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IS TPS THE 
DEFAULT IN 

JAPAN?



Andon Cord



Identity System-driven (TPS) Engineering-driven (founder-led)

Leadership Style
Humble, servant-leader, 

process
Charismatic, individualistic, bold

Innovation Approach Incremental, structured kaizen Radical, experimental, risk-taking

Decision Process Consensus-oriented, deliberate Faster, entrepreneurial

Globalization Codified system, transferable Engineering ingenuity, less codified

Cultural Risk Bureaucratic, conservative Overly dependent on mavericks



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

• Hospital leader, 2012



“Focused Attention on Kaizen Activities”
“Foreign Healthcare Professionals 
Observe at Kanto Central Hospital”



IS LEAN EASIER 
IN JAPAN?





Kata



No Good



Photo by Katie Anderson, used with permission

“Rules are not made to be broken”



• "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…”

Pressure to Be Quiet



Good



“It would be difficult”





“Number of Incident 
Reports”



Japanese Hospitals Are Naturally Lean?
• Can be just as disorganized 

as other countries

• Barely scratching the 

surface on Lean methods?

• Lack of  sterile OR core

• Classic medical culture



Just
As
Messy



Basic Lack of 5S



“The honorable 
opinion box”

“Please let us hear 
everyone’s voice”



Japanese Hospitals Learning from Americans
• Miwa Kudo  

– Worked at Virginia Mason Medical 
Center & Aso Iizuka 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





MINDSETS



CEO Leadership



2008.705

Nerrima-General-Hospital

1．Not a copy of others, Unique to our hospital
2．Hospital Strategy
3．Recommend scientific approach
4．Doctors’Participation (mandatory)
5．Activities are training tools, and education ground
6．Hospital-wide Operation KAIZEN

Characteristics of Medical Quality 

Improvement (MQI) Activities



2008.705

Nerrima-General-Hospital







Tree-Ring Management

”Profit is like excrement”





“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.“

“People Development” Companies

Barry McCarthy, Former Toyota (Australia)





KAITEKI
• “comfort” 

• “ease” 

• “pleasant working environment”





“If management makes employees feel happy, they will 
be more motivated… which will ultimately lead to 

customer satisfaction and trust.”



Management Philosophy of 
Nerima General Hospital

“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.”

Revision 2001.1

*



Nerima General Hospital Regulations

2002 Revised

2012 Revised
Basic Concept of  the Hospital

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." Lots 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

(CEO)



5S Audits by CEO
Half yearly internal audit
CEO being part of the team



CEO cleaning the floor 
each morning with team



METHODS



Hospital 5S



5S in Med Carts



5S in Med Carts



5S Cutouts



5S – RN Station



5S – Crutches 
BEFORE AFTER



5S – Blood Pressure Cuffs



Nurse Bags



Do Not Disturb – Med Admin



RN Team Huddle – “FISH!”



Visual Re-Order / Kanban



Pharmacy Kanban

“We use the MRI to demagnetize the patient ID cards” (??)



６F５F

3F ４F

Standardization

Without MQI With MQI

We have standard carts everywhere in the hospital!



Maintaining emergency cart

The 8th Nursing Team

Without MQI With MQI

To avoid shortage at 
emergency
the cart was fully 
loaded.

Hard to immediately find
what is needed.

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

Easy to find what is needed 
when needed



KAIZEN

CULTURE



“I know kaizen because 
I’m Japanese.”





“Improvement 
must be like 
brushing your 
teeth. It's not 

something 
special. It's 
something we do 
because it's 
necessary.”



“We were not always 
a Kaizen company.”



“We practice TQM” — Pharmacist

“We were like a mouse running all 

around the pharmacy.”



“The QC story takes a long 
time… Kaizen is faster.”

FUTURECURRENT

RESULT



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







“Why might this be 
happening?”



“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 is easier than 
thinking about it.”



“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 is 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.If things improved, then standardize and prevent 
backsliding



A3



“Lessons learned are the most 

important item.” (Step 9)

“Improvement has become the 

culture of  the workplace… 

Kaizen is endless.”



日程調整
患者の予定が
なかなか決まらない

複数検査の場合空きを確
認するのが大変

次回診察日も併せて予約をとらな
ければならず調整が大変

診察室にやっぱり変更したいと患
者が言って
くると最初からやり直しになる

検査説明

看護師は説明のために診察室を離
れなくては
ならない

時間がかかる

医師が作成する
書類が多い

患者は家族に電話してから日程
調整したい場合がある

患者は看護師の説明を受けた後、問
診票の確認のためだけに放射線科に
いかなければならない

放射線科窓口が混雑していると
長時間患者を待たせることもあ
る

患者は会計にいくのが遅
くなる

医事課は会計時、次回検査問診票に
放射線科のサインがあるかを確認しな
ければ
ならない

患者は問診票の確認のため放射線科に
寄らなければならないが直接会計に来て
しまうことがある

放射線科で１日約10人程の問診票確認作
業があり受付の負担となっている

説明する場所がない

問診票の確認

原因追求

医師の作業工程が
多い

診察が進まない

作業量

時間がかかる

検
査
予
約
が
各
職
種
、
患
者
に
負
担
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• “We are always trying Kaizen.”

• “Kaizen is autonomous and voluntary.”

• "Ideally, there would be no Lean or Kaizen program... 

We'd just do it naturally."

• “It’s difficult to do Kaizen 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 it 
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.”



“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.”

Shuhei Iida, MD — CEO

Nerima General Hospital

“If you keep doing Kaizen, 
you will get innovation.”



Dr. Iida Comments
• Learned TQM from reading/studying/visiting 

outside of  healthcare.

• TQM cannot be seen. Even if  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. Iida on Responsibility
• “Patient participation is something we talk about. I don't 

like the term. We work for them. We have to be 

responsible.” 

• Q: 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.”



A Different Hospital
• “More smiles through 

hand hygiene”

• clean hands → 

safer care → 

happier patients & staff



“To cherish the small and daily 
challenges to grow–the 
accumulation of small things 
allows us to do great things.”











Hoshin Kanri

Kamishibai

Obeya

Yokoten



“Why Do You Use Japanese Words?”
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Q&A Time • Email: Mark@MarkGraban.com

• Links: MarkGraban.com/Catalysis2025

• Japan: JapanLeanTrip.com
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