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Bt Long-Term Thinking
2. Focus on People Development

3. Respecttul Inquiry Over Directives

4. Improvement as Daily Discipline

5. Respect in Action at the Gemba

6. Systems that Enable, Not Punish

7. Adaptation Over Copying
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Identity

Leadership Style

Innovation Approach

Decision Process

Globalization

Cultural Risk

System-driven (TPS)

Humble, servant-leader,
process

Incremental, structured kaizen

Consensus-oriented, deliberate

Codified system, transferable

Bureaucratic, conservative

HONDA

Engineering-driven (founder-led)

Charismatic, individualistic, bold

Radical, experimental, risk-taking

Faster, entrepreneurial

Engineering ingenuity, less codified

Overly dependent on mavericks



“Many Americans came to Japan,
I but there was no medical example
at that time.”

* Hospital leader, 2012
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| Focused Attention on Kaizen Activities”

e “Foreign ﬂealthcare Professionals
w  Observe at Kanto Central Hospital”

JEE (PO SEER

P
_—

BANTNAN | SSONREARS>

TSR A

UrASCIRCES | RO IEp IOV

O |, SSATIEER | RREEDH | 'R



IS LEAN EASIER
IN JAPAN?















Pressure to Be Quiet

"Some are afraid to express
their opinion” (factory visit)

Speaking up to highlight
problems “doesn’t come
naturally” to Japanese

“The tall blade of grass...”
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“It would be difficult
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Japanese Hospitals Are Naturally Lean?

Can be just as disorganized

as other countries

Barely scratching the

surface on Lean methods? oREE

Lack of sterile OR core

Classic medical culture







Basic Lack of 5S




“The honorable
opinion box’

“Please let us hear
everyone S voice




Japanese Hospitals Learning from Americans

e Miwa Kudo

— Worked at Virginia Mason Medical
Center & Aso lizuka Hospital

* Japanese hospitals visiting the U.S.
— VMMC, Mayo, Brigham & Women’s,
Seattle Children’s

* One hospital CEO said he learned
Lean from IHI

— Virginia Mason visited them
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. Not a copy of others, Unique to our hospital

. Hospital Strategy

. Recommend scientific approach

. Doctors’ Participation (mandatory)

. Activities are training tools, and education ground

Hospital-wide Operation KAIZEN

2008.705
Nerrima-General-Hospital
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“People Development” Companies

Barry McCarthy, Former Toyota (Australia)

“In October 2002, Toyota created the booklet
“Toyota — Developing People” and
distributed it to all associates to create a
common understanding that

“the source of Toyota's competitiveness is
human resources development”

and to promote the creation of

Workplaces where personnel development
takes place at all sites and at all levels.*



Chapter 2

Take a good care of
Teamwork

Follow the rules
Multi-skilled

Porate Culture thro
ugh AVEX’
Development “Three Mignds\effs)‘(‘

* Think and act for yourself
* Continuous improvement
* Full participation

Professional team that “masters” high-

\\accuracy Cutting/grinding prOCBSSing/ﬁ‘\\\ + Hones! and sincere

of small parts g \\\ + Employees can speak

'® To become a centennial company _ candidly

' ! \ + Employees teach and
The basic rules are: e | ‘. leam from each other
28 + Shining and Greeting L )() )
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KAITEKI

« “comfort”

~ “ease”

* “pleasant working environment”
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“If management makes employees feel happy, they will
be more motivated--- which will ultimately lead to
customer satisfaction and trust.’
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Management Philosophy of

Nerima General Hospital Revision 2001

“We provide healthcare services to make employee wish
to work and feel rewarded, patients wish to be treated
and feel good, experience community wish to existing
the hospital and feel peace and good.”




Nerima General Hospital Regulations

2002 Revised

Basic Concept of the Hospital 2012 Revised

The philosophy of Nerima General Hospital states that

‘Provide healthcare to make employee happy to work for and feel
rewarded, make patients wish to be treated and go home with
pleasant experience, and make the community feel safe and good
about the existence of the hospital’.

Based on the philosophy we aim at healthcare and management to
satisfy employee, patients and the community.

To realize the goal everybody needs to work together with a pride and
trust and without fear and worries




Staff First, Patients Second

* Happy employee — happy patients — happy community

* “I'm not a liar, so I don't say "patients first." L.ots say it,
but I've never seen anybody who really thinks of patients
first. We are not saints, we are mediocre people, so self
comes first. I'm just an honest person.”



Hospital CEO Leading By Example

What we’re trying to say is...

Hospital Director
Room

(CEO)




Half yearly internal audit —
CEO being part of the team I“"’ﬂ
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METHODS




Hospital 35S



HS in Med Carts
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S in Med Carts
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Urgency cart; visual check which medicine is missing, and in which amount
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HS — RN Station




HS — Crutches




5S — Blood Pressure Cuffs

(After)

(Before) 2




Nurse Bags




Do Not Dlsturb Med Admln
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Visual Re-Order / Kanban
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Pharmacy Kanban

“We use the MRI to demagnetize the patient ID cards’ (??)
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The 8t Nursing Team

Maintaining emergency cart

Without MQI

m—

emergency
the cart was full

Hard to immediately find
what is needed.

-

You can pick up what is needed
immediately when needed at emergency.

V

Easy to find what is needed
when needed /




KAIZEN
CULTURE




“T know kaizen because
[" m Japanese.




.
. e -
"" ‘“‘.‘
I ¥
ey I
P A
5 .v.‘c’.“. 1 c%

T
A
'

"
y i

“To avoid going obt of bUS;

~ itis not enough tofmaipéin th



“Improvement
must be like
brushing your
teeth. It's not
something l
special. It's
something we do &\

because 1t's ‘i)
necessary.




“We were not always
a Kaizen company
/, /




f “We were like 2 mouse running all

around the pharmacy.”
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Pharmacist
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“The QC story takes a long
time--- Kaizen 1is faster.’
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Seki Chuo
Hospital Group

Small Kaizen Contest

“To improve / change the
current way of working.”

Kaizen Promotion Committee
Kaizen Sectional Meeting
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“Why might this be

Fl'-

happening?” d
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“We want to solve the problem when
it's small.”

“I didn't have enough confidence that
the 8-step method would be useful to

doctors. The doing 1s easier than
thinking about it.”




T N S T

“If you skip any step this will not work.
People tend to skip Step 7. There are always
side effects [to be found].”




High-Level Process at Hospital

1. What 1s the current situation?

2.What are the reasons behind these problems?
3. Where are some possible solutions?

4. Try out the solutions

5.Check - were the solutions effective? What were
the results?

6. 1f things 1mproved, then standardize and prevent
backsliding
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. “Lessons learned are the most
" important 1tem ” (Step 9)
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“Improvement has become the

culture of the workplace.. .
Kalzen 1S endless
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Let's be creative about food presentation! | |
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“We are always trylng Rijzen? v - “ﬁ“‘*?—“«‘»m~ S e

“Kalzen 1s autonomaus and Valuntary ___ eer—

R TR e T W,

We'd ]ust do 1t nat'ufa y." ‘

“It’s dlfﬁcult to do Kalzen When it feels forced =
“Make work as easy as possible.”
“Limited space, so we have to be creative.”

“Many hospitals have tried Kaizen, but quit. It’s hard.”



How to Spread Kaizen?

“That’ s a strange
question. It s a way of
life. We don" t know how
to disseminate 1t
because we just do it.~




“Award-Winning” Kaizen

Thought they had left an instrument
in a patient

It was on the floor, covered by linens

Implemented a kanban system and
checklist for tools

Was implemented in 1-2 days

“Kaizen can be done immediately.”




Shuhei Iida, MD — CEO
Nerima General Hospital




Dr. lida Comments

* Learned TQM from reading/studying/visiting
outside of healthcare.

* TQM cannot be seen. Even it you visit hospitals and
don't know if they have done TQM or not... it's
harder to see what's happening in a hospital.

* We didn't have enough money to pay consultants, so

we had to figure this out ourselves.



Dr. lida on Responsibility

* “Patient participation is something we talk about. I don't
like the term. We work for them. We have to be
responsible.”

* QQ: Should we ask patients to speak up about hand
washing?
—“Was surprised to see posters at Hopkins about washing hands.

It's good to have reminders, but if you're responsible in your
job, you wash your hands without being told.”
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A Different Hospital
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hand hygiene”

 clean hands —
safer care —

happier patients & staff




“To cherish the small and daily | ==
challenges to grow - the BQN@
accumulation of small things F g
allows us to do great things.’




TQM = A Tool for Quality Creation Management

Achlevmg management goals = Reallzmg sustamable growth and vusnon

P S

“Create new y_al_ge that fulfills
customers’ expectations.”

‘Accurately respond to variations

and changes.”

“Increase an awareness of quality
iIssues in each employee.”

S

/

Sustainable growth of the company

Quality Control is management itself.

Kaizen and =
innovation activities

Hoshiry Kanri
(PDCA)

\

o S .| Maintenance and
Nichijo Kanri, enhancement

(SDCA) activities

Workplace culture
development
(QC circles, etc.)

(QC way of thinking and

Problem solving

looking at things)
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225 KAIZEN)

Hoshin Kanri
Kamishibai
Obeya
Yokoten




“Why Do You Use J apanese Words?”
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Thank you very much for your kind
attention.
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