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Kaizen: An Exotic Word, Common Sense
Principles for Healthcare
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Kaizen. It is a strange-looking
word. It might seem a little diffi-
cult to pronounce. Said out loud,
it sounds a lot like “try—zen,” and
we can equate the word with mak-
ing things more zen-like in the
healthcare workplace. Kaizen is a
Japanese word that means “good
change” or “change for the better.”
Kaizen, as a management concept,
leads to a calmer, better organized,
more productive workplace where
healthcare professionals provide

improved patient care.

Shortly after Masaaki Imai intro-
duced the principles in this 1986
book “KAIZEN,” Dr. Don Berwick
published a piece in the New Eng-
land Journal of Medicine promot-
ing these principles, citing Imai,
and defining Kaizen as “the con-
tinuous search for opportunities
for all processes to get better.”
But, more than 20 years later, it’s
easier for a health system to say
they want a “culture of continuous
improvement” than it is for them
to make this a reality.

Suggestion boxes, committees,
and endless meetings are not the
path to continuous improvement.
The Kaizen model is not very
complicated — it is just different
than the methods that health sys-
tems have tried in recent decades.
What should be familiar, howev-
er, to healthcare professionals is
that the Kaizen model utilizes the
scientific method — in particular,
the “Deming Cycle” of Plan-Do-
Study-Adjust.

The basic Kaizen model has five
steps:
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1. Find

Staff and managers work together
to identify waste or problems that
interfere with providing ideal care.
They can also identify opportuni-
ties that reduce frustrations for
staff or provide a better patient ex-
perience. In the Kaizen model, no
idea is too small to be worked on,
as we see that lots of little small
improvements add up to make a
big impact. My Healthcare Kaizen
co-author’s organization, Francis-
can St. Francis Health (Indianapo-
lis) implemented more than 4,000
improvements in 2011 alone.

2. Discuss

Kaizen is not a solo activity. When
an employee has an idea, they
should have a discussion with their
supervisor and, more often than
not, with their co-workers. The
manager’s role is not to simply ap-
prove or reject each idea, as might
happen in a typical suggestion
box process. Rather, the manager
serves as coach and collaborator,
asking questions and making sure
the idea is neither suboptimizing
nor creates any risks or problems.



The back and forth often leads to
a better idea than the one that was
originally suggested.

3. Implement

Even if potentially applicable to
the entire organization, Kaizen
ideas are put in place using small
tests of change using the PDSA
model. Rather than just assuming
all changes are improvements, we
test the change for hours or days,
looking at data where we can to
rationally evaluate the results. If
we do not get the results we ex-
pected, or if there are unintended
side effects, we can learn from
that (instead of

ment. The benefits to patients, in
terms of clinical outcomes and
their experience, and to staff are
indeed priceless.

5. Share

Documented ideas then get shared
via:

* Department bulletin boards
* Hospital-wide display boards
in public areas

* Home-grown databases (as
done at Franciscan St. Francis)

fling their creativity.

This Kaizen style of improvement
does require a different leader-
ship model. Instead of being “the
boss” who makes every decision,
managers are coaches, facilitators,
and partners in improvement. At
Franciscan St. Francis, the CEO
and COO are supportive of this
culture change — and this has led to
millions in direct financial benefit
over the past five years. That’s in
addition to improvements to qual-
ity, safety, service, and morale that
are more difficult to measure. Kai-
zen works in healthcare — for the

*  Commercial web software
(like KaiNexus) benefit of all involved.
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a failure) and
go back to the
drawing board.
If we do get
our expected
positive results,
then we can
spread that im-
provement.

4. Document

It’s tempting to

Our little patients under 5 years old are often
screaming and won't be still or lay down
during Ultrasound procedures. The parents
are frustrated and many times cannot find a
way to calm the infant down.

‘We now have tiny bottles of “wedding” bubbles and we ask the parents to
gently blow them over the top of the child to calm and entertain them.
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simple write up
of each completed Kaizen can al-
low for reflection about the change
(what did we learn?) and recogni-
tion for those involved. An exam-
ple from Franciscan St. Francis is
pictured here. As with many small
Kaizens, it is difficult to calculate
a specific Return on Investment
(ROI) for each and every improve-

As this sharing occurs, ideas tend
to spread naturally through the or-
ganization as they are adopted by
others. Note this is different than
a “roll out” where ideas are forced
upon others who are forced to
comply. In the Kaizen approach,
we share improvements in a way
that engages others without sti-

of ‘making im-
provement easier’ in healthcare
organizations, while continuing
his other consulting and speak-
ing activities. He is author of the
books Lean Hospitals and, with
Joseph E Swartz, Healthcare Kai-
zen. He earned an MS and an MBA
from the Massachusetts Institute of
Technology.
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