We forget to follow up on ideas.”

“People don't think we need to change or improve.”

People give up when not getting responses.

Lack of confidence in self or others.

Administration only wants cost savings (real or perceived).

Lack of trust in the organization.

Getting in trouble with coworkers.

“1t’s the other people who need to change.”

Fear of losing jobs.

“1 have people to do that for me; | delegate it.”

“Perceived loss of control if I let employees do Kaizen.”

“My people jump to solutions.”
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about “why this won’t work” to reframing the discussion around “let’s make this

work.™

Whether you think that you can, or that you can’t, you are usually
right.

—Henry Ford

At Franciscan, coauthor Joe and other leaders have tried teaching Kaizen in the
context of overcoming barriers, and it was not as effective as taking a more positive
approach to making Kaizen successful. If you get a chance to take a race-driving
course, the instructor will tell you that the car will automatically go where you are
looking. If you look at an accident or look at the wall, you will be pulled into a
crash. So, teaching Kaizen at Franciscan, the wall or the barriers are a reality, but
they do not believe it should be the primary focus.

Ideally, we would not have to overcome barriers, as they should not be created
in the first place. If you work with people the right way, you will not create as many
barriers. This is the art of Kaizen. Just as there is an art to practicing medicine and
nursing, there is also an art to practicing Kaizen, especially when it involves other
people changing their behaviors or what they do. Of course, it is challenging to do
it all right—even the best do not always get it right.

Resistance to Change
Nothing so needs reforming as other people’s habits.

—Mark Twain
American author and humorist

When people report that resistance to change is a problem in their organization, they
can mean resistance to participating in a Kaizen program in general, or resistance to
a specific Kaizen idea. When we feel or perceive resistance to a change, we should
not blame the person or tell them simply, “don’t be resistant, just get on board.” Is
there a legitimate problem that would be caused by the proposed change? Has there
not been enough communication about the change and its expected impact? Did we
not seek to get input from that person before announcing a change? Kaizen is more
effective when we anticipate and try to proactively prevent resistance by engaging
people in the right way, rather than just castigating them as being change resistant.

90% of resistance is cautionary.

—Shigeo Shingo

Any perceived resistance should be the starting point for a discussion rather
than a reason to stop talking and to stop working toward improvement.
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Lack of Time—We’re Too Busy

People underestimate their capacity for change. There is never a right
time to do a difficult thing. A leader’s job is to help people have vision
for their potential.

—John Arthur Porter
Canadian sociologist

It is not at all uncommon to get push back regarding Kaizen from staff and leader-
ship, saying things like, “this is too much work,” or “you’re asking too much of us,”
or “we’re too busy for this.” It comes down to a core complaint of, “we don’t have
enough time.”

Imai wrote that managers “should spend at least 50%” of their time on improve-
ment.’ How do we create time for Kaizen? Instead of accepting lack of time as an
excuse that immediately ends the discussion about improvement, we should use our
Lean problem-solving skills to understand why we have a lack of time. When we view
lack of time as a problem to solve rather than an unsolvable excuse, we can introduce
countermeasures that free up time for improvement. If we have too many meetings, we
can take a fresh look at what meetings should even occur and which meetings are hap-
pening just because “it’s always been that way.” Since individual managers cannot arbi-
trarily decide to stop attending meetings, some organizations, including ThedaCare,
have taken the approach of creating a two-hour no-meeting zone every morning.®
During this window, the expectation is that managers will spend time attending team
huddles in the gemba and coaching employees in their improvement efforts. The two
hours freed up by the meeting-free zone is not intended to be used for answering email.

John Toussaint asks, “How can any of us be ‘too busy’ to be
involved in delivering reliable care to our patients? | think the
real reason this attitude exists is that most leaders do not want
to change. The truth they do not utter is, ‘Change is great as
long as | don’t have to do it.””

For staff members, we can focus initial Kaizens on freeing up time by eliminat-
ing waste. Paul O’Neill, former chair of the Pittsburgh Regional Health Initiative,
said in an interview:

We've found in the work that we've been doing that 50% of a nurse’s
time is spent doing things that don’t add value, like looking for medica-
tions that aren’t where they’re supposed to be or looking for equipment
that isn’t where it’s supposed to be. You want to identify and have the
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people in the process identify every aspect of waste every day, so that
people can work on systems redesign to take out the waste.?

As people free up time by eliminating waste, some of that time can be dedicated
to direct patient care or other value-adding activities. Some of the newly freed up
time can also be used for additional Kaizen activity.

Oftentimes, when somebody has a Kaizen idea, there is not immediately time
available to work on the Kaizen, or there is not time to get others involved for even
a quick discussion. It is important to have a mechanism for holding ideas until we
have time to work on them. Using slow times at the end of the day for Kaizen might
be a more productive alternative, in the long run, to sending people home early
when there is no direct work to be done.

Evangeline Brock, a medical technologist at Children’s Medical Center
Dallas, says that they “take advantage of the slow times of year,” which
is the summer in the virology area, to spend more time on Kaizen
improvements, especially ideas that might have accumulated on the
Visual Idea Board during the year.

What a Kaizen Culture Feels Like

One might recognize a “Kaizen culture” when one sees it and experiences the
unique and exciting feel of an organization where improvement is enthusiastically
part of everybody’s job. The following section describes some of the tangible char-
acteristics of a culture of continuous improvement.

Everyone Is Engaged

Kaizen is about engagement. Engagement is a term that describes a combination
of employee loyalty, commitment, and motivation. A recent report defines full
engagement as “an alignment of maximum job satisfaction (‘I like my work and
do it well’) with maximum job contribution (T help achieve the goals of my orga-
nization’).”® The report estimates that only one in three employees worldwide is
engaged, with one in five being actively disengaged, meaning they are “discon-
nected from organizational priorities, often feel underutilized, and are clearly not
getting what they need from work.”"® Employees become more strongly engaged
when they contribute to making the organization better. Studies show that people
want to be involved in decisions related to their work and workspace.

As a BlessingWhite study says, “Engaged employees are not just
committed. They are not just passionate or proud. They have
a line-of-sight on their own future and on the organization’s
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mission and goals. They are enthused and in gear, using their
talents and discretionary effort to make a difference in their
employer’s quest for sustainable business success.”"" A Kaizen
culture has this level of engagement, personal mastery, and
alignment.

According to an oft-cited 1946 study'? that has been replicated more recently
with similar results, the top two things employees want are appreciation and
involvement. The Kaizen methodologies described in this book increase involve-
ment and emphasize appreciation and recognition (which, again, does not necessar-
ily mean financial recognition). Table 4.2 shows the top ten things that employees
want in the workplace. The practice of Kaizen directly addresses most of those
employee desires.

Drivers of Engagement

A 2005 Towers Perrin worldwide survey of more than 86,000 employees gives the
top ten drivers of workplace engagement, as shown in Table 4.2.13 Drivers 4 and 8
in the list indicate that employees want to be involved in decisions about their work.
Drivers 1 and 2 indicate that employees value learning new skills. Kaizen enhances
both learning and involvement, especially when an organization is focused on
driver 5—customer and patient satisfaction.

Table 4.2 Top Ten Drivers of Workplace Engagement

1. Opportunities to learn and develop new skills

2. Improved my skills and capabilities over the last year

3. Reputation of organization as a good employer

4. Input into decision making in my department

5. Organization focuses on customer satisfaction

. Salary criteria are fair and consistent

. Good collaboration across units

. Appropriate amount of decision-making authority to do my job well

© [ [ N | &

. Senior management acts to ensure organization’s long-term success

10. Senior management’s interest in employees’ well-being
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Before this culture change took place at Franciscan, certain people were in
charge of improvement, certain people were in charge of quality, certain people
were in charge of finance, and everyone had their own siloed interests to look after.
With a Kaizen culture, everyone is implementing improvements, and everyone is
accountable and takes ownership for their part in making the healthcare organiza-
tion extraordinary in multiple dimensions, including quality, patient safety, and
cost. Masaaki Imai stresses that real culture change occurs when Kaizen is prac-
ticed daily by everyone in an organization, “from the CEO to the janitor.”!4

Franciscan COO Jewell said, “Employees want to make contributions, but
sometimes they feel they need to be asked. I wanted them to know they are empow-
ered to make change. I wanted them to know we want to give them the structure
and infrastructure to make the necessary improvement to their work.”?

Everyone Is Relentlessly Searching for
Opportunities to Improve

Franciscan’s culture also changed from one with a few people searching for improve-
ment opportunities to one in which everyone is relentlessly looking for opportuni-
ties. One of the fundamental mindset differences that has been observed is that
the most effective Kaizeneers were searching for improvement opportunities much
more frequently than most. Kaizen permeated their lives as they were searching at
work and, in many cases, at home.!°

Before being exposed to Lean, people often confuse activity and motion with
real value to the patient. Vialue is the activity that directly helps diagnose or treat a
patient.”” Patients ultimately value their health and quality of life, so one needs to
look closely to see if activities contribute to that goal or not. If it is not adding value
to the patient, it is waste.

People often gauge their own personal value in the workplace as “being busy,”
while Lean thinkers realize that much of the motion, searching, and workarounds
in healthcare are actually waste, contributing no value to the patient and can, there-
fore, be eliminated by improving the process.

Most people spend more time and energy going around problems than
trying to solve them.

—Henry Ford

After learning to distinguish waste from value, healthcare professionals start
seeing waste where they never saw it before. Running around to search for a miss-
ing instrument is no longer unnoticed as a part of the everyday routine. It is now
something that should be eliminated by making systemic improvements to prevent
instruments from going missing. Once people start improving, they get swept up
in the positive cycle of wanting to make more improvements, which means noticing
and bringing forward more problems.
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Laura Pettigrew, manager of medical records at Franciscan, said, “Staff are
more aware of different ways of doing things because of being exposed to so many
improvement ideas from the rest of the department and organization. They are now
noticing opportunities for me and saying, ‘that’s a Kaizen.”!8

Nancy Mosier, former manager of pediatrics at Franciscan, said, “Kaizen
supports the inverted pyramid” model of an organization chart, where staff
members are shown at the top instead of their traditional place at the bottom. In
Kaizen, our “staff searches for and finds improvement opportunities and works
with their supervisor and manager to help them see the opportunities,” she said.
In Kaizen, staff members learn to enroll their peers and their leaders in their own
ideas. Managers at all levels are involved in the model of “servant leadership.””

Patients and Families Are Happy
The purpose of business is to create and keep a customer.

—Peter Drucker

In a Kaizen culture, the primary customers, patients and their families, are happy
with the services being provided because the value they want and need is deliv-
ered to them each time, exactly when needed. Furthermore, as the engagement
studies earlier pointed out, a top-ten engagement driver is an organization that
focuses on customer satisfaction. Employees define success as high-quality care and
great service to patients and families. Employees realize that, if they can deliver
better service to patients, they are contributing to revenue growth and the long-
term strength of the organization, as well as their own job security. As Dr. Michel
Tétreault, CEO of St. Boniface General Hospital, says, “If you want to satisfy
patients, you must have engaged staff.”?

Studies suggest that high employee satisfaction correlates with patient out-
comes and lower rates of medical errors.?! A Towers Watson study concluded, “It
was found that employees’ views of empowerment, career development oppor-
tunities, and teamwork influenced engagement. Further, employee engagement
was a key predictor of patient satisfaction, leading to an increased likelihood that
patients would recommend the network’s hospitals to others.”?? It might seem
reasonable to conclude that there is causation, not just correlation between these
factors.

Mischelle Frank, manager of business transformation at Franciscan, led a team
to redesign how food was delivered to patients in the postpartum nursing unit,
with a focus on creating a “Wow Dining Experience.” Her team turned in numer-
ous Kaizens related to that redesign, such as several new recipes, how the food was
presented, and the order in which the meals were prepared and delivered. These
Kaizens had a positive effect on the patients’ perceptions of the quality of the food
in that unit, steadily rising from an average satisfaction score of 74% to 82% over
12 months.
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Staff and Physicians Are Engaged

Management’s job is to create an environment where everybody may
take joy in his work.??

—W. Edwards Deming, PhD

Kaizen enables staff to reduce frustrations in their workspace. According to Jewell,
“It is frustrating to have an inefficient system. Having a role in fixing their processes
has a role in improving employee satisfaction. Encouraging employee engagement
and involvement in running the hospital is making it better and that ability to
contribute in a real way brings joy to the staff and into the workplace.”?* Physicians
and surgeons can likewise participate in Kaizen, but are also happier as internal
customers of improved processes that, for example, ensure procedures start on time
more frequently, thanks to Kaizen.

Medical records has been the top-performing Kaizen department at Franciscan
for three years in a row. When they started their Kaizen journey, their employee
satisfaction was only at the 4th percentile in the nation. Three years into the pro-
gram, their employee satisfaction had improved to the 63rd percentile.

Laura Pettigrew, their manager, credits the Kaizen program with being a sig-
nificant reason for that improvement; as she said, “Staff used to rely on man-
agement to make all the decisions. Through Kaizen, we kept putting the onus
on them to take ownership for their work and their work environment. We did
a lot of coaching early on, and when they started to see that they could make
better decisions than management, because they were closer to the work, and they
started seeing the benefits, they were sold. Kaizen is how we gave our employees
more power, control, and autonomy, and that translated into improved employee
satisfaction.”®

At Children’s Medical Center Dallas, staff satisfaction increased in the core
laboratory when measured 12 months into their use of Lean and Kaizen methods,
as shown in Table 4.3. The satisfaction was measured on a scale of 1-5, with 5.0
being the highest. By 2013, about 5 years later, laboratory manager Clay York said,
“We went from one of the worst in the division, for employee opinion scores, to
one of the best. I think Lean and the changes we made took time to become part of
the culture. I also think the Visual Idea Board (see Chapter 5) allowed us to listen
to the staff, leading to improved scores. We have a much broader base providing
ideas and they increasingly understand how they can communicate needs and their
thoughts to leaders.”2¢

In the Utah North Region of Intermountain Healthcare, they plan on con-
tinuing the annual staff surveys; the number of implemented staff ideas becomes
a continuous measure of stafl engagement, says Bart Sellers, regional manager of
management engineering. Through this measure, they can gauge their progress
toward their goal of every employee being a problem solver. “How better to engage
employees than to have them involved in improvement?” asks Sellers.?”
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Table 4.3 Staff Satisfaction Scores 12 Months into a Lean Journey
(out of 5.0)

12 Months
Before after
Lean Starting

I have the opportunity to do what | do best every day. 3.11 3.92
| feel free to make suggestions for improvement. 2.84 3.48
| feel secure in my job. 2.32 3.42
Stress at work is manageable. 2.43 3.23
I am satisfied with the lab as a place to work. 2.51 3.43
I would recommend my work area as a good place to 2.38 3.46
work to others.
Grand Average of All Questions 2.96 3.69

The Workspace Is Clean, Orderly, and Safe

In a Lean environment, cleanliness, order, and safety go together. Lean meth-
ods like 5578 are often misconstrued as being focused on just looking neat and
tidy, but 5S is really about creating a safe, effective workplace where problems
are readily visible. In this culture, problems occur less often because people are
continuously working to prevent problems through better systems and processes.
When problems do occur, they are investigated and resolved immediately or very
quickly.

Ronda Frieje, pharmacy manager at Franciscan, noted, “Kaizen drove people
to recognize the power over their own work environment to make change. Kaizen
has driven positive changes in our department. Things just work better now. Our
workspace is clean and orderly, and everything is where we've designed it to be. We
separated look-alike, sound-alike, and different-strength drugs. I sleep better now
knowing how much Kaizen effort we've put in over the last few years to ensure our
patients are safe.”?

In the MRI area of a hospital, a team in the early stages of a Kaizen program
identified a situation that put patient safety at risk. Suction tubes and other safety
supplies were not always restocked, leading to a situation where staff had to run
around frantically, to other rooms, looking for supplies when a patient was vomit-
ing in the MRI machine. Before Kaizen, staff would have just continued with their
day after putting out the proverbial fire. In a Kaizen culture, staff and managers
react to situations like this by improving processes in order to prevent future occur-
rences, working together in a blame-free manner. Better yet, people speak up and
take action when potential risks are identified proactively.
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Everyone Works Together

People in a Kaizen culture have accepted their expected role in workplace improve-
ment. Supervisors and managers accept that they are no longer expected to have all
the answers and their new role is to help employees shine. Improvement does not
happen unless everyone works together to make it happen every day.

The pharmacy at Franciscan has experienced an impressive cultural change since
starting its Kaizen journey. Ronda Freije, manager at the Indianapolis campus, said,
“One of the biggest benefits Kaizen has brought to the pharmacy is a team culture.
We work as a team now. Before, we tended to be split into cliques. The pharmacists
would hang out with the pharmacists, the techs with the techs. Now, they are
connected. Kaizen also developed our cross-shift teaming and cross-department
teaming abilities. We work better with everyone now.”°

Laura Pettigrew, manager of medical records at Franciscan, noticed a similar
shift in collaboration, saying, “Our stafl used to depend on leaders for day-to-
day decision making on things like staffing and coverage. I knew, as a manager,
I needed to get out of the day-to-day business so I could focus on developing the
future of our department. I questioned what we could have our employees do.
Now, if someone wants to take time off; it is up to them to work with others to get
coverage. If they can’t do it themselves, they come to me. Now, their communica-
tion is better.” Laura said they now lead each other. “With Kaizen, they remind
each other.” Laura has noticed also that early on most Kaizens were solo, whereas
now there are many more completed by small teams.?!

Everything Gets Questioned

In a Kaizen culture, it is no longer acceptable to accept “Well, we've always done
it that way” as an answer to the question of “Why do we do things this way?”
Even practices that seem to be working well can be questioned, regardless of how
big or how small the improvement is. We do not have to change everything, but
nothing should be off limits from being questioned.

At ThedaCare, one contributor to the “door-to-balloon” time reduction was
questioning why cardiologists had to consult and provide a second opinion if an
emergency room physician saw signs of a “Code STEMI” event in the EKG print-
out. Waiting for the cardiologist would cause up to a 30-minute delay in that vital
patient care. After allowing the emergency physicians to make the determination
on their own, the next step was to question why a properly trained EMT could not
make the determination in the ambulance.3?

In another instance, Greg Kello, an environmental services supervisor for
Franciscan, questioned why they were throwing away so many mop buckets.
He discovered that they could clean and reuse those that had not been in isolation
rooms. Many Kaizens come from asking the question, “Why have we always done
it this way?”



76 W The Executive Guide to Healthcare Kaizen

For example, Kelly Butler, a lead nurse in the Franciscan NICU, questioned why
a supply closet was locked. For years, nurses had to badge in to get into the closet
to get supply items. Occasionally, a nurse would have their hands full, making it
difficult to open the supply closet door. The lock was a problem that got in the way
of ideal patient care, yet it went unnoticed. Once noticed, it was easy to get the lock
removed, and as a result, nurses now just push open the closet door. A seasoned
Kaizeneer may even question the purpose of the door.

Small Successes Lead to Bigger Successes

If we start with the small improvements first, we will then be more likely to adopt
the habit of continuous improvement in all aspects of our life. With practice, every-
one will be ready to tackle more aggressive and substantial Kaizens. Small changes
are easier to implement and sustain. Making small changes is also more fun and
satisfying than trying to make one large change.

Starting small with Kaizen has these attributes:

B They are small changes.

B They are within an employee’s span of control.

B They are simple ideas.

B They do not negatively impact other departments or patients.

As people get better at making small improvements, they naturally try larger
improvements. Over time, staff members become more comfortable with change
as it becomes a way of life. Staff learn new skills, become more highly developed
in problem solving, and gain confidence in making changes. Practicing with small
changes makes the larger changes seem more possible.

When Kaizen was initiated at St. Francis, nearly all the Kaizens turned in
were small improvements. Four years into the program, about 20% of the Kaizens
turned in could be classified as medium to large improvements.

Yard by yard, life is hard. Inch by inch, life’s a cinch.
—Anonymous
Nancy Mosier, former manager of pediatrics at Franciscan, said, “It is important
to note that Kaizen is not just small changes for the better—it can be big improve-

ments. However, we want our staff to start small and take baby steps so they can
develop their skills and abilities over time to do Kaizen.”?

We can do no great things, only small things with great love.

—Mother Teresa
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You know the old saying about how to eat an elephant—one bite at a time. The
same holds true for Kaizen. Any size project can be more easily completed if it is
broken down into a series of small tasks. At the same time, one needs to be cautious
that focusing on small tasks does not lead to losing sight of the overall process or
needs of patients.

Imai’s Three Stages of a Kaizen Culture

It is casy to say that you want to have a Kaizen culture in your organization.
Changing an organization’s culture may take a year in a single department, but
it can take many years or a decade to change the culture of a larger organization.
Starting small with baby steps can lead to larger improvements and culture change.
Masaaki Imai shares a framework that includes three separate stages that one might
expect to go through in a Kaizen journey.

In the first stage, supervisors must make every effort to help employees bring
forward improvement ideas, no matter how small. The initial focus is on improving
one’s own job and area. Leaders need to say yes to virtually every idea in order to
build interest and enthusiasm for Kaizen.

In the second stage, which might be a year or two into this journey, the organi-
zation starts to provide more education for staff on problem-solving skills, so people
can provide better quality suggestions.

Imai emphasizes that “only in the third stage” should managers be concerned
about the financial payback or ROI of improvements, once employees are interested
and educated about Kaizen. He writes that organizations tend to struggle with
Kaizen when they want to jump immediately to the third stage instead of thinking
of the development of a Kaizen culture over a “five to ten-year span.”*

Conclusion

Kaizen systematically creates an environment where change becomes the normal
way of life. This results in a culture where people embrace change instead of being
mislabeled as “resistant.” Kaizen leads to greater adoption of change, of all types,
as small changes lead to bigger changes. A Kaizen culture becomes a culture that is
more responsive to the changing demands and landscape of healthcare. Healthcare
professionals in a Kaizen culture are not just happy; they find more meaningful
engagement in their important work.

The role of leaders is critical in creating a Kaizen culture. The behaviors and
mindsets that are required, at all levels, to encourage Kaizen are described more
fully in Chapters 6 and 7 and throughout the book. Transforming a culture
requires that we advance beyond the status quo by driving toward the possibilities
of perfection.
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Discussion Questions

How engaged are the people in your workplace? Other than surveys, how can
you gauge overall engagement? How can you tell if an individual is highly
engaged?

What are the most commonly cited barriers to Kaizen in your organization?
What steps can you take to counter them?

How can you free up more time for your own Kaizen participation? To free
up time for others in your organization?

Why might it be important to not focus too much on cost savings in the early
stages of a Kaizen program?

Are there special actions that we need to take to engage our physicians in
Kaizen?

How do you know when your organization’s culture has changed?
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Chapter 5
Daily Kaizen Methods

Quick Take

B Kaizen is a practice best learned by doing.

B The five steps of the Kaizen process are to find, discuss, implement, document,
and share improvement ideas.

B Quick and Easy Kaizen ideas are those that are quick and easy to test,
implement, and review.

B Kaizen ideas can come from employees who are in their first week of work,
if the culture encourages and allows it.

B Visual Idea Boards help make the entire improvement process visible and
transparent to all who are involved—a major improvement over traditional
suggestion boxes.

B Electronic systems for managing Kaizen are being used more frequently in
healthcare.

You can’t learn how to ride a bike by reading a book on physics.

—Unknown

Fresh Eyes Can See Waste That Hid before Your Eyes

During her new employee orientation at Children’s Medical Center, a new
microbiology technologist, Lisa, received more than three hours of introductory
training about Lean and Kaizen. In the session, Lisa was told that her ideas were
welcome and that she should expect to hold her leaders accountable for maintaining
that environment. Joy Eckhardt, quality and regulatory compliance manager,
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says, “New people are often cautious to speak up,” so it is important to teach this
continuous improvement culture from day one.

In her very first week in the lab, Lisa had an idea for making her work easier. She
noticed it was difficult to reach over the computer to get the Gram stain controls.
As taught in the orientation, Lisa wrote her improvement idea on a card that she
placed on a specified bulletin board for all to see. Unlike some workplaces, Lisa was
not ignored because she was new, nor was she told to be quiet and just do her job;
her voice was heard. The improvement was made and completed the very next day.

Evangeline Brock, a senior technologist in virology, commented that it is very com-
mon for new employees to discover waste and problems that go unseen by those who
have worked in an area for years. Instead of being satisfied with the way things have
always been, the microbiology department demonstrates that they value everybody’s
ideas. This was a small improvement, but Lisa’s enthusiasm for Kaizen, for Lean, and
for her workplace is very apparent when you talk to her. One can hope that this small
idea in a new employee’s first week of work will lead to a career full of Kaizen.

After starting with small ideas, such as moving things, employees usually move
to “ideas with greater impact,” says Eckhardt. Bernice Garner, the manager of the
microbiology lab, noticed that after starting with “small, easier things™?
tial suggestions, the team eventually gained the confidence to later propose a new
department layout to her, which was delivered to her, complete with drawings. In
the main lab, Eckhardt recalled how the third shift team took the initiative to move
some instruments, saying, “Before Lean, people wouldn’t have even thought that
the layout could be better; they would have just accepted it, as is.”

It took time, Garner said, for people to learn that they “owned their ideas” and that
the manager is “part of the team” instead of being the only person who could make or
approve suggestions. Garner emphasizes that ideas are discussed at team huddles, and
itis “more a matter of team consensus” to say yes or no to an idea. Her role, as manager,
is to highlight regulatory concerns or other issues that her employees might not know
about. The method used at Children’s Medical Center Dallas, the Visual Idea Board,
described later in this chapter, has been instrumental in building a Kaizen culture.

in ini-

The 5 Steps of Kaizen

Quick and Easy Kaizen simply asks you to stop for a moment and look
for opportunities to improve.?
—Bunji Tozawa and Norman Bodek

Norman Bodek is an American author who has played a critical role in the further
spread of Kaizen practices and philosophies from Japan to the rest of the world.
As coauthor of the 2001 book 7he Idea Generator: Quick and Easy Kaizen, Bodek
shared a method for employees to document small changes they could make to
their own work.
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The Kaizen program at Franciscan is based upon this method, with its
emphasis on documenting and sharing all of the small staff-driven improvements
that are made in the workplace. Quick and Easy Kaizen emphasizes that we
want (and often need) to start with Kaizens that are simple, or those that are
quick and easy to test, implement, and review. If we start with the simple ones,
we will then be more likely to adopt the habit of continuous improvement
in all aspects of our life, as we learn about Kaizen and build confidence in
our ability to improve. Over time, we will be able to tackle more aggressive
and substantial improvements, such as Kaizen events or larger improvement
projects.

There are five basic steps to Kaizen:

. Find: Search for opportunities for improvement or problems to solve.

. Discuss: Discuss the idea with your team and your supervisor.

. Implement: A change for the better must be implemented to be a Kaizen.

. Document: Document the Kaizen by creating a simple report called a Kaizen
Report.

5. Share: Post it, review it, and discuss.

NN =

These five steps are simple and easy to learn and teach. Furthermore, they
fit well in the healthcare environment. As Susan McRoberts, chief nursing
officer at Franciscan, said, “I am surprised at how well Kaizen has integrated into
everything we do. Our nurses are applying Kaizen to their daily routine, and now
they are finding more opportunities, discussing more ideas with their colleagues,
implementing more improvements, documenting more of those improvements,
and sharing more than they ever have. Kaizen has become an integral part of our
nursing culture.™

At first I had difficulty finding Kaizen opportunities, but over time,
as I practiced, it became easier and easier for me to see them.

—Melissa Horne

Pharmacy technician, Franciscan St. Francis Health

Completed 109 Kaizens in 2010

Step 1: Find

The first of the five steps of Kaizen is to search for and find an opportunity for
improvement or a problem to resolve.

Problem, Opportunity, or Both: Some people prefer to define
every problem as an opportunity, because the word problem often has
negative connotations like doubt, difficulty, and uncertainty. However,
Franciscan does not shy away from the word problem.
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Kaizen often starts by focusing on the frustrations each staff member or leader
experiences each day. Kaizen builds on one’s own intrinsic motivation to make
improvements for one’s own benefit.

Staff can start generating Kaizens by searching for ideas that make their work
any or all of the following:

m Easier
B Safer
B More interesting

Or they can look for any improvements that would build skills, capabilities, and
knowledge.

For example, two nurses in Franciscan’s endoscopy department rethought the
bronchoscopy kits. It turned out that 65% of the items in the kit were not needed, so
the kit was streamlined, resulting in a small cost savings and a very large reduction
in nonbiodegradable plastics, as documented in Figure 5.1.

This Kaizen was forwarded by managers to staff across the entire Franciscan
system to show the power of small, staff-driven improvements. This Kaizen went
beyond “win-win” by benefitting:

B Staff—Dby saving time with the handling of fewer items
B Patients—by simplifying the items required for a procedure, minimizing the
probability of a delay
B Organization—Dby saving costs and by having happier staff and patients
B Society—by reducing plastic waste
Beech Grove Endoscopy Waste Savings Franciscan =
Before After
Bronchoscopy kits contained supplies that were The staff of the Endoscopy unit in Beech Grove reviewed
frequently not used and were discarded. the contents of pre-packaged bronchoscopy kits we receive

from a local company.

BEFORE
- '
The Effect

We were able to eliminate approximately 65% of the products, including a very large amount of plastic. Therefore, in
addition to some cost savings, we were able to make significant reduction in non-biodegradeable waste.

Name Supervisor Date Savings
Jayne Harris, RN, BSN Loretta Hall 3/20/08 65% less waste.
Toni Perkins, RN ~$300/year

Figure 5.1 Example of a win—-win Kaizen.
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Start Small

At Franciscan, the confidence to implement Kaizens did not just suddenly appear.
It took several years of practice, trial and error, and coaching for our stronger
Kaizeneers to grow their Kaizen skills and to gain enough confidence to become
really proficient at Kaizen. Nancy Mosier, manager of Pediatrics at Franciscan,
said, “I start where they are. If they are a beginner to Kaizen, I encourage them
to take baby steps and start small. I approve their Kaizens right away to get wins,
especially® if their Kaizen only impacts them. I want them to gain confidence in
the process.” As people gain confidence in their abilities, leaders can challenge them
and push them to improve their problem-solving skills.

Its lack of faith that makes people afraid of meeting challenges,
and I believed in myself.

—Muhammad Ali

World champion boxer

Laura Pettigrew, manager of medical records at Franciscan, said, “Now staff
members are taking more initiative because they have more self-confidence that
they can take control over improving their job duties.”

Step 2: Discuss

After identifying a problem or opportunity, a Kaizeneer then discusses the idea
with his or her team and immediate supervisor. In Kaizen, leaders certainly
encourage employees to generate and take action on ideas, but that does not
mean that supervisors or other managers are left completely out of the loop.
Kaizen is not slow and bureaucratic, like a traditional suggestion box, nor is
it a “free-for-all” where everybody just takes actions in isolation from their
teammates and leaders.

Individuals are creative, but ideas tend to be better and more willingly adopted
when we involve other people.

In this phase of the process, a person with an idea should:

B Discuss the idea with their direct supervisor.
B Discuss the opportunity, problem, or idea with team members.
B Quantify the expected benefits of the idea, where possible.

Say “Yes”

The supervisor’s job is to discover how to say “yes” to the Kaizen. As much as
possible, supervisors should approve Kaizens. In one of Masaaki Imai’s benchmark
companies, Aisin-Warner, 99% of ideas were accepted and implemented.”
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In Franciscan’s pharmacy, where every Kaizen is strictly scrutinized for any possible
patient safety ramifications, more than 89% of Kaizens are implemented in some
form. Unlike the old suggestion box process, in which managers and leaders
voted “yes” or “no” in a very disconnected way, in cases in which the proposed
change cannot be implemented, the supervisor helps the Kaizeneer modify her
Kaizen into something workable. Kaizen is about the dialogue between employees
and their supervisors, working together to find something that can be done to solve
their problem.

Many Kaizens can be easily undone or reversed if the change does not turn out
to be a demonstrated improvement. Again, as long as it’s not anticipated that safety
or quality will be harmed, the tendency should be to say “yes, let’s try this idea.”
Following the Plan-Do-Study-Act (PDSA) cycle, we can test the idea and decide
if we should stick with the change, go back to the old method, or try something
altogether different.

If an idea involves spending a lot of money, then supervisors may need to work
with the Kaizeneer to find a more creative or less expensive approach that addresses
the underlying problem or opportunity. Although it’s not critical to have a large
return on investment (ROI) for each Kaizen, supervisors and managers do need to
be cognizant of the short-term financial and cultural realities in their organization,
meaning that Kaizen cannot be a “blank check” for staff members to spend, keeping
in mind the Kaizen goal of “creativity before capital.”

Lynne Meredith, director of revenue management at Franciscan, coaches her
staff on Kaizens that seem unworkable or impractical by saying, “That is a great
idea, but let’s take that one step further,” and she helps them think through a better
solution.

At Franciscan we discovered that, if you disallow one Kaizen idea, you may
turn that person off from the process altogether in catly stages. People can get
discouraged when Kaizens get blocked or delayed. If enough Kaizens are turned
down, the Kaizen program can die, as happened with so many older suggestion
box programs. There are times when “yes” cannot be the answer, so as Imai wrote,
“When a worker’s suggestion cannot be implemented, management promptly
explains why.”8

Coaches for Coaches

Supervisors at all levels in the organization are a vital part of a successful Kaizen
process, partly by coaching each Kaizeneer throughout the implementation of each
Kaizen. For example, a CEO will act as a coach for their direct report, the COO,
when she is implementing a Kaizen. In that way, all leaders will act as a coach of
others and will also act as a Kaizeneer, seeking coaching on their own ideas from
their direct supervisor. This will cascade the desired Kaizen behaviors throughout
the organization. See Chapter 7 for more on Kaizen coaching.
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Step 3: Implement

An idea must be implemented to qualify as a Kaizen. After identifying and discuss-
ing the idea with our supervisor and our colleagues, a person or team implements
the change as part of the PDSA cycle. Keep in mind that we will test to see if the
change is actually an improvement and if things changed the way we suspected in
our hypothesis.

I have been impressed with the urgency of doing. Knowing is not
enough; we must apply. Being willing is not enough; we must do.
—Leonardo da Vinci

Ideally, the person who initiated the idea should be the one to test the idea. They
plan out how to implement, who to involve, and where to start. Then, they just do
it (because they have already talked with teammates and their supervisor). Some
Kaizens are implemented in minutes; others may take a few days or weeks or may
lead to the initiation of a formal Kaizen event.

Seven Days Grace

Franciscan has learned that Kaizens should be given “seven days grace.” That means
everyone affected by a Kaizen gets to try it for a week before weighing in on whether
it should be continued or not.

Initially, when Ronda Frieje, manager of pharmacy, launched Franciscan’s
Kaizen program, she experienced cases in which some people did not want to
try changes that others had implemented. Ronda found that, in most cases, the
Kaizens in question were effective, if allowed to work. Often the issue was that
some people preferred to do things their old familiar way. Ronda created a prac-
tice she called, “seven days grace.” She explained, “we have to be willing to try
something new for seven days.” She told her staff, “I'm not afraid to go back”
if the idea does not pan out. Her staff felt more comfortable going forward if
they knew they could go back. Ronda had to revert only a few times in the past
three years.

For example, one pharmacy Kaizen was intended to improve the productivity
of assembling custom medication trays by organizing medications in locations
based on the tray type. So they grouped open-heart medications together and
labor and delivery medications together, and they tried it for seven days. After
seven days, the analysis concluded that the productivity of tray assembly did
improve, but not enough to overcome the negative effects of duplicate stocking
locations that caused additional restocking effort and the greater potential of
mixed medications. So they went back to the previous method of storing each
medication in only one location.
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Step 4: Document

Make everything as simple as possible, but not simpler.
—Albert Einstein

Documenting implemented Kaizens is a critical step in spreading improvement
throughout the department and the organization. Figure 5.2 is a good example of a
Kaizen Report. First, it was given a catchy title. Next, the nice use of pictures made the
difference between the before and after conditions very obvious. It also described the
before condition from the point of view of the customer—the patients, and especially
in this case, their families. It nicely explained what was done to create the improve-
ment. The effect section describes the benefit to staff and customers in a simple way.
Finally, it gives credit to those to whom credit is due: the Kaizeneer and their supervisor.

Quantifying Benefits When Possible

The focus of Kaizen is not and should not be primarily on monetary gains, although
monetary gains are a by-product of Kaizen. The vast majority of Kaizens improve
the work or work environment and improve the customer experience, but are dif-
ficult to quantify in immediate savings or increased revenue. Again, only 6% of
Kaizens at Franciscan have a quantified financial benefit that is validated by the
Finance Department.

’ i Franciscan
There’s No Place Like Home ... EE’ i T T
Before After
NICU can be an unexpected, scary I got some inexpensive foam pumpkin shapes and a paint marker to celebrate
place for our parents, so we try to fall harvest. | can quickly write the babies’ names in less than 30 seconds, and

every baby in the NICU has a decoration on their bed. Parents are happy and it
gives a personal touch to the bedside. | can get shapes for each season or
holiday for the future.

decorate the beds and make it seem
more warm and friendly.

Effect
This is a very quick and easy solution to satisfy parents and nurses, while providing compassionate care.
Name ID# Dept # Supervisor Date
Kelly Butler RN, PCC NICU 6511 Paula Stanfill RN, MSN 10/11/08

Figure 5.2 Great example of a Kaizen report.
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Kaizen would not be quick and easy if each one required a quantified
dollar savings. Furthermore, it may be wasteful to always try to calculate a
monetary savings for every idea. There may be a threshold dollar amount, above
which it is worth the time and effort to estimate the cost savings. Franciscan
works with Kaizeneers to quantify Kaizens that have the potential to save over
$1,000.

He that expects to quantify in dollars the gains that will accrue to a
company year by year for a program for improvement of quality ... will
suffer delusion. He should know before he starts that he will be able to
quantify only a trivial part of the gain.!

—W. Edwards Deming, PhD

Step 5: Share

The final step of Kaizen is to share the improvement. That means to post it, review
it, and discuss it. This is done to give recognition to Kaizeneers and to spread
good ideas more broadly. Different organizations use various methods for sharing,
including bulletin boards, email, spreadsheets on shared drives, homegrown com-
puter systems, or commercial web-based software.

When leaders recognize staff who initiate and implement Kaizens, there is a big
increase in staff satisfaction, says Jennifer Phillips, innovation director in Virginia
Mason’s Kaizen Promotion Office, adding, “Staff take a lot of pride in their ideas
and when they are recognized by managers at a staff huddle and thanked for their
ideas and their work they feel a great sense of pride.”"!

You are forgiven for your happiness and your successes only if you
generously consent to share them.

—Albert Camus

Philosopher

The intent of this sharing, as it should be within other organizations, is
to inspire your own improvements. Sometimes, sharing leads to the adoption
of the same Kaizen in other units, departments, or hospitals. If people see a
Kaizen they choose to adopt, that is the best approach. Better yet, if they can
improve upon the idea, have them do so, and share the improvement with the
original department. The rote copying of another person’s Kaizen without
any reflection or modification does nothing to develop one’s own skills and
confidence.

Over 100 examples of Kaizen improvements can be found in Healthcare
Kaizen: Engaging Front-Line Staff in Sustainable Continuous Improvements,
which contains much more detail about how to set up and manage Kaizen
systems.
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Sharing Kaizens: Kaizen Reports and the Kaizen
Wall of Fame

Kaizen Reports are simple, single-page documents that are used by Franciscan and
other health systems to document improvements, as shown in Figure 2.1. Templates like
these are available for your staff and leaders to download at htep://www.HCkaizen.com.
Kaizen Reports are typically filled out after an improvement has been tested and
implemented, but the form could also be used to first document a problem before
developing an improvement. These reports are shared in numerous ways, including
bulletin boards within departments, in public places, and in a web database.

A number of hospitals that Mark has worked with have implemented a process
to give recognition for Kaizens, whether they come from the formal Visual Idea
Board process, as introduced later in this chapter, or if they were small “just do its”
that never went through the formal board process. These reports are, like the Kaizen
Reports, designed to be short, concise, and to the point, capturing the essence of
the improvement in a way that is understandable to a layperson. The bulletin board
where these reports are displayed, Figure 5.3, was dubbed the Kaizen Wall of Fame
by the team in the core laboratory at Children’s Medical Center Dallas.

After Lisa, the new lab employee mentioned earlier, summarized her Kaizen in
a report, as shown in Figure 5.4, it was posted on this wall.

Figure 5.3 Visual Idea Board in the Children’s Medical Center Dallas core
laboratory.
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Kaizen Wall
of Fame

Area: Date

06/30/2011

Microbiology

What was the Problem?

Techs performing Gram’ s stain, AO (Acridine Orange) or Calcofluor White with

Potassium Hydroxide (KOH) stain have been walking around the corner of the staining sink
and reaching over a computer for control slides

What was changed, improved, implemented?
«» Moved all Gram’ s stain, AO and KOH control slides boxes just above the
staining area
< The new location of all control slides is labeled

Photo/Diagram

NEW
LOCATION ¢

OF THE
CONTROL
SLIDES

BEFORE AFTER

What were the benefits? Safety? Quality? Time? Waste? Cost?
< Eliminated the waste of walking
< Easy access to all control slides

Who was Involved?

Lisa Hernandez, Shari Young, Staining Techs and Evangeline Brock

Figure 5.4 Kaizen report that was made after the Idea Card was completed.

Visual Idea Boards: Making the Entire Kaizen Visible

Another approach used by many healthcare systems is the Visual Idea Board approach,
introduced in David Mann’s Creating a Lean Culture, where he wrote about a “visual
improvement suggestion process.”'? Visual Idea Boards can be used throughout the
entire life cycle of a Kaizen—finding, discussing, implementing, documenting, and
sharing improvements. In building upon the Lean concept of visual management, this
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methodology provides an alternative to the suggestion box and offers greater trans-
parency to the improvement process. Ideas are displayed on cards on a bulletin board,
allowing team members and managers to view their progress from start to finish.

In Mann’s book, an idea goes through four major stages, as visualized on a
bulletin board:!3

1. Ideas are submitted.

2. Ideas are screened and advanced to a queue or rejected.
3. Ideas are actively worked on.

4. Implementation is complete.

The types of problems that have been addressed through this approach include
the following (as written on cards by hospital staff):

Laboratory: “Handwriting patient information on slides takes too long and
may result in identification errors.”

Radiology: “The old sign on the Magnetic Resonance (MR) room barrier is
hard to read. It is an old sign that looked like it was printed on an old dot
matrix printer.”

Telemetry Unit: “Old 3-hole punch sticks and does not punch all 3 holes
consistently.”

Primary Care Clinic: “Forms are stored in rolling rack on the floor; we have to
bend down low to get forms.”

One major advantage of Visual Idea Boards over, say, suggestion boxes, is that the
current status and health of a department’s Kaizen efforts are visible to all. Leaders
can see the actual Idea Cards, the number of ideas, and the time elapsed since each
idea was initially presented (if that date is recorded on the card).

Senior leaders, as they conduct gemba walks in a department, will have a visual
cue about how a specific department’s leadership is fulfilling their commitment to
continuous improvement. For example, they might see a board that has many new
ideas, but limited progress in the evaluation and implementation steps. The senior
leaders can ask questions of local management, looking to determine why there
seems to be limited progress.

Idea Cards

Using a structured form or card can help create standardized work for the Visual
Idea Board process and can serve as a guide for PDSA thinking and problem
solving, leading to more effective improvement.

Either way, the important thing is that a frontline staff member raised the issue
to be discussed. In an old suggestion box-type program, managers might simply say,
“no, we don’t have the budget,” and that would be the end of the discussion. In the
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Kaizen approach, everybody works together to find a way of addressing the problem
that was brought up. We do not have to always implement exactly what was submit-
ted, but it is the role of a manager to help find a countermeasure that works.

The presence of a board (or software) does not guarantee that
ongoing Kaizen activity will occur. One hospital had an initial
wave of improvements that were managed through boards
in multiple nursing units. Over time, enthusiasm seemed to
wane, and the Visual Idea Boards were eventually reclaimed
as general bulletin board space. A nurse from the original team
that created the board looked back and said, “The managers
didn’t go around asking for ideas,” because they had too many
other demands on their time. In other hospitals, the success of
the Kaizen program has been a factor of the amount of effort
put in by the supervisors and managers in each department.
One cannot just put up a board and expect to get results from
Kaizen if one is not willing to put in daily effort, as managers,
to encourage ideas and their implementation.

Visual Idea Boards provide an open and transparent alternative to the traditional
suggestion box. Structured cards prompt staff members to follow the PDSA
improvement process for defining a problem, suggesting a countermeasure, and
then testing that change in a scientific way. The boards allow staff and leaders to
hold each other accountable for the progress of cards, leading to faster improvement
cycles and improved team communication about ideas that can improve patient
care and make people’s work easier.

Electronic Kaizen Systems: Making Kaizen More
Broadly Visible

Our online Kaizen database so improved my ability to do my job well

that I would highly recommend starting a Kaizen program with an
online database on day one.

—Julia Dearing

Franciscan regional Kaizen coordinator

In recent years, many organizations have developed electronic online databases
to help facilitate their Kaizen program. The evolution of many organizations is
similar. For example, when Franciscan started their program, all Kaizens were
handwritten. Shortly after the start of the program, they introduced a Microsoft
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PowerPoint template that could be filled out and emailed to the supervisor for
approval. Franciscan also had its information services department create a special
email box for people to submit Kaizens electronically. Over time, email became
the main way Kaizens were turned in. Then, in 2009, a homegrown web-based
database was introduced. By the start of 2012, nearly 95% of Kaizens were
recorded using the online database, 3% by email, and 2% by paper.

Advantages of an Electronic Online Database

The electronic online database enhanced reporting, tracking, and sharing of ideas.
Other key advantages of the online database over paper forms at Franciscan have
included the quick entry and automatic routing of ideas, the ability to hold ideas
for later, giving electronic approval, and the quick search and retrieval of previous
ideas.

Quick Entry and Categorization

The Franciscan system allows for the quick entry of ideas, capturing basic
information, such as the title, before condition, after condition, and the effect.
Ideas are also categorized upon entry in the database when there is not a clearly
quantifiable benefit. Finally, the Kaizeneer and all contributing Kaizeneers’ names
are added, and any attachments are submitted, such as supporting pictures or
other files.

Automatic Routing and Electronic Communication

Another advantage of an online database is that completed Kaizen Reports can
automatically be routed to the proper supervisor, where she can either approve the
Kaizen or convert the Kaizen to an idea to be implemented later.

Once the supervisor views it and any attached files and verifies the Kaizen is
complete and meets the criteria for approval, she can print the Kaizen to be posted,
and then the Kaizen can be approved. The Kaizen is automatically flagged for the
regional Kaizen coordinator to review. Then, once approved, the Kaizen is imme-
diately available for anyone in the organization to search and view. An email notice
is sent automatically to the employees who submitted the Kaizen after the online
approval process is completed.

Quick Search and Retrieval

Kaizen Reports can be quickly searched and retrieved. Kaizeneers can quickly
search the status of all Kaizens that they have submitted electronically. The search
can be done by department, submitter’s name, title, or description. Users can view
or print any of the Kaizens found.
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Electronic Kaizen within Intermountain Healthcare

At Intermountain Healthcare’s Utah North Region, an electronic Idea Tracker system
was put in place, as their tactical applications team made modifications to an exist-
ing online event reporting system. They use a Visual Idea Board approach, and a unit
clerk then enters completed ideas into their electronic tracker.! The goal is to make
it easier for people across their three sites to search for ideas and share information.
Another goal was to be able to roll up statistics about their Kaizen efforts, financial and
otherwise, across departments for a more global view of their program and its health.

Electronic Kaizen at Vanderbilt

In 2005, Gregory Jacobson, MD, an emergency medicine physician and faculty
member at Vanderbilt University Medical Center (VUMC), was given a copy of
Imai’s KAIZEN by his department chair, Corey Slovis, MD. After reading Imai’s
book, he decided that the emergency department (ED) was a perfect setting to
engage the residents and teach them Kaizen principles as a formal method for
quality improvement.”

Later that year, after educating the residents and faculty physicians on the
history and principles of Kaizen, Jacobson and a coworker, Richard Lescallette,
built a web system that they called the Kaizen Portal, which later evolved into
the improved Kaizen Tracker. This was the place where any emergency medicine
physician or employee could submit an improvement idea.!® All comments about a
Kaizen were kept in the Tracker, which could be viewed in the web application by
anybody, instead of getting lost in people’s email inboxes.

Unlike the organizations mentioned previously, the Vanderbilt ED started their
program with an electronic idea submission tool. As Jacobson reflected, “I just
couldn’t have imagined doing this with a paper system because, in the hospital and
ED, we were solving many other problems with technology, including the adoption
of electronic order entry and the digitization of the radiology department,” adding
that “you couldn’t walk five feet in the department without bumping into a com-
puter.” Additionally, there were 300 staff members working in a 75-bed department
that was spread across two physical locations, and “if we would have had a bulletin
board, I wouldn’t have known where to put it.”"”

As a Kaizen was being discussed and implemented, the author could see and
participate in discussion about that idea. When improvements were finalized, a
notification was sent to the entire department, to keep people informed about
changes. The department was also notified if an idea could not be implemented,
creating an important feedback loop to “assure that no concerns are simply dis-
missed without explanation or discussion.”’® Completed Kaizens were also catego-
rized and kept in the Tracker to be viewed or searched by all ED staff.

The Tracker was used continuously in the ED until 2011, when they con-
verted their system to a newly available commercial version of the web-based
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application from a startup company called KaiNexus™ that was cofounded by
Jacobson after licensing the technology from Vanderbilt. The new software
increased the visibility and collaboration beyond a single department, as they
expanded its use beyond the emergency department, while adding improved met-
rics and reporting.

KaiNexus offers an enterprise-level improvement software
platform designed to help support a Lean and Kaizen program
for an entire medical center by supporting staff and supervisors
in collecting, routing, tracking, approving, archiving, and
communicating thousands of Kaizens. Jacobson says, “KaiNexus
isn’t intended to replace team huddles and face-to-face interac-
tion,” adding, “using email to manage Kaizen usually fails, but
a web-based system is more effective because it’s inclusive,
transparent, collaborative, and nothing gets lost.”* Coauthor
Mark is the chief improvement officer of KaiNexus.

Jacobson and his coauthors analyzed their Kaizen results for the adult ED
in a journal article published in 2009. One notable achievement was their suc-
cess in engaging residents in Kaizen, as 93% of residents submitted at least
one improvement idea. Overall, there were 408 opportunities for improvement
recorded in the adult ED through the Portal and the Tracker systems over a span
of 56 months. Of these ideas, 43% came from residents, 40% from faculty, and
17% from other staff.

We no longer have a “complainer” type of culture anymore; if there is
a problem, our department’s culture now maintains a “don’t complain,
send a Kaizen” attitude. Our residents and faculty know that feedback
occurs in hours to a day or so, and the problem will be fixed, addressed,
or an explanation provided on the issue they have raised.

It has changed my life. This department is dramatically improved
because of it, and our residents and faculty are much more content.
It has also increased efficiency as problems are fixed quicker, and finally
it allows leaders and managers to be held accountable.

—Corey Slovis, MD
Chairman of the Vanderbilt Department of Emergency Medicine

As of April 2013, the KaiNexus™ software is being used in multiple depare-
ments within Vanderbilt University Medical Center and is being implemented at
over fifteen other major medical centers.
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Conclusion

Regardless of the exact mechanisms, paper or electronic, used through the process,
the five basic steps to Kaizen are:

1. Find an opportunity to change something for the better.

2. Discuss the opportunity and potential improvements with your team mem-
bers and your supervisor.

3. Implement the best improvement.

4. Document a Kaizen Report.

5. Share the Kaizen Report with others.

The real power of Kaizen occurs over time when everyone in an organization is
empowered to apply these five steps to improve their daily work, developing their
skills and abilities to make improvement. Nancy Mosier, former manager of pediat-
rics at Franciscan, said, “Kaizen has made our staff look at their work environment
more closely, to see their workflow from a new perspective, and it has empowered
them to make their own changes.” To Nancy, the specific process of Kaizen is not
as important as what Kaizen has enabled her staff to do. One afternoon, Joe walked
with Nancy around her unit as she pointed out the hundreds of Kaizens she and her
staff have done over the last few years. Joe agreed with Nancy when she said, “They
might seem like little things, but they have added up to make all the difference.”?°

Discussion Questions

B Is it always a good strategy to start with small Kaizens first that make your
work easier?

B What are some of the advantages and disadvantages of having an electronic
system for managing and sharing Kaizens?

B Why is it important for people to document and share completed Kaizens?

B Do your supervisors have the disposition to discover how to say “yes” to
Kaizens?

B Do your supervisors have the skills to coach Kaizeneers? If not, how can the
organization support and develop them?

Endnotes

1 Eckhardt, Joy, personal interview, July 2011.

2 Garner, Bernice, personal interview, July 2011.

3 Bodek, Norman, and Bunji Tozawa, How to Do Kaizen: A New Path to Innovation
(Vancouver, WA: PCS Press, 2009), 6.

4 McRoberts, Susan, personal interview, July 2011.



98

[©X WAV

10
11

12
13
14
15
16

17
18
19
20

B The Executive Guide to Healthcare Kaizen

Mosier, Nancy, personal interview, July 2011.

Pettigrew, Laura, personal interview, August 2011.

Imai, Masaaki, KAIZEN: The Key to Japans Competitive Success (New York: McGraw-
Hill, 1986), 114.

Imai, 115.

Frieje, Ronda, personal interview, June 2011.

Deming, W. Edwards, Out of the Crisis (Cambridge MA: MIT CAES Press, 1982), 123.
Virginia Mason Medical Center, “Using Lean Ideas in Our Everyday Work,”
hetp://virginiamasonblog.org/2013/01/30/using-lean-ideas-in-our-everyday-work/
(accessed January 31, 2013).

Mann, David, Creating a Lean Culture (New York: Productivity Press, 2005), 146.
Mann, Creating a Lean Culture, 147.

Sellers, Bart, personal interview, September 2011.

Jacobson, Gregory, personal interview, September 2011.

Jacobson, Gregory H., Nicole Streiff McCoin, Richard Lescallette, Stephan Russ,
and Corey M. Slovis, “Kaizen: A Method of Process Improvement in the Emergency
Department,” Academic Emergency Medicine 16, no. 12 (2009): 1342.

Jacobson, personal interview.

Jacobson et al., “Kaizen: A Method of Process Improvement,” 1343.

]acobson, personal interview.

Moiser, Nancy, personal interview, July 2011.



Chapter 6

The Role of Senior
Leaders in Kaizen

Quick Take

B CEOs and senior leaders need to participate in the establishment of a
Kaizen program and cannot delegate the creation of a culture of continuous
improvement.

B Somekeybehaviorsarerequired ofleadersatalllevelsand need to be modeled by
senior leaders, including believing and participating in Kaizen, asking others
to participate, developing people, recognizing and rewarding staff, sharing
Kaizens, and selling the benefits of the program.

B Senior leaders need to communicate expectations, ensure adequate resources
are available, sponsor the recognition program, share Kaizens, and thank
people personally.

It is not enough that top management commit themselves for life to
quality and productivity. They must know what it is that they are
committed to—that is, what they must do. These obligations cannot
be delegated. Support is not enough; action is required.!

—W. Edwards Deming, PhD
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The Reluctant CEO

John Toussaint, MD, was CEO of ThedaCare from 2000 to 2008. In 2002, he
initiated their Lean efforts under the heading of the ThedaCare Improvement
System (TIS).2 In their eatly years, much of the focus was placed on weeklong
Rapid Improvement Events, or RIEs.

As CEO, Toussaint promoted Lean, while sponsoring and encouraging
improvement through events. He “explicitly communicated to senior leaders that
they were expected to participate in at least two RIEs each year, making it clear to
all other leaders and managers that this meant them t00.”® Looking back, Toussaint
reflected, “It took commitment and focus at the senior level to clarify that TIS was
the beginning of a cultural transformation, and that everyone would be affected.™

Toussaint, however, was not yet directly participating in events. One of his
mentors was George Koenigsaecker, a member of /ndustryWeek’s manufacturing
hall of fame for his Lean success as a manufacturing company president and inves-
tor. Koenigsaecker asked him if he had been part of an RIE team and Toussaint
answered, “No, but I am trying to schedule one.” After Koenigsaecker repeated the
same question for a few months, Toussaint finally participated in an event.

Koenigsaecker then asked, “Did you stay for the entire time on Monday, or did
you have to go to some important meeting halfway through and miss the mapping
of the initial state?” Toussaint admitted that he had left the event on Monday for
two hours and that he had left many times throughout the rest of the week, excus-
ing his absences as “the fire fighting that most CEOs have to do.”

The response from Koenigsaecker was blunt, telling Toussaint, “Youre never
going to learn this unless you tell your secretary you are on vacation for this week,
which means you are at the entire event, participating with the staff, learning the
tools, and understanding what it takes to improve a process.”

Toussaint then fully participated in the next event, better understanding the
ups and downs of the group’s emotions during the week, giving him a better appre-
ciation for what is really involved in Kaizen. Toussaint reflected that “the staff and
physicians became very curious as to why I would take a week off of my duties and
work on the obstetrics unit or on the loading dock at home care. They realized we
were serious about this improvement thing the more they saw me working side by
side with them to fix problems or on my weekly gemba visits to their units.”

Over time, Toussaint participated in 14 different weeklong events, including
value stream assessments, and Lean design exercises called 3Ps and 2Ps. Why was it
important for the CEO to participate? Toussaint reflected on this, saying, “When I
went to the floor as a team member on an improvement activity, it sent a loud mes-
sage first that I cared about the plight of the frontline workers and that this wasn’t
some fad or management trick.”® He adds, “The journey required that I behave
differently.””

Leadership also plays an important role in ThedaCare’s continuous daily
improvement activities, which are expected to account for 80% of their overall
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improvement. Toussaint and other senior leaders spend time in the gemba daily,
as does current CEO Dean Gruner, MD, asking questions and encouraging all
forms of improvement. Rachelle Schultz, CEO of Winona Health (Minnesota),
requires all leaders to participate in a minimum of three Kaizen events each year
“so that they have firsthand experience with the work and the behaviors that needed
changing.”®

Key Actions for Leaders at All Levels

The key to successful Lean implementation is that leaders have to
change. We have to change from the all-knowing, being “in charge,”
autocratic “buck stops with me,” impatient, blaming person—who is
a control freak—to the person who is patient, knowledgeable, a good
facilitator, willing to teach, actually willing to learn, be a helper,
an effective communicator, and be humble.’

—John Toussaint, MD
CEO, ThedaCare Center for Healthcare Value

In an effective Kaizen program, leaders at all levels must be actively engaged.
First-level managers are involved in every Kaizen, coaching and guiding staff.
Middle-level managers drive Kaizen by showing their commitment, determination,
and giving guidance, so everybody is working on Kaizen. Senior leaders see to it that
Kaizen becomes a part of the organization’s culture by first modeling and teaching
these behaviors. Leading this change “requires new habits, new skills, and often a
new attitude throughout the organization, from senior management to frontline
service providers.”!® Rachelle Schultz, CEO of Winona Health (Minnesota), says
the role of senior leaders is to “model, support, and coach the new behaviors” that
are required for Kaizen, “putting intentional changes in leadership work, including
required time in the gemba, because it is too easy to fall back into old habits.”!!

At Franciscan, everyone is continually reminded how much influence leaders
have. The departments that are performing the best in Kaizen are those with
leaders who believe in Kaizen and decide it is important enough to incorporate into
everything they do. They made a strong commitment to the Kaizen process, and it
shows in their results. Senior leaders need to model the behaviors they want to see
throughout the organization, as discussed below.

Key Action 1: Believe in the Power of Kaizen

Revenue management is a top-performing department at Franciscan. According
to their director, Lynne Meredith, it starts with believing in what Kaizen can do
for the department. She says, “If you don’t believe in Kaizen, your managers won’t
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believe, and your staff won’t believe.” When Lynne noticed someone make a change,
she would say, “Hey, that’s a Kaizen. Make sure you write it up.” Lynne also noticed
that her employees needed a regular reminder of why Kaizen is important and
what’s in it for them. She says, “Part of believing in Kaizen is having a ready answer
to the question about why we’re doing Kaizen, and it cannot be because adminis-
tration wants us to do Kaizen. Rather, the reason we do Kaizen—all of us—is to
recreate our world around us and continually mold and transform it into the way it
could and should be, and that is powerful.”!2

Toussaint writes, “Unleashing the energy and the ideas of every employee to
identify and solve problems is a huge task, but it changes everything. Frontline staff
are typically excited when their ideas for improvement are implemented. They brag
a little to friends, and the energy goes viral.”!3

Saying yes to kaizen was casy for me. As a leader, I recognize my role is
to lead others to create the future of choice for our organization. I know
our future success depends on the continuous development of the pro-
cess improvement skills and abilities by all our staff in order to enhance
the services we provide to our patients and their families.'

—Bob Brody
CEO, Franciscan St. Francis Health

Key Action 2: Participate in Kaizen

Imai’s expression “Kaizen is for everybody” includes leaders at all levels. This does
not mean jumping in and solving other people’s problems. It means modeling Kaizen
behaviors by initiating and conducting your own Kaizens, making small improve-
ments in your own work before you ask others to do Kaizen. Doing your own Kaizens
shows employees that you are serious about improvement, and you can use your expe-
riences to coach them and relate to them. If it was difficult to do your first Kaizen, be
honest and share those experiences with your team—they will appreciate it.

Keith Jewell, Franciscan COO, says, “Major change requires a senior leader
champion and their significant involvement.” He continues, “It surprises me how
much people look to the leader. Staff want to know that the leader believes in the
Kaizen program. So, I role model what I expect and what I want others to model.
It accelerates the success of the program. If they see my Kaizens in the database,
they know that it is important.”” Figure 6.1 is a Kaizen that Keith shared with the
organization, showing that improvement started with him and that he could have
fun in the process.

The [servant] leader has a vested interest in the success of those being led.
Indeed, one of our roles as a leader is to assist them in becoming successful.

—James C. Hunter
Author
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Franciscan

Keith's Drawers ST. FRANCIS HEALTH

Before After

My paper files were
unorganized. It was difficult
to find information for
meetings. | took it on to
organize my drawers
because | didn't want
anyone messing with

my drawers.

Effect

lindexed and color coded the paperwork | regularly need. | can find my information | need for meetings
quickly and easily. My drawers are clean and organized. Life is good now.

Name ID # Dept # Supervisor Date

Keith Jewell, COO 9100 Bob Brody, CEO Jan, 2008

Figure 6.1 A Kaizen report created by the chief operating officer.

Another important aspect of Kaizen participation is to be a servant leader.
Again, you want to empower your employees to make their own improvements, but
you need to take an active role in evaluating and giving feedback on ideas, as well as
following up on their implementation. “The manager’s role is not to solve problems,
but to coach and mentor staff in problem solving,” says Toussaint.!®

There will be many cases when a staff member or lower-level manager raises
an issue that requires help from others. In those cases, leaders need to escalate the
opportunity to the right level of leadership or the right department. In a traditional
organizational model, the leaders who are more senior get to make more decisions.
In a Kaizen approach, this is not the case, because leaders push decision making
down in the organization as much as possible. The more senior leaders tend to have
a broader view of the organization or a wider managerial span, so they can help fix
problems that frontline staff cannot solve on their own.

Key Action 3: Just Ask

Starting a Kaizen program can be as simple as asking staff to do Kaizen. Keith
Jewell, Franciscan COO, said, “Kaizen has something in it for everybody. I get
an economic return, in the form of savings, which far exceed the investment in
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the program. The staff gets to make their work easier and better. We get improved
service and quality for our patients. It is a program that benefits all of our custom-
ers. It really is a win—win program. There is not a lot of controversy in doing good
things for others. So, I just ask staff to participate. We don’t require it, but we do
encourage them to participate.”!’

Evangeline Brock, a medical technologist at Children’s Medical Center Dallas,
says, “Five years ago, our ideas weren’t listened to.” Brock said, “New employees would
ask why we do things a certain way, and there wouldn’t be a good answer.”® As the
lab’s leaders embraced Kaizen, they found it was necessary to continually reinforce
to staff that “it’s OK to speak up,” because people are often very conditioned against
doing so. Asking once is probably not enough; managers need to ask every day.

As leaders, we are preoccupied with putting the message out and not
p g g
preoccupied enough with listening. Listening is a way we show “respect
for people.” What we hear and how we react is a critical piece of the
peop p
PDSA cycle.”

—Michel Tétreault, MD
CEO, St. Boniface General Hospital

Leaders have to be willing to make time available to participate directly in Kaizen.
Jennifer Rudolph, formerly of Park Nicollet Health Services, emphasizes to their
leaders, “If you approve the idea, then you are approving the time to work on it.”?°

Another large hospital’s CEO had initiated a program where staff members
were encouraged to call out problems to senior leaders, following the mantra of “no
problems is a problem.” Unfortunately, so many problems were called out, it over-
whelmed the ability of leaders to react and help. The CEO later offered his apology
for raising expectations for improvement and then disappointing people. The story
illustrates why it is important for leaders to ask people to not only call out problems,
but to also ask them to think of improvements they can implement locally. The
story also illustrates why an organization might want to pilot a Kaizen program in
a single department rather than starting as an entire hospital, to learn the amount
of time and support that is really required.

In a well-known Toyota story, a Japanese leader told a North
American manager that “no problems is a problem,” empha-
sizing that a culture of openness and transparency is a critical
starting point for improvement.?' Hiding problems interferes
with improvement and the prevention of future errors. An
Agency for Healthcare Research and Quality (AHRQ) study
suggested more than 50% of healthcare professionals did not
report any medical errors over a 12-month period due to a
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blame-and-shame culture.?? Furthermore, in a survey of 1,000
incident reports, 89% were submitted by nurses, with 2%
coming from doctors;?* 60% of these incidents were deemed
preventable.

Ask, Don’t Tell

Another general tenet of Kaizen is to “ask, don’t tell.” In general, people do not like
being told what they should and shouldn’t do. In Franciscan’s Kaizen program, it is
optional for staff to participate. Keith Jewell noted, “It wasn’t forced, and therefore
we didn’t experience a lot of resistance. Everyone was charged up by the potential
opportunity.”?4

Whether you are doing a Kaizen yourself or coaching someone else through
one, a good way to avoid telling people what to do is to share your thoughts and
ideas in question form. When Joe Click, pharmacy supervisor at Franciscan, works
with staff on Kaizen, he says, “I avoid telling people what to do. Instead, I do my
best to ask questions, such as, ‘what do you think of this idea? How can we imple-
ment it?””?

As David Mann writes in Creating a Lean Culture:

The classic sensei (teacher) is Socratic in approach, teaching by stretch-
ing the student’s thinking and perceptions through questions that
stimulate the student to consider entirely new possibilities.?°

John Toussaint, MD, former CEO of ThedaCare, shifted from being the leader
who had all the answers to one who asked a lot of questions. To help staff see waste
and drive improvement, Toussaint was successful by “asking stafl questions, which
helps staff to think about the problems themselves. The leader should never tell the
staff what to do, but they instead need to be able to ask the right questions.”?’

Questions should be asked humbly, with respect, and in a thoughtful and care-
ful way. For example, you could ask, “Could you help me understand how this
process works?” Kaizen leaders should avoid asking questions they know the answer
to, as if to push or manipulate the person to give a certain answer. These should be
questions of inquiry or questions that get the other person to think in a new way.

Senior leaders should be aware that asking questions may cause anxiety or lead
to staff feeling like they are being criticized. If senior leaders have not been present
and visible in the workplace, it may take time to build trust amongst managers and
staff in various departments before effective dialogue can occur.

Be careful of directives that are cleverly disguised as questions.
When Mark’s wife asks him, “Why did you throw your socks in the
middle of the floor?” they both laugh about how she is not really
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asking a question of inquiry. She is not searching for a root cause of
Mark’s behavior. Her question is really a statement that says, “Please
don’t leave your socks on the floor.”

Key Action 4: Use Kaizen to Develop People

Part of empowerment is allowing your staff to make mistakes, as discussed in
Chapter 2, and using those mistakes as opportunities for learning. That said, we do
not want to allow reckless mistakes or changes that would obviously hurt people.
However, it is also the leader’s job to ensure the learning environment is emo-
tionally safe for staff, being cautious with people’s physical safety without being
overcautious about every small change or needing to have zero risk of failure. There
are rare instances when somebody might truly have a bad idea that would cause
harm. Instead of just rejecting the idea, take the time to develop the improvement
skills of your staff by allowing them to think the risks through, under your
guidance, and empowering them to find a better solution.

Key Action 5: Ensure Staff Members
Are Recognized and Rewarded

The recognition through the Kaizen program has made me feel valued
and lets me know I am making a real difference.

—Craig Whitaker

Financial analyst, Franciscan

At Franciscan, Lynne Meredith wants her staff to recognize that it is important to
her that they take time out of the day to focus on Kaizen. So, she regularly recog-
nizes people in her staff meetings and makes a point of explaining how those people
went out of their way to coordinate with another in order to implement a particular
Kaizen. Lynne said, “I have been persistent in reinforcing the Kaizen behaviors that
I have wanted to see more of.”?8

Recording an improvement and displaying the results allows the person or
team to receive the recognition they deserve. At Franciscan, managers and super-
visors post Kaizen Reports locally in their departments, and selected ones are
posted prominently in high-visibility areas, such as in hallways or the cafeteria.
Ronda Freije, pharmacy manager, shares graphs with her staff showing how her
department is performing in the organization. She said her staff “are proud that
they are one of the top-performing departments in total Kaizens turned in. It
is a way for our techs to get recognized. It gives them a sense of achievement.”
Ronda also has potluck lunches where she recognizes recently turned-in Kaizens,
and she occasionally brings in ice cream as a way of showing her appreciation to
the team.
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Children’s Medical Center Dallas and the other hospitals that implemented
this method with Mark typically did not give financial rewards or direct incentives
to participate in Kaizen. The recognition and reward for Kaizen, beyond making
one’s work easier or the good feeling that came from helping colleagues or improv-
ing patient care, came from the wall itself. The names of people involved in the
Kaizens were all displayed on the wall. This gave people recognition amongst their
peers, their managers, and senior leaders who visited the department to review the
improvements that were made.

Key Action 6: Share and Spread Ideas

The real power of Kaizen occurs when ideas are shared. Sharing enables people to
benefit from others’ ideas, allowing them to realize that they too can make similar
improvements to their work.

At Franciscan, success comes by keeping the practice of Kaizen in front of staff.
The most successful Kaizen leaders devote a portion of every staff meeting to rec-
ognizing individuals, asking about recent Kaizens, and sharing ideas. They utilize
staff meetings to discuss Kaizens that will affect their entire team. They also share
regularly in other venues, such as rounding huddles. At Franciscan, one Kaizen
saved a few thousand dollars by evaluating what items nurses placed in the sterile
field during surgeries and deciding to hold back some less frequently used items
until the surgeon asks for them. After the Kaizen was shared widely, Franciscan
received dozens of Kaizens over the next few months based on the same idea, with
one saving $57,000 per year.

At Children’s Medical Center Dallas, ideas from the core laboratory have been
seen by other staff members on their Kaizen Wall of Fame, as shown in Chapter 5.
In one instance, some laboratory information system comment templates were
adjusted so they could be opened with fewer keystrokes. This time-saving improve-
ment was shared and adopted throughout the other parts of the lab, including
microbiology and virology.

Key Action 7: Sell the Benefits

Leaders at Franciscan regularly spend time reminding staff’ of the benefits of
Kaizen. They communicate those benefits using examples from throughout the
organization. They communicate that Kaizen enables compassionate concern for
patients and their families by improving safety, quality, and customer satisfaction.
Leaders also reinforce that Kaizen enables organizational stewardship by improving
productivity, lowering costs, and increasing throughput. Finally, leaders remind
their employees that Kaizen demonstrates respect for their fellow employees by
empowering them to make a difference. Collectively, these benefits enable their
organization to be financially stronger, which leads to increased job security for all

staff.
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Tétreault, CEO of St. Boniface, connects Kaizen to the four true north objec-
tives of the organization: “satisfy patients, engage staff, do no harm, and manage
resources—in that order.” In talking with nurses, he emphasizes the need to reduce

g p
the occurrences of patient harm and “the nurses nod vigorously.” It has “become
[St. Boniface’s] belief” that if you focus on the first three objectives, without ignor-
ing cost altogether, that the fourth objective “basically takes care of itself.”?

The Specific Role of Senior Leaders

Senior, or top-level, managers see to it that Kaizen becomes a part of the culture of
the organization. Franciscan considers the top-level managers to include the C-level,
the president, the vice presidents, medical directors, and executive directors.

A healthcare organization’s board can play an important role in driving culture
change and holding senior leaders accountable. “Having a knowledgeable and sup-
portive board is critical,” especially if senior leaders “lose their courage because
the going gets tough,” writes Toussaint.?® Tétreault says his board, at St. Boniface
General Hospital, has told him, “What’s important [with Lean and Kaizen] is that
the culture is changing.”!

Leadership and Kaizen Participation Starts at the Top

James Dague, retired CEO at IU Health Goshen Hospital, says a critical factor
in the success of their Kaizen system was his high visibility, because he made
rounds one to three times a week, and “the constancy of it has to be there at
the top level.” Dague asked about improvements that people are working on and
how their work perpetuates the hospital’s mission and their personal missions.
Dague humbly emphasizes that, while he played an important role, his employees
deserve the credit for their program, as he says “they didn’t have to do [so many

improvements].”*

Going to the Gemba

At Iowa Health System, Ray Seidelman, manager of performance improvement,
says that for daily Kaizen to be successful, “it needs to be the frontline staff
identifying the problems and initiating improvements.”? Yet, senior leadership
has an important role to play in driving people to improve by asking challenging
and provocative questions to staff members, says Gail Nielsen, their director of
learning and education. For example, a senior leader saw that HCAHPS (Hospital
Consumer Assessment of Healthcare Providers and Systems) scores were down, so
she challenged staff to find ways to improve. Rather than blaming people, senior
leaders at Iowa Health System went to the floors (the gemba) to spend time with
staff and patients, to see what the real situation was, and to get ideas from staff
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members. Nielsen says it comes back to top leaders asking, “I wonder what the real
situation is. I wonder what’s going on?” This style of leadership is very different than
a traditional command-and-control model, where a senior leader might mandate
improvement without getting directly involved other than continuing to look at
the scores.

Gary Kaplan, MD, CEO of Virginia Mason Medical Center, “tours the hospital
daily looking for problems and solutions,” while “[e]veryone is encouraged to look
for changes to make work more efficient.”>* ThedaCare’s Gruner adds that going to
the gemba connects him to the work the health system does, and helps him model
the behaviors that he expects from his staff, saying, “Colleagues enjoy the time
I spend with them as they know how precious time is and that spending it with
them signals the importance of their work.”®

Key Actions for Senior Leaders

In addition to the above behaviors, there are specific roles that senior leaders must
play to ensure the success of a Kaizen program, as discussed below.

Key Action 1: Communicate Expectations,
Prioritize, and Set Direction

The CEO needs to communicate the expectation that the organization wants
all employees and affiliated staff to participate in Kaizen. Ensure that it is com-
municated several times each year in multiple media formats. Communicate the
long-term expectation; then ask people to start slowly, such as expecting one
or two improvements per person per year. Then, increase the expectation each
year as appropriate, based on the amount of improvement the overall system can
support.

The Kaizen philosophy assumes that our way of life—Dbe it our working
life, our social life, or our home life—deserves to be constantly
improved.3¢

—Masaaki Imai

At Franciscan in 2007, CEO Brody and COO Jewell challenged each employee
to submit two Kaizens per month as a long-term goal. In order to get employees
used to the practice of Kaizen, they asked all full-time employees in 2008 to submit
at least one Kaizen that year. Then, in 2009 they asked full-time employees to
submit at least two. Employees were not punished in any way for not reaching
that goal.

At the Utah North Region of Intermountain Healthcare, Bart Sellers, regional
manager of management engineering, says that senior leaders set no expectations
on the number of Kaizens for the first few years of their program. The initial
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goal was to figure out how to do Kaizen, including the roles and expectations for
managers. Eventually, a modest goal was set at one Kaizen per employee per year.
Sellers says, “Before setting the expectation, we had some departments taking off
and others were ignoring it,” adding that, “setting the measure was good for aware-
ness and getting the attention of managers,” but the goal would not be used in a
punitive way.?’

Beyond setting goals for the number of Kaizens, senior leaders are also in a posi-
tion to help prioritize improvements, by selecting events or system Kaizen projects
that best serve the strategic needs of the organization. For example, at the Cancer
Treatment Centers of America, the C-level leaders select high-level projects, such as
RIEs and Six Sigma projects, while also clearing paths and providing strategic sup-
port for the smaller A3 improvements that are primarily generated by staff mem-
bers.’® “The beauty of the A3 program is that it empowers front-line stakeholders to
select the projects that will make the biggest impact for their patients,” says Jennifer
Smith, their director of Lean and Six Sigma.*

Generally, staff members and first-level managers will choose their daily
Kaizen activities based on local pressures and challenges, but the communication
from senior leaders about vision, priorities, and challenges will help people point
their Kaizens in the right direction to meet broader goals. At Franciscan, leaders
communicate the organization’s annual goals through a program called Journey to
Excellence. Leaders and staff are encouraged to focus their Kaizen activities around
the 7 to 10 goals for a given year.

Key Action 2: Ensure Adequate Resources Are Available

Kaizen requires an upfront investment of time and effort, but it pays
you back art least ten times the upfront investment in patient and staff
satisfaction and retention.

—Paula Stanfill
Manager, NICU, Franciscan St. Francis Health

An underresourced Kaizen program will underperform. In addition to top
leadership support, an organization needs to devote some budget and some
people to help facilitate the program. In Chapter 8, we share the stafling levels
and organizational model that Franciscan has found to work well for their Kaizen
Promotion Office.

Senior leaders are also in a position to ensure that other leaders have enough
time for Kaizen on a daily basis. At Toyota, a person in a feam leader role has
between 5 and 7 direct reports,*! about the same ratio of nurses with a charge nurse
in a medical or surgical unit. Like a charge nurse, the team leader is a worker who
provides coaching and support, but can jump in to do the actual work, if need be.
In the first level of Toyota’s salaried management, a group leader might have 4 team
leaders reporting to them.?
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In comparison, many hospitals (as well as organizations in other industries)
may have eliminated a layer of management to reduce their costs. A common side
effect is that managers end up having such a broad span of responsibility (such as
25 or 30 employees on a shift) that they cannot devote enough time to coaching
everyone. A few years into its Lean journey, one leading hospital added a layer of
management back in, learning it was required to properly support improvement
efforts. Increasing costs in that category allows them to all work more effectively in
reducing overall system costs through various types of Kaizen.

Key Action 3: Sponsor a Recognition and Incentives Program

It is important to ensure that employees are recognized for completed Kaizens. For
many people, getting public credit and recognition is more important than financial
rewards. Simply putting Kaizen Reports on a bulletin board and thanking people
in team meetings can create a lot of goodwill and pride in people’s improvements.
Senior leaders also need to provide the budget and support required for a financial
reward system for employees, if one is desired. See Chapter 7 for a discussion of
the pros and cons of using Kaizen participation as part of an annual performance
review process.

Key Action 4: Share Notable Kaizens

At Franciscan, the COO forwards a Notable Kaizen to all 4,000 employees once or
twice a month. The Kaizen is shared with a sentence or two from the COO, which
is typically prepared by the Kaizen program staff for his final review and decision
about sharing,.

Here is one of the Notable Kaizens that have been sent at Franciscan:

Dear Franciscan Family,

This Kaizen demonstrates our value of Christian Stewardship. Two
of our Radiology Technicians took the initiative to reduce the cost of
handouts for our patients. They involved others in their department
along with a physician to ensure the new handout was correct and com-
plete. Now the same basic information is being communicated in a less
expensive way (Figure 6.2).

—Keith Jewell, Sr. VP and COO

Key Action 5: Thank People Personally

In the course of rounding or going to the gemba, it means a lot to frontline staff to
have a senior leader stop and acknowledge their Kaizen work. A sincere question
about improvements, a smile, and a handshake will go a long way toward giving
recognition and encouraging people to do more Kaizen.
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Radiology Saves $12,000 Per Year % !:Tr a;;t/:\i:g? HEALTH
Before After

# ST. FRANCIS

Effect

After a Bone Density scan we like to give our patients information booklets. However, the cost of these are $3.50 PER BOOK. To
save our dept. money we have made pamphlets to take their place as well as the technologist card.Therefore, we use to spent
$12,740 a yr. on these books and $109.20 on our tech cards. Now we will be spending $873.60 on printing for the pamphlets.
Giving the radiology dept. a savings of $11,975.60 a year! 14 patients a day = 3,640 per year.
(BEFORE = 3,640 x 3.50 PER BOOK = $12,740 a year and $109.20 on tech cards)
(AFTER = 3,640 x .24 PER PAMPHLET = $873.60 a year)

Name ID # Dept # Supervisor Date
Amy White RT(R) 014108 7201 Connie Busick, Terri Ruff 04/06/09
& Robin Mauzy RT(R) 000911 Radiology & Dr. G.Dorulla

Figure 6.2 A Kaizen report shared by the COO.

When you go to gemba, it’s an opportunity to sincerely thank everyone
involved for their work. The funny thing is, as the leader, I also would like to
thank them for allowing me to support them. I can’t give direct care, but,
contrary to the old style CEO walking around to be seen, it is a privilege
for me to see the team. Every time I am in gemba it reminds me of why,
just like clinicians, I went into health care. It feels good.*3

—Kathryn Correia

President and CEO of HealthEast

and former president of Appleton Medical Center and ThedaClark
Medical Center

Conclusion

Each level of leader, from a frontline supervisor to the CEO, plays a key role in
Kaizen. Leaders at all levels define what leadership is by what they do, especially
the senior leaders. There are many key behaviors and mindsets that are the same
across levels, such as directly participating in Kaizen. After creating an environ-
ment that is conducive to Kaizen, leaders ask for improvements and help create the
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time required to work on them. Leaders recognize and spread Kaizens, continually
reminding people of the purpose and the benefits of their improvements.

Discussion Questions

What is your answer to an employee asking you “why are we doing Kaizen?”
Why is it important for senior leaders to directly participate in Kaizen activity,
whether that means events or daily Kaizen?

Which of the senior leader Kaizen behaviors are most commonly practiced in
your organization today? Which Kaizen behaviors need to be practiced more
frequently?

What can senior leaders do to directly educate and coach other leaders on the
necessary Kaizen behaviors?

In what ways can senior leaders give recognition for Kaizen?

How many ideas should you ask each employee for in a year? What is realistic
this year? In ten years?
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Chapter 7

The Role of Other
Leaders in Kaizen

Quick Take

While Kaizen requires the sponsorship and involvement of senior leaders,
leaders at all levels need to directly participate in Kaizen in their areas.
Department managers, or designated Kaizen coordinators, take a very active
role in facilitating Kaizen changes and managing a departmental effort.
Leaders at all levels must ask staff to participate in Kaizen and must help
create time for this work.

Supervisors and managers help assess cross-departmental impact and help
avoid suboptimization.

Leaders drive Kaizen success through their actions, encouragement, and
recognition of Kaizen activity.

Being “behind” an initiative is quite different than being in front of it.!

—Jamie Flinchbaugh
Author and consultant

From Cop to Coach

For Kaizen to be effective, the role of first-level supervisors and managers has to
change dramatically, as illustrated by a story from the laboratory at Children’s
Medical Center Dallas. John Burns, a medical technologist, had worked for
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Children’s since 1992 and was described by his leaders as, “competent, dependable,
technically superb, responsible, and known for helping colleagues,” and from John’s
protests about those labels, you could add humble. Many times over the years, John
had been offered a shift supervisor role, but he repeatedly declined. Why was that?
John equated being a supervisor with “going to the dark side,” because that role rep-
resented being “controlling” and “bossy,” and under previous leadership, those traits
were rewarded. Being a supervisor was akin to being a “police officer” in that setting.

Two years into the lab’s Lean and Kaizen journey, John finally accepted that
supervisor position. What had changed? The role, along with the expectations for
this role from the directors, was more compatible with John’s personality and his
desire to help others. John said, “The only good thing about having worked under
the old management approach was that experiencing that misery burned into my
mind how 7ot to be as a supervisor.” The lab was shifting to a no blame culture, with
everybody being more focused on processes and systems. There was a renewed focus
on their mission of taking care of kids, and leaders were expected to act as coaches
and helpers, facilitating the success of others. This new approach was palatable
to John, as he said, “It’s a night and day difference in the culture and I would
recommend my position to anyone.”?

Kaizen Requires Leaders at All Levels

While senior leaders play an important role in establishing a culture of continuous
improvement, the managers and leaders who are closer to the work play a critical
daily role in encouraging, supporting, and recognizing Kaizen.

Franciscan has found that leadership also comes from those who are not in
formal management positions. “There was resistance at the start of the Kaizen
program,” according to Paula Murphy, the Kaizen coordinator in their pharmacy,
as “staff went to the classes but they didn’t get it.” Then, Paul Shoemaker, a pharma-
cist, spoke up in a department meeting and said, “This is to enable you, those who
know your job better than anyone, to make your job more user friendly.”® After
Paul’s comment, Kaizens started rolling in. It takes leaders, from the frontline staff
to the CEOQ, to create the right conditions for Kaizen.

Role of Middle-Level Managers

At Franciscan, middle-level managers include managers and directors. Middle
managers play a critical role in the success of Kaizen, because these managers
can essentially shut down the Kaizen process if they are not properly engaged.
Senior leaders need to understand the roles these managers play in Kaizen so they
can provide encouragement and support to these managers while modeling the
behaviors they should be emulating.
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Paula’s Baby Steps Lead the Way

Paula Stanfill’s life’s passion is caring for babies. Her eyes light up when she talks
about the babies she and her staff have cared for. As manager of the Franciscan
Neonatal Intensive Care Unit (NICU), Paula admits she was skeptical at first, as
she thought Kaizen was another program of the month—just another to-do being
pushed on her plate—a plate that was already overflowing and overwhelming at
times.

Paula was skeptical at first, saying, “It seemed like improvement was
something we already did,™ so she wondered why she needed to write up improve-
ments after the fact. It was not until she took some baby steps and completed a
Kaizen report of her own that the light bulb went on for her. Traditionally, as
manager, Paula thought she was supposed to lead in a directive manner. Instead,
she got involved and led the way for her staff by turning in most of the improve-
ments in her department. However, most of her staff initially resisted adopting
the change. She explained that, at first, it was like pulling teeth. Like so many
things she had brought to them over the years, her staff, being cooperative, said,
“Just tell us what to do and we’ll do it,” but Paula wanted them to motivate
themselves.

The “Great Big Pile of Problems”

Paula admits the Kaizen program was time consuming in the beginning. Another
manager commented that it was a “great big pile of problems.” The piles were
created when managers let a backlog of Kaizens build up because they felt the
need to oversee and control each one that was submitted. While some Kaizens
required coordination between departments (such as maintenance, capital
expense approvals), not everything actually requires the manager’s direct involve-
ment at all stages.

Early in the program, Paula felt the need to “police” every submitted Kaizen to
make sure they met her standard. At one point, she was overwhelmed and decided
to put control of the Kaizens back in the employees’ hands by asking the lead
nurses in her department to get involved. She discovered that they would learn to
coordinate their own Kaizens if she asked them to.

Over the next few months, Paula coached her lead nurses as they worked
on their own Kaizens. Once those nurses became proficient, she asked them
to coach the rest of the staff in her department, as her nurses were well versed
in a nursing education practice called “see one, do one, teach one.” Beyond
lightening some of her own workload, Paula discovered the process grew self-
starters in her department and sparked enthusiasm. That’s when the program
started taking off.

Lynne Meredith, director of revenue management at Franciscan, discovered
something similar. After the first year of Kaizen, Lynne and her manager decided
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to get directly involved only in those Kaizens that required more than one person
and especially those that affect her entire team. Lynne said, “I told them you don’t
need my permission to make your job more efficient.”

Paula and Lynne discovered that success comes when leaders at all levels in an
organization start by leading the way and then transitioning to more delegation
over time by:

1. Learning and modeling the Kaizen practice themselves

2. Coaching their direct reports as they learn to model the practice

3. Asking their direct reports to coach those who report to them as they learn
the practice

Key Actions for Middle-Level Managers

Key Action 1: Be the Departmental Owner and
Develop Co-Owners or Coordinators

When a Kaizen program is started in a department, the manager should initiate
and help coordinate the Kaizen activity. However, about a year into Franciscan’s
implementation, it became clear that the departmental managers were too busy
to adequately manage the Kaizen workload. Franciscan asked each department to
appoint a Kaizen coordinator if it was deemed necessary, and a few departments
decided to use a small team approach. In addition, some departments that are on
a nursing “Magnet” journey now use the unir council to review and approve those
Kaizens that have departmentwide impact. Kaizen coordinators at Franciscan have
Kaizen program coordination added to their job responsibilities, because it must be
something they are formally expected to oversee.

Role of Departmental Kaizen Coordinators

The pharmacy department at Franciscan’s St. Francis Health’s Indianapolis
campus appointed a departmental Kaizen coordinator. The roles and responsi-
bilities of the departmental Kaizen coordinator are described below. These are
the same duties performed by supervisors and managers in the absence of a
coordinator.

Sort

Paula Murphy, a Kaizen coordinator at Franciscan, receives between 200 and
300 Kaizens per year from staff in her department. The coordinator role is only
25% of her job, and she does not have time to work with every Kaizeneer, so she
sorts Kaizens to decide where to best allocate her time. For the simple ones, she has
a quick discussion with the Kaizeneer and has them move forward. For the more
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complex Kaizens, she helps as much as she can and sometimes directs the Kaizeneer
to talk with a person who can help them better, such as their supervisor or the unit
manager.

Coach and Coordinate

A Kaizen coordinator takes on part of the supervisor’s role of coaching by helping
staff members think through the implementation of Kaizens, where appropriate,
especially ones that are cross-departmental. From time to time, someone will
present a problem to her without an identified solution. Paula either spends the
time to help them identify a solution to the problem, or she asks them to work with
their supervisor and come back with a solution.

Paula cautions staff that, “Not everything is a Quick and Easy Kaizen.”
For example, she was presented a Kaizen that asked for a billboard in the break
room that lights up and flashes. Paula reminds staff that for it to be a Kaizen, “you
do it, you start it, and you complete it.” She says, “I'm not Santa Claus.”

Occasionally, Paula received a Kaizen that was really an idea for another
department to make an improvement. For example, one Kaizeneer wanted to put a
doorbell outside the catheterization lab. When she received a Kaizen like this, she
helped the Kaizeneer coordinate with other areas. If it was not a complex Kaizen,
she would simply give them the contact information and let them follow through
and make the contact.

Receive, Approve, and Track; Surface and Share

A Kaizen coordinator takes on the burden of receiving, approving, and
tracking Kaizen Reports for the department. Kaizen coordinators also send all
approved Kaizen Reports to every department staff member via email or posts them
on a bulletin board, so they know what changes are being made.

Key Action 2: Use Departmental Meetings

Managers of the higher-performing departments at Franciscan regularly devote
a part of their meeting time to Kaizen. For example, they ask their staff to come
to the next meeting with two improvement ideas—small, quick ones. They block
off some time in the meeting, such as 15 minutes, to discuss some of those ideas.
They ask staff to voice their ideas, and they limit the ensuing discussion to a few
minutes for each Kaizen, allocating just enough time to understand the nature
of each Kaizen and any issues that would have to be overcome to implement it.
These managers record each Kaizen in a simple action item list. In organizations
that use the Visual Idea Board method, as mentioned in Chapter 5, these ideas
might go onto an Idea Card to be posted on the board, keeping the idea visible
for follow-up.
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Key Action 3: Encourage Staff to Participate
by Asking for Their Ideas

It is the role of managers and supervisors to continuously encourage people to
implement their ideas and turn them in as Kaizens. At Franciscan, the revenue
management department is a top-performing Kaizen department in terms of
Kaizens per full-time equivalent (FTE). Their former director, Debbie Tocco, would
periodically visit with each employee to help them think of Kaizens. She would ask
if they had changed anything lately. If they had, she would ask what was changed,
and often she would find herself telling them, “That’s a Kaizen,” encouraging them
to write it up. If they had not done a Kaizen lately, she would ask them questions
about their work. If she saw an opportunity, she would ask a question about it,
rather than tell them what the Kaizen should be, in order to help them discover
their own Kaizen. She also talked about Kaizens at her department meetings.
Paula Stanfill, the NICU manager at Franciscan, did a similar thing to boost the
number of Kaizens being done in her department. She carried blank Kaizen Reports
around and asked her staff if they had made any changes lately. If so, she helped
them document the changes as Kaizens on the spot. Paula explained that it helped
engage her busy staff; and a few individuals had an aha moment when they saw
how easy documenting a Kaizen can be. Paula even created her own Kaizen Report,
illustrating again that leaders at all levels can participate in their own Kaizens!

Key Action 4: Create a Departmental Recognition System

Middle-level leaders can create a departmental recognition system if the broader
organization does not have one, or they can supplement the overall program, as
facilitated by the Kaizen Promotion Office. Ways of providing recognition can
include department bulletin boards or a “star chart,” as used at Franciscan, that has
a star posted for each person’s completed Kaizen.”

Key Action 5: Put a Tracking System in
Place, if One Does Not Exist

Design and put into place a mechanism to track Kaizens submitted in your
department, if one is not already in place at the organizational level. Methods for
tracking Kaizens can include log sheets that show active Kaizens or binders that
contain completed Kaizens. Electronic tracking systems have also proven helpful to
many organizations, as discussed in Chapter 5.

Key Action 6: Tie to Performance Evaluations

At the right point in time, Kaizen can be tied to your annual employee performance
evaluations. In the second year of the program at Franciscan, one department
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added the expectation of two Kaizens to their performance reviews, and in the
third year, several other departments added a Kaizen count expectation to their
review process. The experience at Franciscan suggests that it is best to wait until
you are a few years into Kaizen before creating this formal connection. Early on,
you want Kaizen participation to be voluntary, and even the slightest pressure to
meet an annual goal will shift the focus to goals and their compensation instead of
focusing on the improvements and learning how to do Kaizen.

The pharmacy at Franciscan had strong Kaizen growth in the first two years,
but there were still individuals who would not participate. In their third year, they
added Kaizen to their annual performance evaluations in order to encourage those
late adopters. However, soon afterward, staff started believing Kaizen was man-
datory. Their Kaizen coordinator, Paula Murphy, had to explain to the staff that
Kaizen is not mandatory—rather it is encouraged. She explained that staff does not
have to do Kaizen. If a person does not turn in six Kaizens per year, they will score
a little lower in their performance review, but there are plenty of other categories
in which they can score higher and negate the Kaizen score. Paula gets the most
pushback regarding Kaizen being part of performance evaluations from staff who
previously received the lowest evaluations.

In 2008, Natalie Novak, former director of Franciscan’s medical records
department, asked her employees to submit one Kaizen per month. She asked her
managers to add it to their goals and asked each manager to ask it of their staff.
Submitting 12 Kaizens per year became the standard. Her department achieved
the goal and became one of the top-performing departments at Franciscan. Lynne
Meredith said, “Just saying you have to turn in Kaizens and not holding people
accountable doesn’t work for 20% of people.”

Different Views on Kaizen and Annual Reviews

Although some in the quality field remain adamantly opposed to annual
performance reviews,” often citing the teachings of Dr. W. Edwards Deming,'?
this process is a reality in most organizations. When these systems are in place,
Kaizen organizations often incorporate stafl participation into annual ratings or
pay increases.

There is a key distinction to make between setting a goal that is aspirational
versus having a quota or a hard target that has penalties for not being met. If lead-
ers set a goal of one Kaizen per employee per month, they need to ensure that the
overall system can support such a goal, including the capability of supervisors to
coach and lead the process and time being made available. If the goal is not reached,
top-level managers should follow the common Lean management practice of ask-
ing why and looking for barriers to Kaizen, as discussed in Chapter 4. This will
lead to more effective development of a Kaizen program than would punishment.

In a fully mature Kaizen environment, employees and managers at all levels will
participate in Kaizen because it is personally rewarding, it makes their lives easier,
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it improves patient care, and it strengthens the organization. With this intrinsic
motivation, goals would not be necessary. However, when getting started with
Kaizen, goals can be helpful if done with the right approach, including having clear
expectations, managers who participate in Kaizen, and fairness. When Franciscan
instituted goals, it sent the message that Kaizen is important and should be tried by
everybody. There was some grumbling initially, but this quickly subsided once staff
members tried Kaizen and saw the benefits.

Jim Adams, former senior director of laboratory operations at Children’s
Medical Center Dallas, recalibrated their performance evaluation system because,
“The scoring had become quite inflated over many years,” he observed. Adams set the
new baseline of “meeting basic expectations as described in one’s job description” as
ascore of a2 out of 5 (with 5 being the highest). Adams says there was no guarantee
of a better rating for participating in Kaizen or other Lean methods, but it was
stated as a basic expectation, and the increase of one’s score depended on the value
that was added through Kaizen. Placing the expectations in the job descriptions
and the performance evaluation tool made it easier to positively differentiate, in
a formal way, between those who adopted and operationalized Lean and Kaizen
concepts from those who did not.!

Role of First-Level Managers

First-level managers are also critical to the success of Kaizen. They are the ones that
teach and coach staff about Kaizen on a daily basis. First-level managers supervise
frontline staff and have roles and titles such as supervisors, team leads, lead nurses,
charge nurses, lead technologists, and patient care coordinators.

Key Actions for First-Level Managers

A first-level manager is the most important person, next to the Kaizeneer, because
daily Kaizen is guided and coached most actively by these leaders.

Key Action 1: Coach

At first, Kelly Butler, NICU supervisor at Franciscan, struggled with getting her
staff to participate, remarking, “They didn’t want to do Kaizen, because it sounded
difficult.”'? She helped them by starting simply, including helping staff remove an
unnecessary lock from a closet door. Kelly kept encouraging them, but some would
say, “I don’t know how to do it.” So, Kelly would help them think through an
improvement, documenting and submitting a Kaizen Report.

Laura Pettigrew, former manager of medical records at Franciscan, recognized
the importance of the supervisor in Kaizen success. She involved herself in most
Kaizens at the start of her program, with the purpose of modeling the coaching
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style she wanted to see emulated by her supervisors. She wanted to show her
supervisors how to keep the responsibility in the hands of the Kaizeneer and how
to lead them through solving their own problems by asking questions and helping
them think through a countermeasure. She said, “I wanted to show them how we
learn from mistakes and how supervisors could lead staff to work with the other
employee to work it out together. Staff used to moan and gripe about someone
else and not do something about it. Now they know they have to do something
to work it out.”??

There are times, though, when managers might want to provide feedback or
coaching about submitted Idea Cards. This discussion should not be done in a
corrective tone, but rather should be a constructive, honest, and respectful dia-
logue about how to best orient suggestions toward patient needs and make sure we
are solving the real root cause of the problem. As with any Kaizen methodology,
we want to treat each idea as if it were a gift, being respectful of the person who
gave us a so-called bad idea.

In the core lab at Children’s Medical Center Dallas, between 15% and
20% of submitted ideas are not implemented in the original form, according
to John Burns, supervisor of the hematology area. One reason an idea might
be rejected is if the change adds more steps to a process instead of reducing
waste. Clay York, manager of the core laboratory, explains that some of these
carly ideas would introduce more waste because employees were not getting
to the root cause of the situation. To help counter this, York has focused on
providing improved “Lean 101” training to all employees. Even when an idea
is not going to be implemented, York “appreciates that a problem was pointed
out,” adding, “That’s what we want—problem solvers; you need people who can
see problems.”

One example of an idea that the team did “not move forward” with at Children’s
Medical Center Dallas (they avoid saying “rejected”) was a suggestion from a
medical technologist to reuse paper printouts from the printers at the laboratory
instruments that were a backup system to electronic reporting. The supervisor
thought there might be the risk of a mix-up if the paper was reused on the same
analyzer. Rather than rejecting the employee’s idea outright, the team brainstormed
and decided that it would be acceptable to reuse paper on a different instrument
that runs different tests, eliminating the risk of reading the wrong test result over
the phone.

To help encourage participation in Kaizen, the lab incorporated the under-
standing and application of Lean principles and tools as part of the basic
expectations of all staff. All job descriptions were modified to include the
statement, “Follow standard work documents and actively contribute suggestions
and process improvements to eliminate waste and add value in alignment with
the hospital, section, and department goals and objectives.” Jim Adams adds,
“We have tried to encourage staff to incorporate the Kaizen thinking into their
daily routines.”?
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Key Action 2: Empower Staff—Do Not Do the Kaizen for Them

Some of Kelly Butler’s NICU employees required her coaching a few times before
they realized they were to think through the Kaizen themselves first and involve
others. When it came time to implement, Kelly helped people identify the needed
actions. She helped them think through with whom they needed to coordinate,
and she helped them think through how to engage others in the Kaizen idea. Then
she empowered them to do the actions. She did not do it for them, but instead
helped them think through how they could do it on their own. Being a coach
means avoiding the temptation to do the Kaizen for people, because that creates
dependency (and too much work for the leaders), and it hampers learning.

Key Action 3: Use Rounding to Coach

Cherysh Getz, former supervisor of medical records at Franciscan, visits with every
staff member at least once a month and uses some of that time to coach staff on
Kaizens. When she sits down with a new staff member, she describes the program
and shows them examples. Then, she guides them through submitting a Kaizen
Report online. She keeps revisiting with them until they are comfortable creating a
Kaizen Report on their own.

To get the brainstorming process going, she asks them questions about how they
go about their work and where the items they need to do that work are located. She
said, “Once they get started and they realize the benefits of doing Kaizens outweigh
the time it takes, they realize they can do it.”'® When Cherysh runs into a staff
member who seems resistant, she uses positive encouragement. She realizes there
can be a variety of reasons why staff hesitate to document Kaizens. If she discovers
they are technologically challenged, she spends extra time guiding them through
the online entry until they feel comfortable. Cherysh also teams up with others on
every Kaizen she does, because it gives her additional opportunities to coach others.

Key Action 4: Help Set Expectations

The supervisor should also help Kaizeneers set priorities, by helping them identify
the most important implementation actions and teaching the Pareto principle that
80% of the benefit will likely come from 20% of the actions. The supervisor coach
should also ensure Kaizeneers are not trying to do too much on their own without
including the help of others.

When the supervisor comes across a Kaizen that should not be implemented,
she should carefully explain why. Ronda Frieje, pharmacy manager at Franciscan,
said, “If we couldn’t do a Kaizen, I felt that we owed it to the Kaizeneer to sit down
with them face to face and explain why.”" In situations like this, the supervisor
should work with the Kaizeneer to find other ideas that could be implemented to
address the underlying problem or opportunity.
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Key Action 5: Review and Approve Kaizen Reports

The person’s direct supervisor is generally the person that approves Kaizen Reports
for the Kaizeneer, as introduced in Chapter 5. The direct supervisor’s main task is
to verify completion of the Kaizen. Did the Kaizeneer do what she claimed to do?
Do the results make sense? If so, approve the Kaizen. If not, then work out a plan
with the Kaizeneer.

Supervisors Assess Broader Impact

If the Kaizen will impact the entire unit or department, the manager may need to
be involved in approving and helping with the Kaizen. Alternatively, organizations
seeking or already at Magnet Nursing status may require Kaizens that impact the
entire unit to undergo unit council review.

If the Kaizen involves personnel, resources, or processes from other departments,
the supervisor may need to help the Kaizeneer communicate and coordinate across
departments. Coordinating Kaizens across departments is more challenging than
local Kaizens, but the benefits are often greater.

For example, at Franciscan, a nurse worked with the infection control and food
services departments to provide disposable towelettes on trays to encourage patients
to wash their hands before eating meals.

Concerns about Suboptimization

Leaders at Franciscan had alegitimate concern that staff-driven improvements might
not adequately consider system-level effects, leading to potential suboptimization
and problems for the larger system. However, after reviewing thousands of Kaizens,
the number that had the potential to suboptimize the system was very small. Asking
supervisors to coach stafl members through their Kaizens helps reduce potential
suboptimizations. Also, when Kaizens get discussed prior to implementation, the
Kaizeneer often gets pushback from other staff members if it would appear to
suboptimize things. Situations like these provide another opportunity for managers
to coach and educate their staff members.

In one example, a nurse from an inpatient unit at a hospital identified a
problem. Patients who were admitted from the emergency department between
5:00 p.m. and 6:00 p.m. arrived during the shift-to-shift nursing report period.
As a result, the patient might not get seen immediately upon admission, which can
delay needed medication orders or care.

The suggestion, however, required some discussion among leaders and staff
from inpatient units and emergency. Postponing admissions is one countermeasure,
and it might seem to solve the problem, as it was stated.

In a traditional suggestion box system, a director or vice president might read
this card and reject it, saying that the hospital cannot delay admissions because
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it causes space and throughput problems in the emergency department. The leader
or leaders might just say “no,” and the nurse who submitted the card might get zero
feedback, with no opportunity to discuss the root cause problem or find another
way to address these problems.

In a Kaizen approach, this idea is the beginning of a dialogue. A manager
can talk with the nurse, or with a team from the unit, or with a cross-functional
team from the unit and emergency. The mindset might shift from rtalk-
ing about “why we can’t take patients between 5 and 6” to figuring out “how
can we change things so patients can be seen promptly, regardless of their
admission time?” This might require process- or staffing-level changes in the
inpatient unit, but somebody should be making a decision that is best for the
patient and best for the organization rather than only doing what is best for a
particular unit.

One outcome of an Idea Card like this might be to initiate a Kaizen Event or a
larger analysis and problem-solving effort for what is a relatively complex issue and
set of circumstances.

Concerns about Selfish Kaizens

Some leaders also wonder if employees will gravitate toward their own selfish
desires when implementing Kaizens instead of serving the needs of the
organization.

After reviewing thousands of Kaizens, Franciscan found very few that only
helped the implementer without also helping the organization. Even those that one
could call selfish did, over time, lead to Kaizens that helped the organization. Peer
pressure helps to limit selfish Kaizens, especially those that will impact others. The
review by supervisors and managers is another important check and balance in this
process, and it is one reason why people are not allowed to just make changes in
isolation.

Franciscan adopted a practice to overlook those “selfish” Kaizens from new
Kaizeneers that have no negative impact on others and to look at the longer-
term view of developing stafl. This ties into Imai’s model of the three stages of
Kaizen, where it is important to build enthusiasm in eatly stages by saying “yes” to
most ideas.

Keeping with Imai’s model, more mature Kaizeneers might have their ideas
challenged in a constructive way, coaching them on their improvement and
problem-solving skills, while approaching them with respect and not questioning
their intentions. Leaders at Franciscan have learned to carefully consider approach-
ing people who appear to turn in selfish Kaizens and to wait until it becomes an
obvious pattern of behavior. Typically, initiating that discussion helped a person
come up with a better idea for addressing their problem or opportunity. However,
in one case, these discussions with a mature Kaizeneer caused the staff member to
temporarily stop submitting Kaizens.
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Concerns about Promoting a Quick Fix Solution Mentality?

There is a natural human tendency to start with solutions, especially with best
practices like nursing bundles, without first understanding the problem and
analyzing the root causes. With Kaizen, implementing an idea should be really
easy to do, especially for new Kaizeneers. However, leaders need to develop the
Plan-Do-Study-Act (PDSA) and scientific thinking culture in the organization as
people grow and mature in their Kaizen abilities, meaning ideas should be tested
before they are permanently implemented. Again, at Franciscan, the checks and
balances of the supervisor, peer pressure, and management review have seemed to
temper this tendency to jump to solutions.

Key Action 6: Help Document Benefits

As Kaizeneers gain more experience, first-level managers can spend more time
coaching on how to evaluate the benefits of their improvements, in patient safety,
staff safety, time savings, cost savings, quality, speed, patient satisfaction, and staff
satisfaction.

Nancy Thompson, a supervisor in the Pediatrics Unit at Franciscan, saw a need
to place thermometers at the point of use in each patient room. Her manager real-
ized they would have to be cost justified to leadership, so she spent time teaching
Nancy how to create a business case. Nancy collected the data and completed the
analysis, which led to leadership approving the purchase. This was not a trivial
Kaizen, as it not only developed Nancy’s skill of creating a business case, which
is knowledge she now uses to coach her frontline nurses, but it also benefited the
organization more widely, as discussed later in this chapter.

Key Action 7: Make Kaizen Fun

Kelly Butler helped her employees make their Kaizen Reports more cheerful by
adding pictures. According to Kelly, it took staff doing Kaizen to realize, “Oh, this
isn’t so hard.” Over time, her team found it easier to take and incorporate pictures.
For example, Kelly asked one of her staff to hold up some old forms and frown to
capture the mood before the improvement and then asked the staff to hold up the
new colorful forms and smile to capture the mood after the improvement, as shown

in Figure 7.1.

Key Action 8: Recognize and Reward

See to it that those employees you coach are properly recognized and rewarded, so
they will want to do it again. Ensure they get the credit that is due them. Giving
recognition in front of others will encourage more people to participate.

Kelly Butler noted that, when staff got recognized for Kaizen and when they
saw that it does make a difference in the daily work in the unit, her entire nursing
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Colorful Forms e
Before After
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size, white, and often ended up in the wrong folders. A glance. | used “P” for pink colored Payroll (Kronos)
Kronos Corrective Action form could get missed if forms, “T” for teal colored Trade forms, and “V" for

accidentally placed in the wrong folder. violet colored Vacation (PTO) forms.

Effect
Forms are easier to complete and locate.  ©
Name ID # Dept # Supervisor Date
Kelly Butler RN, PCC Neonatal ICU Paula Stanfill, RN, MSN 2/21/09

Figure 7.1 Kaizen reports can be fun.

unit became engaged. Kelly said, “Once we got the ball rolling, people got excited
and started thinking up new ideas. I now catch people talking about Kaizens.”'8

Key Action 9: Share and Spread Ideas

The real strategic power of Kaizen is in the sharing and spreading of ideas.
An improvement in one area could be the stimulus for staff to customize the idea
and apply it in another area. One idea can lead to ten others. Part of the role of a
supervisor is to share and spread ideas to others. When you see ideas used in other
areas, bring them back and share them with your staff, and then encourage them to
implement the ones they like.

After Nancy Thompson placed thermometers at the point of use in all pediac-
ric patient rooms she didn’t stop there. Nancy approached the Kaizen Promotion
Office (KPO) and willingly shared her idea with the entire hospital system by
email, which led to widespread adoption. One idea was multiplied, which reduced
the time nurses spent searching for thermometers in many sites. This reduced the
nurses’ frustration and stress at work and increased the joy in their work. One
supervisor really can make a big difference.
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Key Action 10: Be a Cheerleader

Finally, first-level managers are the daily cheerleaders of Kaizen. Growing a Kaizen
program requires sustained energy and encouragement over a long period of time.
The most successful departments at Franciscan have supervisors and managers who
continuously encourage Kaizeneers to take action on each Kaizen idea. Even if an
idea does not work, they encourage people to reevaluate things and try again. In the
face of failure, supervisors remain positive and focus on what can be learned from
the failed Kaizen and what can be done better next time.

Leaders Drive Kaizen Success

Kaizen must be led by middle-level managers according to Ronda Frieje, the
manager of the Indianapolis pharmacy within Franciscan. One early Kaizen
that made a big difference for the pharmacy staff was rearranging the depart-
ment to improve flow. Everything required to fill an order was arranged in the
logical physical order. They had talked as a department about it for a week before
making the change. Then, after the change, they tweaked things for several
weeks until they found optimal locations for everything. After this improve-
ment, stafl saw a clear benefit to them and their work, because things were
easier and worked better. Ronda explained that managers “have to help staff
with Kaizen for a while until they start getting it. Then, the manager has to start
stepping away to give ownership to staff members, coaching and supporting
them over time.”

Occasionally, employees will quit participating in the Kaizen program. One
of Franciscan’s most prolific Kaizeneers in 2007 had not submitted anything in
2011. When she was asked why, she said that her new manager did not see the
Kaizen program as important. Her previous manager placed Kaizen as a top agenda
item, and her department had been a top Kaizen performer. This demonstrates how
important leadership is to growing and sustaining Kaizen programs.

Lynne Meredith keeps Kaizen fresh by finding different ways to encourage her
staff. She explains, “You can’t relax—you have to keep staff engaged by trying new
things and rehashing old things in order to keep it interesting.”" Her leadership team
has put flyers in bathroom stalls, conducted departmental contests, posted Kaizens
on their bulletin board, and had potluck lunches. Lynne noticed that competition
amongst staff helped early in the program. However, as her Kaizeneers matured, they
were not as motivated to compete. Unfortunately, competition discouraged the lower
performers, because they never seemed to measure up over time, which led them
to basically give up. So, in her third year of the program, she decided to shift from
competition to cooperation to raise the overall capability of the department. Lynne
began having the top performers work with the low performers to get them to see
one Kaizen, do one, and teach one. Now, all her staff members are good about shar-
ing and are self-motivated to come up with unique ideas to improve their work and
patient care.
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Conclusion

Frontline leaders, like John Burns at Children’s Medical Center Dallas, play
a critical role in the daily practice of Kaizen. They are the ones with the most
contact with frontline staff, meaning they have the greatest direct influence on
people accepting or rejecting the practice of Kaizen. Leaders at all levels need to not
feel threatened by their staff finding problems. Since no problems is a problem, the
existence of problems should not make leaders feel shame. Likewise, staff members
identifying and implementing Kaizens does not mean a leader is not doing their
job. Quite the opposite, it means they are creating an environment where everybody
is participating in improvement and that should be rewarded. As leaders shift from
being a cop to being a coach, everybody wins.

Discussion Questions

B How can you encourage and support your middle and frontline managers to
participate more in Kaizen?

B Can you think of a recent change that was made in your organization that
was inadvertently suboptimizing? How can the organization shift to a PDSA
mindset where a change can be reversed if it caused a problem?

B How can leaders shift from merely rejecting or accepting ideas to being more
collaborative and working toward better solutions?

B How can senior leaders evaluate which middle and frontline managers are
doing the best job of creating and growing a Kaizen culture?
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Chapter 8

Organization-Wide
Kaizen Programs

Quick Take

B Many organizations follow Kaizen principles in setting up and spreading
their Kaizen programs, including starting small (in a single department).

B An organization can start seeing results from a Kaizen program very quickly.

B A Kaizen Promotion Office (KPO) plays an important role in coordinating
the program in a larger organization, including training on Kaizen and tabu-
lating overall Kaizen metrics.

B Responsibility for Kaizen cannot be simply delegated to a KPO. Leaders are
still responsible for playing an active role in leading and inspiring improvement.

B There are pros and cons of using financial incentives for Kaizen or tying par-
ticipation to annual reviews.

A journey of a thousand miles must begin with a single step.

—DLao Tzu

From Helplessness to Empowerment

Prior to Kaizen, Paula Stanfill’s staff experienced a kind of helplessness. With every
new program, her nurses felt more and more overloaded with things to do. Her staff
did not understand the Kaizen process until they did a few themselves. Then, Paula
enjoyed watching each staff member experience their own aha moments. Slowly,

133



134 ® The Executive Guide to Healthcare Kaizen

she watched their excitement and enthusiasm grow. It took about one year to get her
lead people going. When they realized they could make change in their department,
they felt empowered. They, in turn, involved other staff members in Kaizen.

The Kaizen program was the key to a positive change in the NICU. Now, they
feel like they can do something about almost anything. This empowerment has
brought control back to their work life and a sense of joy back to their department.
Paula says, “Now, staff members recognize problems on their own, and they take
ownership to team up and resolve them.” Instead of the manager leading with a
solution, the employees tell Paula about the solutions they will be testing to resolve
the problem. Paula has also noticed an increase in people working as a team to
identify improvement opportunities and resolve problems.

Paula’s department may not have produced the most Kaizens at Franciscan, but
the NICU has made a significant impact on the spread of Kaizen. It was the quality
of their Kaizens that, when shared, demonstrated to other parts of the hospital the
difference Kaizen can make.

From One Department to the Whole Organization

Many of the Kaizen methods shared to this point can be implemented locally at a
department level, as did the laboratory at Children’s Medical Center Dallas. Other
organizations, like Franciscan, have moved beyond local efforts to develop and main-
tain an organization-wide Kaizen program and culture. This chapter shares what
Franciscan and other successful organizations have done to create a programmatic
approach to Kaizen. This includes creating a central Kaizen Promotion Office, con-
sidering the use of incentives and contests, and documenting and sharing Kaizens
electronically. A summary of the costs at Franciscan can be found in Table 8.1.

Getting Started

The upfront costs can be as small as providing some initial kickoff training. As men-
tioned earlier in the book, Franciscan’s leaders brought in Norm Bodek for a day of
training and workshops. If you bring in a well-known consultant or a trainer from
a local community college, the costs and fees can vary widely. You can try to create
your own kickoff training, but the expertise brought by consultants can be invaluable,
especially when you are bringing something new to the organization. Yet the expertise
level also varies widely, and does not necessarily correlate with the cost, so shop wisely.

A timeline for an organization-wide Kaizen program includes planning, kick-
off, growing, and maturing the program. At Franciscan, leaders planned for a
month prior to the official kickoff in April of 2007. The kickoff event lasted for
one day. In the two months after kickoff, they provided the initial sow #0 training
and developed an internal website with blank Kaizen Reports, instructions, and
resources. Then, starting with month three, they conducted training on Lean topics
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Table 8.1 Summary of Potential Costs to Start an Organization-Wide
Kaizen Program

Item Cost
Initial kickoff training Confidential

Bulletin boards $4,000 one-time cost

VIP points incentives $4,000 per year

Contests $5,000 per year
Electronic Kaizen system $20,000 initial cost plus ongoing maintenance
Printing forms $400 per year
Departmental lunch awards $1,000 per year

Plaques and catering for $2,000 per year

annual ceremony

Staff time and KPO time Confidential

on a monthly basis for the first year.? In the second and third year, Franciscan’s
leadership brought additional training to specific departments that were struggling
with Kaizen. A successful Kaizen program does not just happen—it needs to be
designed, implemented, and executed well.

Starting Small and Spreading Kaizen

Just as Kaizen work in a department might start with baby steps and small
improvements, the same can be true for a hospital or health system. Thinking back
to psychologist Robert Maurer’s work, introduced in Chapter 2, it might seem
scary to introduce a Kaizen program throughout the entire organization all at once.
To help get change started, Maurer asks his clients what is the “smallest step pos-
sible” that could improve the organization?

Many organizations take that smallest step by introducing Kaizen methods in
a single department, taking the opportunity to learn from these early experiences.
The broader organization can learn lessons including:

B How much leadership involvement is required at each level, locally and at
director or vice president levels?

B Which methods work best for facilitating and documenting Kaizen changes?

B What is the best way to engage frontline staff to motivate them to participate
in Kaizen?

B What recognition or rewards are needed to encourage Kaizen?
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By starting small, best practices and lessons learned can be shared as Kaizen
methods spread throughout the organization. Additionally, any early mistakes
have a limited impact, meaning the organization is more likely to recover from any
early missteps. When designing and spreading a Kaizen program, use Kaizen and
Plan-Do-Study-Act (PDSA) principles to increase your chances of success.

At St. Elisabeth Hospital, they started with an improvement board in one
department, which Mark saw during a visit in 2009. Three years later, they had
boards in 75 departments through a process of “self-spread,” meaning boards were
not forced or pushed on departments. Departments chose to start using the boards
as the result of a learning environment that was created, including weekly collabora-
tives where good practices, like the boards, were shared with other departments.
The boards, along with some other Lean practices, are “obligatory” in all
departments, but “it never would have worked to make it obligatory before the self-
spread—they would have hung up the boards, but they would have gone unused,”
said Marc Rouppe van der Voort, innovation manager at the hospital.®

When good things are happening and people see value in early Kaizen efforts,
they will want the process to be introduced into their areas. After one depart-
ment pilots Kaizen, it’s common to have multiple department managers or directors
actively vying to be next.

When Will You See Results?

Leaders often ask how fast they can expect to see results after launching a Kaizen
program. The good news is that Kaizen delivers small, but real and tangible,
results immediately. You will start seeing small results as soon as the Kaizens
begin to roll in. At Franciscan, the first Kaizen was completed and turned in the
very first day after the kickoff event, with dozens more being done in the first
month. Each Kaizen provides benefits, even if they are as simple as saving two
seconds of time.

It is important to understand that the greatest benefits of Kaizen are seen
when the organization’s culture is changed. The time required to change a culture
is measured not in weeks or months, but in years or even a decade, depending
on how aggressively and skillfully Kaizen is introduced and embraced. At some
point, Kaizen will permeate the organization so fully that the effects cross over into
every improvement activity, making it somewhat difficult to separate the effect of
Kaizens from Lean Six Sigma and other improvement approaches that are taking
place simultaneously.

James Dague, retired CEO of IU Health Goshen Hospital,
recalls, “The first three years of this program are very tough
because everybody’s waiting for it to go away. You're not going
to take all the negatives that got you to this point, where you



Organization-Wide Kaizen Programs ® 137

need an improvement program, and wash it out of your orga-
nization in one year.” Leaders need to have patience, as Dague
adds, “You have to just keep beating the drum. Sometimes you
may feel like you're in a stadium all by yourself, but you've
got to just persevere with the program. It has to have a return
as you go along. But, you've got to establish that this is not a
project of the month or a temporary thing, but this is the way
we're going to run our culture from now on.”®

Since the time Franciscan started their Kaizen program, it has spread through
the organization each year, leading to some visible changes in the culture. For
example, four years ago employees tended to regularly voice their frustrations in a
loud and adamant way to administration regularly in various forums around the
hospitals. Now, there is noticeably much less of that. The same forums still exist,
and employees are encouraged to voice their frustrations and needs, but staff now
realize they have the power to improve and redesign their workspace, and the future
of the hospital is in each employee’s hands, more than ever.

Senior leaders are generally the most interested in results and how Kaizen
benefits the organization financially, because they are held accountable in that
regard by the board of directors. Although the biggest benefits of Kaizen cannot
casily be measured, financial benefits are something that can be objectively mea-
sured. According to Keith Jewell, Franciscan COO, “we took 32 million dollars of
bottom-line costs out of our three hospital system in Indianapolis in the last few
years.”” More than 12% of that (about $4 million over time) was achieved through
their Kaizen program, another 20% of that resulted from the Lean Six Sigma pro-
gram, and the remainder came from their supply chain value analysis initiatives.
Jewell foresees the Kaizen program exceeding other programs in the future, because
it engages all staff.

Tying Kaizen to the Organization’s Strategy

One key method to help foster a culture change is tying the Kaizen program to
the organizational strategy. Early in a program, you want Kaizen to be primarily
self-directed, as ideas are surfaced and driven by staff, focused on things that are
in their scope of control that matter to them. However, as Kaizeneers develop
their skills and abilities, they will naturally enlarge their scope of Kaizens, and we
will expect a greater portion to align with what is important to the organization.
This alignment is most likely to happen after putting a formal mechanism and
communication in place that ensures staff members know what the organization’s
vision and strategy are. This can accelerate the maturation of the Kaizen process
and can ensure that a higher proportion of Kaizens are aligned to higher-level
strategy.
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At IU Health Goshen Hospital, retired CEO James Dague put a lot of effort
into constantly communicating the four focus areas for the organization, what some
might call a “true north”—customer satisfaction, quality, cost effectiveness, and
best people—as well as the overall mission. This helps ensure that their staff-driven
improvements naturally align with those strategic areas, in addition to making
their own work easier.

Dague says, “We've got pressure through the culture of the organization to
always be improving. So you implement 4,000 ideas in a year. Some of those are
directed by projects from administration, flowing off of our goals, while you also
get idea generation from people simply finding different ways to improve their job.”
Dague wants employees to be strategic, but he also tells them, “If you've got a job
irritant, get rid of it. You can get rid of it through our cultural processes. Pick one
and let’s get at it, but don’t just ignore it.”®

It is important to help align Kaizen to patient needs and organizational goals.
In conjunction with the Visual Idea Board, the laboratory at Children’s Medical
Center Dallas started tracking and posting key performance measures every day in
the lab, near their board. They started holding daily team huddles in that space.
Jim Adams, former senior director of laboratory operations, recalls that, within a
month of starting to discuss patient-focused measures like turnaround time, “the
ideas being generated shifted from ‘here’s what I want, like providing a toaster or
hot chocolate in the break room, to ‘here’s what we need to provide better patient
care, such as installing bar code scanners to help reduce clerical errors.”

Some organizations issue specific Kaizen challenges to stafl, where leaders
establish and communicate a particular goal or focus area for a period of time, like
30 days.”® A challenge might focus people on things like improving hand hygiene
to reduce infections or improving the emergency department registration process to
get patients back to an exam room faster. Generally, these challenges can be applied
to other strategic pillars, such as cost or patient satisfaction. After that challenge
period, a single improvement could be selected for a prize or special recognition, but
all improvement ideas are evaluated and potentially implemented, with recognition
being given through the usual methods. Challenges can help align an organization
by ensuring improvement is both top down and bottom up.

The Kaizen Promotion Office

Many organizations have created a central Kaizen Promotion Office (KPO) that
oversees the program for the hospital, a region, or a system. The KPO is vital to the
program’s success because it helps guide and coach the organization, while helping
to create cohesiveness in the organization’s approach to Kaizen.

It is a small distinction, but it is important to note that a KPO does not own the
program—it is owned by the organization and its leaders. Leaders are still responsible
for Kaizen and creating a culture of continuous improvement, from the CEO and
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COO on down. A KPO facilitates details of the program on behalf of the organiza-
tion and for the best interests of all stakeholders. A KPO often reviews ideas after they
have been tested and implemented, providing feedback and coaching to the supervi-
sors who were involved in specific Kaizens. A KPO also generally plays a role, as does
Franciscan, in awarding points to staff members that can be redeemed for products.

Franciscan’s KPO has helped other hospitals launch Kaizen programs with
varying success. A common denominator of those that performed poorly was that
they tried to run a program without a KPO because they did not want to allocate
a budget. The problem is, it is not respectful to the staff to ask already busy people
to oversee the Kaizen program on top of everything else they were already doing.
It is also likely a waste of time to attempt to implement and run a Kaizen program
with a lackadaisical effort. It ultimately leads to frustration and then the incorrect
conclusion that Kaizen has failed versus the implementation has failed.

Staffing the KPO

The most costly investment in Kaizen is in human resources—people’s time and
salaries. A few critical human resource items that will be helpful are creating a
KPO, selecting a champion, and dedicating a person or people to facilitate the
program’s activities.

Since Kaizen involves everyone in an organization, a program should consider
how to keep everyone energized over time. The energy required to sustain any type
of program is derived from the strength of the purpose of the program and the peo-
ple who facilitate it. Be sure to ensure that KPO staff members are passionate about
empowering all employees to do Kaizen and about creating the kind of culture that
is described in Chapter 4. Franciscan’s KPO found that a team approach was help-
ful, as they bounce ideas off each other and consider options from more dimensions.

At Franciscan, the COO is the champion. When the three Franciscan St.
Francis Hospitals in Indianapolis launched their Kaizen program, they had 25% of
two people’s time to facilitate the program for a total of 0.5 full-time equivalents
(FTEs). One of those people was coauthor Joe, and the other was Mischelle Frank,
who, as a nurse, helped connect the program with the nursing staff. As the volume
of Kaizens has grown, Franciscan increased their staff support. They now have one
regional Kaizen coordinator, who dedicates 50% of her time to Kaizen, along with
25% of the manager of business transformation (Mischelle) and 25% of the director
of business transformation (Joe), for a total of 1.0 FTEs, focused on running the
Kaizen program for their 4,000 employees.

Similarly, Baptist Health Care in Florida has one coordinator for their Bright Ideas
program who dedicates 50% of her time for their 6,000 employees.!"" However, their
program is mature and well honed. We recommend that resources be front-loaded
during the early phases of a Kaizen program. Then, as the program matures and
activities are systematized, the central resources can be adjusted accordingly as the
Kaizen management practices are embedded in daily management activities.
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Activities of the Kaizen Promotion Office

Franciscan’s Kaizen Promotion Office does the following to support their program,
each of which will be described in more detail in this chapter:

. Facilitates the practice of Kaizen

. Reports Kaizen metrics

. Coordinates recognition and rewards

. Enables Kaizen sharing across the organization

. Develops Kaizen standardized work

. Develops and delivers staff education

. Facilitates the documentation and tracking of Kaizens

N N AR RN

Activity 1: Facilitates the Practice of Kaizen

Franciscan’s KPO helps the organization facilitate the practice of Kaizen. The KPO
periodically interviews staff members and leadership, searching for input that will
improve the practice of Kaizen in the organization. A study at Franciscan, in late
2010, showed that the most effective drivers of Kaizens in our top-performing
departments are supervisor coaching, education, and recognition. Therefore, the
KPO focused their efforts in 2011 on encouraging these drivers in departments that
were struggling. The KPO surveyed staff members who had not yet participated in
Kaizen and found that over half of them believed, incorrectly, that a Kaizen must
be a substantial improvement. Therefore, the KPO improved its communication to
remind staff to practice Kaizen by starting really small.

Activity 2: Reports Kaizen Metrics

Franciscan’s KPO is responsible for tracking and reporting monthly metrics for
departments and the broader organization, including the participation rate and
absolute numbers of generated Kaizens. For instance in 2012, 36% of staff and
75% of departments participated in the Kaizen program within Franciscan. There
were 4,019 Kaizens completed at the three Franciscan hospitals, which is just under
one Kaizen per employee including part-time employees, or 1.4 per FTE. The 2013
goal is 5,000 Kaizens. Franciscan’s leaders believe there is still a huge opportunity
to continue to expand the use of Kaizen in their organization.

The KPO provides top-level managers with a detailed accounting of the Kaizen
program’s participation rate and financial impact, which serves to remind them
that the benefits far outweigh the costs. Department managers can decide if they
would like to print and post their numbers or their performance compared to other
departments on their communication boards.

At Franciscan, the completed Kaizens in 2010 resulted in a total documented
savings of over $3 million. About $1.7 million of that savings was dollars that flowed
directly to the bottom line, and over $1.4 million of that was potential dollar savings
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through, for example, the saving of someone’s time. They try to clearly distinguish
how potential savings do not immediately flow to the bottom line of the organization’s
income statement. For example, saving one hour of a nurse’s time may not mean one
less hour of wages paid. Instead, that time may be used for another purpose such as
enhanced patient care, which can be difficult to put a dollar number on. Franciscan
recognizes that their cost savings dipped in 2011 and again in 2012 as they de-
emphasized a cost reduction focus in their Kaizen program. In 2013 Franciscan
plans to rejuvenate a healthy cost savings focus, and the healthcare industry pressures
to reduce costs will help support that focus. Franciscan’s program shifts over time to
support the strategic focus of the healthcare system, but maintains a strong focus on
engaging all employees in making their work processes better for everyone.

Franciscan’s KPO tallies dollars saved in the Kaizen program because even a
nonprofit or government enterprise requires a positive return to have money to rein-
vest in the future of the organization or to repay loans that financed construction.
In a Kaizen approach, employees should consider the financial impact of ideas. It
is not that finances are the most important thing, but they are one of the many
considerations when we carve out time in our day to make improvements.

The participation rate and number of Kaizens are objective numbers that are easy
to agree on, but savings can be more subjective. In order to ensure the robustness
and accuracy of the financial impact data, Franciscan’s KPO assists the Kaizeneer
in detailing and verifying the financial documentation for any potential savings
identified as being more than $1,000. For those that end up being documented as
saving more than $20,000, a member of the financial department reviews them for
calculation accuracy and evidence of potential or bottom-line impact.

Like many hospitals, Franciscan leadership holds a monthly or bimonthly
management meeting. At one of those meetings each quarter, there are 15 minutes
reserved for reporting the status of the Kaizen program to all managers, directors,
and vice presidents. Participation is reported to the organization by regularly
publishing the following Pareto charts:

B The top 25 departments by year-to-date Kaizen count
B The top 25 departments by number of Kaizens per full-time employee

At Franciscan, leaders are careful to focus on the positive by continually
recognizing high performers. They are careful not to harm the dignity of the low
performers by publishing anything with their names on it.

Activity 3: Coordinates Rewards and Recognition
Kaizen is an important way we visibly recognize and reward employee
initiative.
—Mischelle Frank
Franciscan nurse
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At Franciscan, the KPO is responsible to pull the data on a monthly basis about to
whom VIP points are to be awarded, and sends it to the human resources depart-
ment to ensure employees receive their proper points.

Additionally, the Franciscan KPO conducts an annual awards ceremony in the
auditorium. Kaizeneers are invited who met the annual individual goal, along with
representatives from departments that met their departmental goals and the Kaizen
high performers.

Franciscan’s leaders hand out award plaques to their seven best-performing
departments in Kaizen count, their seven best departments by Kaizens per FTE,
the top seven money-saving Kaizens, and the seven individuals with the highest
Kaizen count. Everyone who met the annual individual goal gets a certificate.

At Franciscan, there are several quarterly contests that reward managers and staff
for participation in the Kaizen program. Winners are drawn randomly from a hat,
with no analysis of the merit of each Kaizen. For example, they conducted contests
that rewarded the three top departments for having the highest staff participation
percentage and the highest increase in their staff participation percentage with a party.
Franciscan also had a contest that rewarded three first-time Kaizen participants, one
with an iPod Touch, one with an iPod Shuffle, and one with an iPad. Each contest
is different and is tailored to what Franciscan is trying to influence and grow in the
Kaizen program at the time. Franciscan budgets $5,000 for Kaizen contests annually.

Activity 4: Facilitates Kaizen Sharing across the Organization

Franciscan’s KPO helps ensure Kaizens are posted in prominent places for all to
see—cafeterias, departmental bulletin boards, and so on. Franciscan also recom-
mends that each campus have a Kaizen bulletin board that is updated periodically.
They found that updating the theme of the board to correspond to the season or a
holiday makes it obvious the board has been updated.

Activity 5: Develops Kaizen Standardized Work

The Franciscan KPO is responsible for developing and documenting the standardized
work associated with the Kaizen program, such as step-by-step process documenta-
tion and supporting educational materials. This is done by discovering, document-
ing, and sharing Kaizen best practices throughout an organization. For example, to
facilitate Kaizen reporting, the KPO purchased digital cameras for each campus and
created simple instructions for checkout and use. Kaizen educational materials and
process documentation are readily available from the Franciscan intranet.

Activity 6: Develops and Delivers Staff Education

The Franciscan KPO created how to training materials for managers to use to train
their staff on what Kaizen is and how to create a Kaizen Report. They also offered
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to conduct training for their staff. About one third of the managers accepted the
offer in the first 2 months of the program. The remainder of the managers either
provided the training on their own or did not conduct the training. Brief Kaizen
training is provided for 5 to 10 minutes to all new employees during orientation.
Kaizen is also included in the annual mandatory training for all staff.

Starting in late 2007, Franciscan offered a series of optional 60-minute sessions
to all staff on a number of specific Lean topics. The training was taken to each
campus, being offered enough times throughout the day and various days of the
week to make it convenient for all shifts and weekend option staff.

In another example, the Utah North Regional of Intermountain Healthcare
has developed a 60-minute training session for all managers, directors, and senior
leaders that covers topics including employee engagement, the role of leaders
in managing improvement, how to promote ideas, and coaching staff members
through improvement ideas.!

Activity 7: Facilitates the Documentation and Tracking
of Kaizens

Franciscan’s KPO developed and facilitates the methods for documenting and
tracking of Kaizens in a home-grown electronic system, as described more fully in
Healthcare Kaizen.'?

Besides these seven activities, arguably the most important role of a KPO is to
continuously infect an organization with the philosophy of Kaizen. Mischelle Frank
summarizes their efforts by saying, “Empowerment is just a nice concept unless
there is a mechanism and a support system to enable staff to develop their problem-
solving and continuous improvement skills and abilities.” Franciscan has found
that an effective KPO provides a support system for staff and for leaders at all levels.

Sustaining a Kaizen Program: Incentives and Rewards

During the second year of their program, Franciscan introduced an incentive
system that nominally rewarded people with points for turning in completed
Kaizen Reports. All Kaizen Reports are treated equally, as there is no ranking
of ideas based on their size. Kaizens with large cost savings are treated the same as
a Kaizen about moving the location of a stapler. They have no direct cash payouts
for ideas, and they reward for the process of doing a Kaizen.

Franciscan provides staff with a small incentive of 200 VIP points for each Kaizen
that is completed and approved. VIP points can be used to purchase merchandise or
gift cards. The points are given to each Kaizeneer listed on the Kaizen. The only quali-
fier for the incentive is that the Kaizen is documented and approved by the supervisor.

At Franciscan, the KPO also gives out rewards when teaching Kaizen or when
presenting at a department meeting. They use rewards, like a $5 cafeteria or coffee
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shop gift card, Post-it® brand note pads, or small writing notebooks, when staff
document a Kaizen Report in the training session based on something they have
done in the past but had not yet documented. These come after a short training
session and are like Kaizen documenting parties.

At the start of their program, the incentive system cost a total of about a $1,000
per year. Four years into the program, the annual Kaizen costs for the incentive
system are approaching $4,000. The human resources department picks up the
costs for the overall incentive program, as it was implemented for other incentive
purposes, such as thank you card incentives, recognition, and birthday wishes.

Park Nicollet Health Services gives their employees Ovation Points, which can
be used to purchase items. Jennifer Rudolph, former Kaizen Everyday Engagement
Program (KEEP)" administrator and lead specialist, says the points “might pique
someone’s interest to take initiative and learn about Kaizen, but it’s not really a
big motivator to participate.” Park Nicollet gives small rewards for most ideas, but
might reward $150 for a large idea that saved $10,000, says Rudolph. She adds that
people aren’t using the system just to get points. Rudolph says a points system is
“nice to have,” but not a critical factor.'®

Pros and Cons of Financial Incentives

Purely monetary rewards can be a disincentive and tend to distort people’s
motivation for Kaizen.

Organizations in other industries have sometimes learned that financial
incentives for Kaizen can backfire if the focus for people shifts from improvement
to the reward itself.”” In some organizations, employees were known to submit
ideas solely for the reward payout. In some of these cases, a reward was given for a
mere suggestion, as opposed to something that was actually implemented. To help
avoid these dysfunctions, keep these guidelines in mind for a rewards program:

B Incentives should be relatively small.

B Incentives should be based on the implementation of an idea.

B Incentives can be paid for attempts at implementation that were ultimately
not accepted as a change (following the PDSA approach).

Ultimately, your organization needs to decide the proper role of incentives and
rewards based on your own culture. Some pros and cons of incentive payments are

listed in Table 8.2.

The Utah North Region of Intermountain Healthcare does not
use official rewards or incentives for their idea program. Some
units might give meal tickets or candy bars for ideas, but the pri-
mary recognition is given verbally in huddles and staff meetings."
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Table 8.2 Pros and Cons of Incentive Payments

Pro Con

It is one form of recognition Focus might turn to earning money
rather than fixing the process

Can garner participation from some Adds another administrative layer to
who would not participate otherwise the Kaizen process

Might seem fair to share savings and Can be hard to gauge the benefits
benefit with staff of certain ideas

Some research shows that financial
incentives hamper creativity®

Conclusion

If you would like to start an organization-wide Kaizen program, it will experience
better results if the program is developed well and is committed to by top-level
managers. Beyond their direct participation and leadership of Kaizen, senior
leaders must commit adequate financial resources, including staff and leader
time.

The organization mustalso put a Kaizen Promotion Office in place that is staffed
with dedicated people who are capable of driving such a program with purpose and
energy. A timeline will need to be developed to plan, kick off, grow, and mature
a program. The KPO that is put in place needs to facilitate the practice, report
metrics, coordinate recognition and rewards, enable sharing, develop standard
work, develop and deliver education, and facilitate documentation and tracking.
Systems for electronic management and retrieval of Kaizen ideas should be strongly
considered at some point in the development of the program.

Discussion Questions

B What are some of the advantages of starting small with a Kaizen program
rather than starting with an organization wide program?

B At what point in your organization’s Kaizen journey should you consider
creating a Kaizen Promotion Office? Can these duties be incorporated into
an existing department?

B What would you like your senior leaders and the organization to do to recog-
nize Kaizen accomplishments? What are some fun ways to do this?

B What is the expected or needed role of financial rewards for Kaizen activity in
your organization? What are some of the possible downsides or dysfunctions
of monetary incentives?
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Chapter 9

Conclusion

Better is possible. It does not take genius. It takes diligence, moral
clarity, ingenuity. And above all, it takes a willingness to try.!

— Atul Gawande, MD

Small Methods Lead to a Meaningful Impact

Have you seen 7he Karate Kid? In the movie, Daniel, a teenager who was beaten up
by classmates in his new city, started training under Mr. Miyagi, a karate master.
Daniel’s first assignment was to wash Miyagi’s cars. Miyagi showed him how to
wax the cars with a particular arm motion— “wax on, wax off.” Daniel also had
to sand Miyagi’s backyard deck with a “big circle” motion. Finally, Daniel had to
paint Miyagi’s wooden fence and house with specific “up, down” and “side, side”
motions.

At this point, Daniel thought he was being was taking advantage of for selfish
home improvement needs. How could these chores be helping him train for karate?
Daniel was ready to give up, but Miyagi stopped him and said, “Show me wax on,
wax off.” As Daniel showed him the technique, Miyagi threw a punch toward him
and the waxing motion blocked the punch. Daniel’s eyes opened wide. He realized
that the motions from the chores were really basic karate skills.

Tools and Philosophies

Initially, Daniel wanted to learn karate so he could defend himself or exact revenge
on the bullies who tormented him. Daniel was facing a short-term crisis, which meant
he was not very interested in exploring the deeper philosophies of the martial arts.

147
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Leaders facing a crisis, in any industry, sometimes want to quickly learn tools, tips,
and tricks to solve today’s crisis. In doing so, they sometimes miss the opportunity
to study, understand, and practice the deeper mindsets of Kaizen that might serve
them better over the long run. Your organization can start with the tactical methods,
such as Visual Idea Boards, introduced in Chapter 5 (and described in much greater
detail in Chapters 5 through 7 of Healthcare Kaizen: Engaging Front-Line Staff in
Sustainable Continuous Improvements), but sustained usage and success will depend
on a sustained and consistent change in leadership behaviors—starting at the top.

Building the Culture

In his introduction to this book, Gary Kaplan MD, CEO Virginia Mason Medical
Center said, “The value of using Kaizen to improve health care systems is indisput-
able.” His system has learned that, “in the right culture, Everyday Lean Ideas can
flourish—but getting there is not a simple matter.” Kaplan said, “Learning to use
Kaizen consistently and effectively requires serious culture change and takes many
years. This is really not unexpected, as using Kaizen requires deep organizational
changes—changes that challenge long-held beliefs and many accepted practices.”
Virginia Mason started their Kaizen program in small pilot groups back in 2005
and 2006. The system then slowly and carefully rolled it out throughout the
organization over time.?

Jennifer Phillips, innovation director in Virginia Mason’s Kaizen Promotion
Office, has been helping build their “overall Kaizen culture” by teaching the phi-
losophy and how to identify waste. Phillips says the system, even with the commit-
ted and active leadership of Kaplan, does not yet have “the level of organizational
traction we would like. We’d like to see more widespread participation.” It takes
time in a different way, meaning people must make time each and every week
(or day) for Kaizen. This transformation takes prolonged effort over time, meaning
that it won’t happen overnight. Phillips says clinical areas struggle, “where clinical
staff say they like the concept but lack the time to take on such projects.” Remember,
as we discussed in Chapter 4, a lack of time might be the very first problem we need
to solve through Kaizen practices.

Over the past seven years of effort, the Kaizen program, Everyday Lean Ideas,
has led to “literally thousands of simple staff ideas [that] have given Virginia Mason
tremendous momentum in its mission to eliminate waste and add value for patients.”

Most companies don’t die because they are wrong; they die because
they don’t commit themselves. They fritter away their momentum
and their valuable resources while attempting to make a decision. The
greatest danger is standing still.4

—Andy Grove
Former CEO of Intel Corporation
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A Minute to Learn, a Lifetime to Master

Daniel could not become a karate black belt overnight, nor can an organization
create a Kaizen culture that quickly. Kaizen is about developing and growing basic
improvement skills in everyone, every day. There is no better day to start than today.
Kaizeneers and leaders need to practice the Plan-Do-Study-Act (PDSA) mindset
continually, over many years, to create a lasting culture of continuous improvement.
This culture will contribute greatly to meeting patient needs, creating a more enrich-
ing workplace, and having an organization that is financially secure for the long term.

If you want one year of prosperity, grow seeds. If you want ten years of
prosperity, grow trees. If you want 100 years of prosperity, grow people.®

—Chinese Proverb

The basic concepts of Kaizen might seem simple at first. Start your participation by
implementing a Kaizen of your own. Then, ask your employees for ideas. Say yes
to most of them and work together to find workable alternatives to the so-called
bad ideas. Let people implement their own ideas, but help them as a servant leader,
when needed. Document the improvements simply. Recognize and thank people
for their improvements. Share the ideas with others.

The term Quick and Easy Kaizen refers to employees identifying and imple-
menting easy improvements that can be done quickly. Creating, growing, nurtur-
ing, and sustaining a Kaizen program is neither quick nor easy in a department or a
healthcare system. Leaders need to help initiate and support Kaizen, while working
tirelessly to create the conditions that encourage people to openly identify problems
and work together with their colleagues on improvement. Kaizen requires leaders
at all levels to actively make time to inspire, coach, mentor, and recognize people.

It’s not what you do once in a while. It’s what you do day in and day out
that makes the difference.

—Jenny Craig

It will take time to create a Kaizen culture. Through this process, leaders and
frontline staff will challenge themselves to grow, personally and professionally. It
is inevitable that there will be missteps and lessons learned along the way. It is
important not to let small setbacks discourage your continued learning and
progress, individually or as an organization.

Building upon Franciscan’s Success

As described in this book, the Franciscan St. Francis Health System has made great
strides in building a culture of Kaizen and continuous improvement. Starting small
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in 2007, over 4,000 individuals in the hospitals have generated over 17,000 ideas

with an estimated hard dollar savings of over $4,700,000. In 2013, Franciscan

plans to re-engage their staff in the simple pleasures of making things better.
CEO Bob Brody summarizes Franciscan’s goals and efforts:

Kaizen is a program our employees embrace to the benefit to our
patients, the organization, and our community. In Kaizen, we want
everyone’s best ideas on how to improve their job, the patient experi-
ence, and the overall organizational performance, one small step at a
time. Pervasive in the spirit of Kaizen is the desire to always do better,
and everyone in the organization can contribute to that. To make that
happen, we have to have a mechanism in place to both solicit and to act
on Kaizens. It requires an infrastructure, and it is well worth the invest-
ment, not only financially, but also from a morale standpoint. People
take pride in their ability to contribute, and when you can recognize
them for their contributions it just reinforces that positive behavior. The
reason we do so well is that we have so many smart people who want to
contribute, and if you get out of their way, good things happen.®

We hope you will learn from Franciscan, without feeling the need to directly
copy everything they have done. That wouldn’t be in keeping with the spirit of
Kaizen. Adopt the practices that make sense, test through the PDSA process, and
adapt them to your needs.

Your Next Steps

In this book, we have shared core Kaizen mindsets, as well as different methods
and approaches for managing local improvements and broader programs. While we
have shared some recommendations and lessons, we believe strongly that there is no
single right way to do Kaizen. We hope you and your organization will feel free to
adapt and improve upon what we have presented in the spirit of PDSA. Some of the
principles are nonnegotiable if you want to call your approach Kaizen, but there is
room for variation and creativity in some of the specific techniques and methods.
Now that you have read the book, it is time to take action (if you have not
already done so). Regardless of your role or level, one of the first things you can do
is to find a problem or opportunity within the scope of your own work. Develop an
idea, and talk with your coworkers and other leaders. Ask for their input, and work
to find something to implement, measure or gauge the impact, and consider whether
the change is really an improvement. Remember to follow the scientific method and
the PDSA process. Document your improvement, and share it with others. With
your participation and leadership, you will set off a wave of Kaizen throughout your
organization, leading to broader program and a thriving Kaizen culture.
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Your ongoing leadership and direct involvement is necessary to grow and sustain
this culture. It takes more than one all-hands meeting speech or one health system
newsletter pronouncement. As Kaplan, Toussaint, and other senior leaders have
emphasized, this requires looking in the mirror and changing behaviors. What past
behaviors have stifled a Kaizen culture? What new behaviors will continue to add
energy to the system? We hope this book has showed you the way.

Building a Kaizen Community

We wrote about sharing within your organization—your department, your clinic,
your hospital, or your health system. We hope that you will consider being a part
of a broader Kaizen community. Does your state, province, or country have venues
for sharing and collaboration? If not, can you help create them?

Please participate and encourage your staff and leaders to join in the Kaizen
community we are building at our website, http://www.HCkaizen.com. We hope
you will share your methods, your lessons learned, and even your Kaizens. Would
our broader healthcare system improve more quickly if we did more to share
Kaizens across organizational boundaries? Asking that question is part of our own
personal PDSA cycle, as authors. We hope that you will join us.

Best wishes to you and your organization in using Kaizen to further your
important mission.
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I hope you will discover, as we have, the incredible creativity that can be derived by engaging and
supporting each and every employee in improvements that they themselves lead.
—Robert J. Brody, CEO, Franciscan St. Francis Health

At a time when many hospitals and health systems have relegated Lean to the ‘Project of the Month
Club,” Graban and Swartz remind us of the fundamentals that help organizations keep their Lean
initiatives alive and thriving.

—Fred Slunecka, Chief Operating Officer, Avera Health

Healthcare leaders need to read this book to understand that their management role must radically
change to one of supporting daily Kaizen if quality, safety, and cost are to improve in healthcare.
—John Toussaint, MD, CEO, ThedaCare Center for Healthcare Value

The healthcare industry is in the midst of truly fundamental change. This book represents a wonderful
resource for healthcare leaders looking to foster innovation at all levels.
—Brett D. Lee, Ph.D., FACHE, CEO, Lake Pointe Health Network

Mark and Joe have a deep understanding of the purpose of TPS and what is needed in healthcare
to raise this from a program to a true culture that can tackle all the difficult challenges that face
modern medicine.

—Jeffrey Liker, Shingo Research Award-winning author of The Toyota Way

One of the most critical factors for sustained success with Kaizen, or “change for the better,” is
strong top management commitment and participation. The Executive Guide to Healthcare Kaizen:
Leadership for a Continuously Learning and Improving Organization is for leaders who want to
engage every employee, physician, and leader in ongoing daily continuous improvement that matters
for patients, staff, and the long-term good of the organization.

This book supplies an accessible introduction to Kaizen principles and explains the practical actions
that are required to create a lasting Kaizen culture in a healthcare system. It is specifically written for
senior leaders and managers who need to understand the power of this core Lean methodology. These
are the executives and senior-level managers who need to inspire and motivate their organization—
leadership that is critical in sustaining meaningful improvement in challenging times.

The text includes stories and examples from the Franciscan St. Francis Health System and others and
an introduction by Gary Kaplan, MD, the Chairman and CEO of Virginia Mason Medical Center.
Each chapter starts with a “quick take” list of key points and concludes with discussion questions to
prompt discussion with your leadership team.

The Executive Guide to Healthcare Kaizen is the ideal companion book to the authors’ Shingo
Research Award-winning book, Healthcare Kaizen: Engaging Front-Line Staff in Sustainable
Continuous Improvements. You are also invited to interact with the authors and other readers at
www.HCkaizen.com.
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